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STATE OF NEW YORK

4775
2009- 2010 Regul ar Sessi ons
I N SENATE
April 27, 2009

I ntroduced by Sen. FUSCHI LLO -- read twi ce and ordered printed, and when
printed to be conmmitted to the Conmttee on I nsurance

AN ACT to amend the insurance law, in relation to requiring certain
heal t h i nsurance coverage for |ynphedema

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

Section 1. Subparagraph (A) of paragraph 20 of subsection (i) of
section 3216 of the insurance |aw is anended by adding a newitem (iii)
to read as foll ows:

(1'1'l) PROSTHESES AND PHYSI CAL COWPLI CATI ONS OF ALL STAGES OF MASTECTO
MY, | NCLUDI NG LYMPHEDEMA,

S 2. Subsection (i) of section 3216 of the insurance |aw is anended by
addi ng two new paragraphs 26 and 27 to read as foll ows:

(26) EVERY POLI CY WH CH PROVI DES HOSPI TAL, SURA CAL, MEDI CAL OR MAJOR
MEDI CAL COVERAGE SHALL PROVI DE COVERAGE FOR THE DI FFERENTI AL DI AGNCSI S
AND TREATMENT OF LYMPHEDEMA. SUCH COVERAGE SHALL | NCLUDE, IN ADDI TION TO
BENEFI TS FOR A COURSE OF MANUAL LYMPH DRAI NAGE WHOSE FREQUENCY AND DURA-
TION IS DETERM NED BY THE TREATING PHYSICH AN OR THERAPI ST BASED ON
MEDI CAL NECESSI TY AND NOT BASED ON PHYSI CAL THERAPY AND REHABI LI TATI ON
STANDARDS, BENEFI TS FOR EQUI PMENT, SUPPLIES, DEVI CES, COVPLEX DECONCES-
Tl VE THERAPY, AND OUT- PATI ENT SELF- MANAGEMENT TRAI NI NG AND EDUCATI ON FOR
THE TREATMENT OF LYMPHEDEMA, | F PRESCRI BED BY A HEALTH CARE PROFESSI ONAL
LEGALLY AUTHORI ZED TO PRESCRI BE OR PROVI DE SUCH | TEM5 UNDER TI TLE EI GHT
O THE EDUCATION LAW LYMPHEDEMA THERAPY ADM NI STERED UNDER THI S
SECTI ON SHALL BE ADM NI STERED ONLY BY A THERAPI ST CERTIFIED TO PERFORM
LYMPHEDEMA TREATMENT BY THE LYMPHOLOGY ASSCCI ATI ON OF NORTH AMERI CA
(LANA) OR CERTIFIED IN ACCORDANCE W TH STANDARDS EQUI VALENT TO THE
CERTI FI CATI ON STANDARDS OF LANA SUCH EQUI PMENT, SUPPLI ES OR DEVI CES
SHALL | NCLUDE, BUT NOT BE LIM TED TO  BANDAGES, COWPRESS|I ON GARMENTS,
PADS, ORTHOTIC SHOES AND DEVICES, W TH REPLACEMENTS WHEN REQUI RED TO
MAI NTAI N COVPRESSI VE FUNCTI ON OR TO ACCOMMODATE CHANGES | N THE PATI ENT' S

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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DI MENSI ONS. COVERAGE SHALL BE PROVIDED FOR FOLLOWUP TREATMENTS WHEN
MEDI CALLY REQUI RED OR TO PERI ODI CALLY VALI DATE HOVE TECHNI QUES, TO MONI -
TOR PROGRESS AGAI NST THE WRI TTEN TREATMENT PLAN AND TO MODI FY THE TREAT-
MENT PLAN AS REQUI RED. NO I NDI VI DUAL, OTHER THAN A LI CENSED PHYSI Cl AN
AND SURGEON COVPETENT TO EVALUATE THE SPECI FI C CLI NI CAL | SSUES | NVOLVED
IN THE CARE REQUESTED, MAY DENY REQUESTS FOR AUTHORI ZATI ON OF HEALTH
CARE SERVI CES PURSUANT TO THI S SECTI ON.

(A) APOLICY WHICH I S A MANAGED HEALTH CARE PRODUCT MAY REQUI RE SUCH
HEALTH CARE PROFESSI ONAL BE A MEMBER OF SUCH MANAGED HEALTH CARE PLAN S
PROVI DER NETWORK, PROVI DED THAT SUCH NETWORK | NCLUDES SUFFI Cl ENT HEALTH
CARE PROFESSI ONALS WHO ARE QUALI FI ED BY SPECI FI C EDUCATI ON, EXPERI ENCE
AND CREDENTI ALS TO PROVI DE THE COVERED BENEFI TS DESCRIBED IN TH S PARA-
GRAPH.

(B) NO | NSURER, CORPCRATI ON, OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL
| MPOSE UPON ANY PERSON RECEI VI NG BENEFI TS PURSUANT TO THI S PARAGRAPH ANY
COPAYMENT, FEE, POLICY YEAR OR CALENDAR VYEAR, OR DURATIONAL BENEFIT
LIMTATION OR MAXIMUM FOR BENEFITS OR SERVICES THAT IS NOT EQUALLY
| MPOSED UPON ALL | NDI VI DUALS I N THE SAME BENEFI T CATEGORY.

(© TH S PARAGRAPH SHALL NOT APPLY TO SHORT-TERM TRAVEL, ACCI DENT
ONLY, LI M TED OR SPECI FI ED DI SEASE, OR | NDI VI DUAL CONVERSI ON POLI CI ES OR
CONTRACTS, NOR TO POLI CI ES OR CONTRACTS DESI GNED FOR | SSUANCE TO PERSONS
ELI G BLE FOR COVERAGE UNDER TITLE XVIIlI OF THE SOCI AL SECURI TY ACT,
KNOMN AS MEDI CARE, OR ANY OTHER SI M LAR COVERAGE UNDER STATE OR FEDERAL
GOVERNVENTAL PLANS.

(D) FOR PURPCSES OF TH S PARAGRAPH, A "MANAGED CARE PRODUCT" SHALL
MEAN A POLI CY WHI CH REQUI RES THAT MEDI CAL OR OTHER HEALTH CARE SERVI CES
COVERED UNDER THE POLICY, OTHER THAN EMERGENCY CARE SERVICES, BE
PROVI DED BY, OR PURSUANT TO A REFERRAL FROM A PRI MARY CARE PROVI DER, AND
THAT SERVI CES PROVI DED PURSUANT TO SUCH A REFERRAL BE RENDERED BY A
HEALTH CARE PROVI DER PARTI Cl PATI NG I N THE | NSURER S MANAGED CARE PROVI D-
ER NETWORK. IN ADD TION, A MANAGED CARE PRODUCT SHALL ALSO MEAN THE
| N- NETWORK PORTI ON OF A CONTRACT WHI CH REQUI RES THAT MEDI CAL OR OTHER
HEALTH CARE SERVI CES COVERED UNDER THE CONTRACT, OTHER THAN EMERGENCY
CARE SERVI CES, BE PROVI DED BY, OR PURSUANT TO A REFERRAL FROM A PRI MARY
CARE PROVI DER, AND THAT SERVI CES PROVI DED PURSUANT TO SUCH A REFERRAL BE
RENDERED BY A HEALTH CARE PROVIDER PARTICI PATING |IN THE | NSURER S
MANAGED CARE PROVI DER NETWORK, | N ORDER FOR THE I NSURED TO BE ENTI TLED
TO THE MAXI MUM REI MBURSEMENT UNDER THE CONTRACT.

(27) PATIENTS UNDERGO NG ANY SURGERY OR RADI OTHERAPY PROCEDURE SHALL
BE PROVI DED | NFORVATI ON ON THE RI SK OF LYMPHEDEMA ASSOCI ATED W TH THAT
PROCEDURE, AND THE POTENTI AL POST- PROCEDURE SYMPTOVS OF LYMPHEDEMNA.
| NFORMED CONSENT AGREEMENTS FOR ALL SURGERI ES AND RADI ATI ON THERAPI ES
SHALL | NCLUDE | NFORMATI ON ON THE RI SK OF LYMPHEDEMA ASSOCI ATED W TH THE
ALTERNATI VE PROCEDURES.

S 3. Subparagraph (A) of paragraph 10 of subsection (k) of section
3221 of the insurance |law is anmended by adding a newitem (iii) to read
as foll ows:

(1'1'l) PROSTHESES AND PHYSI CAL COWPLI CATI ONS OF ALL STAGES OF MASTECTO
MY, | NCLUDI NG LYMPHEDENMA,

S 4. Subsection (k) of section 3221 of the insurance |aw is anended by
addi ng two new paragraphs 15 and 16 to read as fol |l ows:

(15) EVERY GROUP PCLICY | SSUED OR | SSUED FOR DELIVERY IN TH' S STATE
VH CH PROVI DES HOSPI TAL, SURG CAL, MEDI CAL OR MAJOR MEDI CAL COVERAGE
SHALL PROVI DE COVERAGE FOR THE DI FFERENTI AL DI AGNOSI S AND TREATMENT OF
LYMPHEDEMA. SUCH COVERAGE SHALL | NCLUDE, | N ADDI TION TO BENEFI TS FOR A
COURSE OF MANUAL LYMPH DRAI NAGE WHOSE FREQUENCY AND DURATION | S DETER-
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M NED BY THE TREATI NG PHYSI Cl AN OR THERAPI ST BASED ON MEDI CAL NECESSI TY
AND NOT BASED ON PHYSI CAL THERAPY AND REHABI LI TATI ON STANDARDS, BENEFI TS
FOR EQUI PMENT, SUPPLIES, DEVICES, COWLEX DECONGESTIVE THERAPY, AND
OUT- PATI ENT  SELF- MANAGEMENT TRAI NI NG AND EDUCATI ON FOR THE TREATMENT OF
LYMPHEDEMA, | F PRESCRI BED BY A HEALTH CARE PROFESSI ONAL LEGALLY AUTHOR-
| ZED TO PRESCRI BE OR PROVI DE SUCH | TEMS UNDER TI TLE ElI GHT OF THE EDUCA-
TION LAW  LYMPHEDEVA THERAPY ADM NI STERED UNDER THI S SECTI ON SHALL BE
ADM NI STERED ONLY BY A THERAPI ST CERTI FI ED TO PERFORM LYMPHEDENVA TREAT-
MENT BY THE LYMPHOLOGY ASSOCI ATI ON OF NORTH AMERI CA (LANA) OR CERTI FI ED
N ACCORDANCE W TH STANDARDS EQUI VALENT TO THE CERTI FI CATI ON STANDARDS
OF LANA. SUCH EQUI PMENT, SUPPLIES OR DEVI CES SHALL | NCLUDE, BUT NOT BE
LIMTED TO  BANDAGES, COWPRESSI ON GARMENTS, PADS, ORTHOTI C SHOES AND
DEVI CES, W TH REPLACEMENTS WHEN REQUI RED TO MAI NTAIN COWPRESSI VE FUNC-
TION OR TO ACCOMMCDATE CHANGES |IN THE PATI ENT' S DI MENSI ONS. COVERAGE
SHALL BE PROVI DED FOR FOLLOW UP TREATMENTS WHEN MEDI CALLY REQUI RED OR TO
PERI ODI CALLY VALI DATE HOVE TECHNI QUES, TO MONI TOR PROGRESS AGAINST THE
VWRI TTEN TREATMENT PLAN AND TO MODI FY THE TREATMENT PLAN AS REQUI RED. NO
I NDI VI DUAL, OTHER THAN A LI CENSED PHYSI Cl AN AND SURGEON COWPETENT TO
EVALUATE THE SPECIFIC CLIN CAL | SSUES | NVOLVED I N THE CARE REQUESTED,
MAY DENY REQUESTS FOR AUTHORI ZATI ON OF HEALTH CARE SERVI CES PURSUANT TO
TH S SECTI ON.

(A A POLICY WVHICH | S A MANAGED HEALTH CARE PRODUCT MAY REQUI RE SUCH
HEALTH CARE PROFESSI ONAL BE A MEMBER OF SUCH MANAGED HEALTH CARE PLAN S
PROVI DER NETWORK, PROVI DED THAT SUCH NETWORK | NCLUDES SUFFI Cl ENT HEALTH
CARE PROFESSI ONALS WHO ARE QUALI FI ED BY SPECI FI C EDUCATI ON, EXPERI ENCE
AND CREDENTI ALS TO PROVI DE THE COVERED BENEFI TS DESCRI BED I N TH S PARA-
GRAPH.

(B) NO I NSURER, CORPORATI ON, OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL
| MPOSE UPON ANY PERSON RECEI VI NG BENEFI TS PURSUANT TO THI S PARAGRAPH ANY
COPAYMENT, FEE, POLICY YEAR OR CALENDAR YEAR, OR DURATI ONAL BENEFI T
LI M TATI ON OR MAXI MUM FOR BENEFI TS OR SERVICES THAT IS NOI' EQUALLY
| MPOSED UPON ALL | NDI VI DUALS | N THE SAME BENEFI T CATEGCRY.

(© TH'S PARAGRAPH SHALL NOT APPLY TO SHORT- TERM TRAVEL, ACCI DENT
ONLY, LIM TED OR SPECI FI ED DI SEASE, OR | NDI VI DUAL CONVERSI ON POLI ClI ES OR
CONTRACTS, NOR TO POLI CI ES OR CONTRACTS DESI GNED FOR | SSUANCE TO PERSONS
ELI G BLE FOR COVERAGE UNDER TI TLE XVIIl OF THE SOCIAL SECURITY ACT,
KNOWN AS MEDI CARE, OR ANY OTHER SI M LAR COVERAGE UNDER STATE OR FEDERAL
GOVERNMENTAL PLANS.

(D) FOR PURPOSES OF THI S PARAGRAPH, A "MANAGED CARE PRODUCT" SHALL
MEAN A POLI CY WH CH REQUI RES THAT MEDI CAL OR OTHER HEALTH CARE SERVI CES
COVERED UNDER THE POLICY, OIHER THAN EMERGENCY CARE SERVICES, BE
PROVI DED BY, OR PURSUANT TO A REFERRAL FROM A PRI MARY CARE PROVI DER, AND
THAT SERVI CES PROVIDED PURSUANT TO SUCH A REFERRAL BE RENDERED BY A
HEALTH CARE PROVI DER PARTI Cl PATI NG I N THE | NSURER S MANAGED CARE PROVI D-
ER NETWORK. | N ADDI TI ON, A MANAGED CARE PRODUCT SHALL ALSO MEAN THE
I N-NETWORK  PORTION OF A CONTRACT WH CH REQUI RES THAT MEDI CAL OR OTHER
HEALTH CARE SERVI CES COVERED UNDER THE CONTRACT, OIHER THAN EMERCGENCY
CARE SERVI CES, BE PROVI DED BY, OR PURSUANT TO A REFERRAL FROM A PRI MARY
CARE PROVI DER, AND THAT SERVI CES PROVI DED PURSUANT TO SUCH A REFERRAL BE
RENDERED BY A HEALTH CARE PROVI DER PARTICI PATING IN THE |NSURER S
MANAGED CARE PROVI DER NETWORK, | N OCRDER FOR THE | NSURED TO BE ENTI TLED
TO THE MAXI MUM REI MBURSEMENT UNDER THE CONTRACT.

(16) PATI ENTS UNDERGO NG ANY SURGERY COR RADI OTHERAPY PROCEDURE SHALL
BE PROVIDED | NFORVMATI ON ON THE RI SK OF LYMPHEDEMA ASSOCI ATED W TH THAT
PROCEDURE, AND THE POTENTI AL PCST- PROCEDURE SYMPTOVS OF LYMPHEDEMNA
| NFORVED CONSENT AGREEMENTS FOR ALL SURGERI ES AND RADI ATI ON THERAPI ES
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SHALL | NCLUDE | NFORMATI ON ON THE RI SK OF LYMPHEDEMA ASSCClI ATED WTH THE
ALTERNATI VE PROCEDURES.

S 5. Paragraph 1 of subsection (x) of section 4303 of the insurance
| aw i s amended by addi ng a new subparagraph (C) to read as foll ows:

(C) PROSTHESES AND PHYSI CAL COWPLI CATI ONS OF ALL STAGES OF MASTECTOWY,
| NCLUDI NG LYMPHEDEMA;

S 6. Section 4303 of the insurance |law is anmended by adding two new
subsections (ff) and (gg) to read as foll ows:

(FF) EVERY CONTRACT | SSUED BY A HOSPI TAL SERVI CE CORPORATI ON OR HEALTH
SERVI CE CORPORATI ON WHI CH PROVI DES HOSPI TAL, SURG CAL, MEDI CAL OR MAJOR
MEDI CAL COVERAGE SHALL PROVI DE COVERAGE FOR THE DI FFERENTI AL DI AGNCSI S
AND TREATMENT OF LYMPHEDEMA. SUCH COVERAGE SHALL | NCLUDE, I N ADDI TION TO
BENEFI TS FOR A COURSE OF MANUAL LYMPH DRAI NAGE WHOSE FREQUENCY AND DURA-
TION IS DETERM NED BY THE TREATING PHYSICH AN OR THERAPI ST BASED ON
MEDI CAL NECESSI TY AND NOT BASED ON PHYSI CAL THERAPY AND REHABI LI TATI ON
STANDARDS, BENEFI TS FOR EQUI PMENT, SUPPLIES, DEVI CES, COVPLEX DECONGES-
Tl VE THERAPY, AND OUT- PATI ENT SELF- MANAGEMENT TRAI NI NG AND EDUCATI ON FOR
THE TREATMENT OF LYMPHEDEMA, | F PRESCRI BED BY A HEALTH CARE PROFESSI ONAL
LEGALLY AUTHORI ZED TO PRESCRI BE OR PROVI DE SUCH | TEM5 UNDER TI TLE EI GHT
O THE EDUCATION LAW LYMPHEDEMA THERAPY ADM NI STERED UNDER THI S
SECTI ON SHALL BE ADM NI STERED ONLY BY A THERAPI ST CERTIFIED TO PERFORM
LYMPHEDEMA TREATMENT BY THE LYMPHOLOGY ASSCCI ATI ON OF NORTH AMERI CA
(LANA) OR CERTIFIED IN ACCORDANCE W TH STANDARDS EQUI VALENT TO THE
CERTI FI CATI ON STANDARDS OF LANA SUCH EQUI PMENT, SUPPLI ES OR DEVI CES
SHALL | NCLUDE, BUT NOT BE LIM TED TO  BANDAGES, COWPRESSI ON GARMENTS,
PADS, ORTHOTIC SHOES AND DEVICES, W TH REPLACEMENTS WHEN REQUI RED TO
MAI NTAI N COVPRESSI VE FUNCTI ON OR TO ACCOMMODATE CHANGES | N THE PATI ENT' S
DI MENSI ONS. COVERAGE SHALL BE PROVIDED FOR FOLLOWUP TREATMENTS WHEN
MEDI CALLY REQUI RED OR TO PERI ODI CALLY VALI DATE HOVE TECHNI QUES, TO MONI -
TOR PROGRESS AGAI NST THE WRI TTEN TREATMENT PLAN AND TO MODI FY THE TREAT-
MENT PLAN AS REQUI RED. NO I NDI VI DUAL, OTHER THAN A LI CENSED PHYSI Cl AN
AND SURGEON COVPETENT TO EVALUATE THE SPECI FI C CLI NI CAL | SSUES | NVOLVED
IN THE CARE REQUESTED, MAY DENY REQUESTS FOR AUTHORI ZATI ON OF HEALTH
CARE SERVI CES PURSUANT TO THI S SECTI ON.

(1) APOLICY WHICH IS A MANAGED HEALTH CARE PRODUCT MAY REQUI RE SUCH
HEALTH CARE PROFESSI ONAL BE A MEMBER OF SUCH MANAGED HEALTH CARE PLAN S
PROVI DER NETWORK, PROVI DED THAT SUCH NETWORK | NCLUDES SUFFI Cl ENT HEALTH
CARE PROFESSI ONALS WHO ARE QUALI FI ED BY SPECI FI C EDUCATI ON, EXPERI ENCE
AND CREDENTI ALS TO PROVIDE THE COVERED BENEFITS DESCRIBED IN TH'S
SUBSECTI ON.

(2) NO I NSURER, CORPCRATI ON, OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL
| MPOSE UPON ANY PERSON RECEI VI NG BENEFI TS PURSUANT TO TH'S SUBSECTI ON
ANY COPAYMENT, FEE, PCLICY YEAR OR CALENDAR YEAR, OR DURATI ONAL BENEFI T
LI M TATI ON OR MAXI MUM FOR BENEFI TS OR SERVICES THAT IS NOT EQUALLY
| MPOSED UPON ALL | NDI VI DUALS I N THE SAME BENEFI T CATEGORY.

(3) THI'S SUBSECTION SHALL NOT APPLY TO SHORT- TERM TRAVEL, ACCI DENT
ONLY, LI M TED OR SPECI FI ED DI SEASE, OR | NDI VI DUAL CONVERSI ON POLI CI ES OR
CONTRACTS, NOR TO POLI CI ES OR CONTRACTS DESI GNED FOR | SSUANCE TO PERSONS
ELI G BLE FOR COVERAGE UNDER TITLE XVIII OF THE SOCI AL SECURITY ACT,
KNOM AS MEDI CARE, OR ANY OTHER SI M LAR COVERAGE UNDER STATE OR FEDERAL
GOVERNVENTAL PLANS.

(4) FOR PURPOSES OF THI S SUBSECTI ON, A "MANAGED CARE PRODUCT" SHALL
MEAN A PCLI CY WH CH REQUI RES THAT MEDI CAL OR OTHER HEALTH CARE SERVI CES
COVERED UNDER THE POLICY, OIHER THAN EMERGENCY CARE SERVICES, BE
PROVI DED BY, OR PURSUANT TO A REFERRAL FROM A PRI MARY CARE PROVI DER, AND
THAT SERVICES PROVIDED PURSUANT TO SUCH A REFERRAL BE RENDERED BY A
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HEALTH CARE PROVI DER PARTI Cl PATI NG I N THE | NSURER S MANAGED CARE PROVI D-
ER NETWORK. | N ADDI TI ON, A MANAGED CARE PRODUCT SHALL ALSO MEAN THE
| NN NETWORK PORTION OF A CONTRACT WHI CH REQUI RES THAT MEDI CAL OR OTHER
HEALTH CARE SERVI CES COVERED UNDER THE CONTRACT, OTHER THAN EMERGENCY
CARE SERVI CES, BE PROVI DED BY, OR PURSUANT TO A REFERRAL FROM A PRI MARY
CARE PROVI DER, AND THAT SERVI CES PROVI DED PURSUANT TO SUCH A REFERRAL BE
RENDERED BY A HEALTH CARE PROVIDER PARTICH PATING |IN THE | NSURER S
MANAGED CARE PROVI DER NETWORK, | N ORDER FOR THE I NSURED TO BE ENTI TLED
TO THE MAXI MUM REI MBURSEMENT UNDER THE CONTRACT.

(GG PATIENTS UNDERGO NG ANY SURGERY OR RADI OTHERAPY PROCEDURE SHALL
BE PROVI DED | NFORVATI ON ON THE RI SK OF LYMPHEDEMA ASSCOCI ATED W TH THAT
PROCEDURE, AND THE POTENTI AL POST- PROCEDURE SYMPTOVS OF LYMPHEDEMNA.
| NFORMED CONSENT AGREEMENTS FOR ALL SURGERI ES AND RADI ATI ON THERAPI ES
SHALL | NCLUDE | NFORMATI ON ON THE RI SK OF LYMPHEDEMA ASSOCI ATED W TH THE
ALTERNATI VE PROCEDURES.

S 7. This act shall take effect on the first of January next succeed-
ing the date on which it shall have beconme a | aw and shall apply to all
i nsurance policies, contracts and plans issued, renewed, nodified,
altered or amended on or after such effective date.



