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STATE OF NEW YORK

8460
2011- 2012 Regul ar Sessi ons
I N ASSEMBLY
June 17, 2011

I ntroduced by M of A STEVENSON, MORELLE -- (at request of the New York
State I nsurance Departnent) -- read once and referred to the Commttee
on | nsurance

AN ACT to anend the insurance |aw and the public health law, in relation
to inplenmentation of the federal affordable care act in health insur-
ance policies and contracts

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

Section 1. Subsection (b) of section 3105 of the insurance lawis
amended to read as foll ows:

(b)(1) No misrepresentation shall avoid any contract of insurance or
defeat recovery thereunder unless such msrepresentation was material.
No m srepresentation shall be deened naterial unless knowl edge by the
insurer of the facts msrepresented would have led to a refusal by the
insurer to make such contract.

(2) WTH RESPECT TO A POLICY OF HOSPITAL, MEDI CAL, SURA CAL, OR
PRESCRI PTI ON DRUG EXPENSE | NSURANCE SUBJECT TO ARTI CLES THI RTY- TWD OR
FORTY-THREE OF THIS CHAPTER, NO M SREPRESENTATION SHALL AVO D ANY
CONTRACT OF | NSURANCE OR DEFEAT RECOVERY THEREUNDER UNLESS THE M SREPRE-
SENTATI ON WAS ALSO | NTENTI ONAL

S 2. Subsection (a) of section 3216 of the insurance |aw, paragraph 4
as anmended by section 65-d of part A of chapter 58 of the |aws of 2007,
and subparagraph (C) of paragraph 4 as added by chapter 240 of the | aws
of 2009, is anended to read as foll ows:

(a) In this section the term

(1) "Policy of accident and health insurance" includes any individua
policy or contract covering the kind or kinds of insurance described in
par agr aph three of subsection (a) of section one thousand one hundred
thirteen of this chapter.

(2) "Indemity" neans benefits prom sed.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(3) "Fam |y" may include [husband, w fe] THE POLI CYHOLDER S SPOUSE, or
dependent children, or any other person dependent upon the policyhol der.

(4) "Dependent children" (A) shall include any children under a speci-
fied age which shall not exceed age ni neteen except:

(i) Any unmarried dependent child, regardless of age, who is incapable
of sel f-sustaining enpl oynent by reason of nental illness, devel opnent al
disability, or nental retardation as defined in the nental hygi ene |aw,
or physical handi cap and who becanme so incapable prior to the age at
whi ch dependent coverage woul d otherwi se term nate, shall be included in
coverage subject to any pre-existing conditions limtation applicable to
ot her dependents[.]; OR

(ii) Any wunmarried student at an accredited institution of |earning
may be considered a dependent child until attaining age twenty-three[.]
FOR A PCLICY OTHER THAN HOSPI TAL, MEDI CAL, SURG CAL, OR PRESCRI PTI ON
DRUG EXPENSE | NSURANCE; OR

(1'11) ANY MARRI ED OR UNMARRI ED CHI LD SHALL BE CONSI DERED A DEPENDENT
CHI LD UNTI L ATTAI NI NG AGE TVENTY- SI X W THOUT REGARD TO FI NANCI AL DEPEND-
ENCE, RESIDENCY WTH THE POLI CYHOLDER, STUDENT STATUS, OR EMPLOYMENT
FOR A POLICY OF HOSPITAL, MEDICAL, SURG CAL, OR PRESCRIPTION DRUG
EXPENSE | NSURANCE

(B) may include, at the option of the insurer, any unmarried child
until attaining age twenty-five FOR A PCLICY OIHER THAN HGOSPI TAL,
MEDI CAL, SURG CAL, OR PRESCRI PTI ON DRUG EXPENSE | NSURANCE

(O In addition to the requirenents of subparagraphs (A) and (B) of
t hi s paragraph, every insurer issuing a policy OF HOSPI TAL, MEDI CAL, OR
SURG CAL EXPENSE | NSURANCE pursuant to this section that provi des cover-
age for dependent children nmust nmake avail able and, if requested by the
pol i cyhol der, extend coverage under the policy to an unmarried child
through age twenty-nine, without regard to financial dependence who is
not insured by or eligible for coverage under an enployer [sponsored]
health benefit plan [covering then] as an enpl oyee or nenber, whether
insured or self-insured, and who lives, works or resides in New York
state or the service area of the insurer. Such coverage shall be made
avai l able at the inception of all new policies [and at the first anni-
versary date of a policy followng the effective date of this subpara-
graph]. Witten notice of the availability of such coverage shall be
delivered to the policyholder thirty days prior to the inception of such
[group] policy [and thirty days prior to the first anniversary date
follow ng the effective date of this subparagraph].

S 3. Paragraph 9 of subsection (i) of section 3216 of the insurance
| aw, as added by chapter 705 of the laws of 1996, is anended to read as
fol | ows:

(9)(A) Every policy [which] THAT provides coverage for inpatient
hospital care shall also include coverage for services to treat an ener-
gency condition in hospital facilities[. An]:

(1) WTHOUT THE NEED FOR ANY PRI OR AUTHORI ZATI ON DETERM NATI ON

(1'l) REGARDLESS OF WHETHER THE HEALTH CARE PROVI DER FURNI SHI NG SUCH
SERVI CES | S A PARTI Cl PATI NG PROVI DER W TH RESPECT TO SUCH SERVI CES

(1'11) I'F THE EMERGENCY SERVI CES ARE PROVIDED BY A NON PARTI Cl PATI NG
PROVI DER, W THOUT | MPOSI NG ANY ADM NI STRATI VE REQUI REMENT OR LI M TATI ON
ON COVERAGE THAT | S MORE RESTRI CTI VE THAN THE REQUI REMENTS OR LIM TA-
TIONS THAT APPLY TO EMERGENCY SERVICES RECElIVED FROM PARTI Cl PATI NG
PROVI DERS; AND

(1V) | F THE EMERGENCY SERVI CES ARE PROVIDED BY A NON PARTI Cl PATI NG
PROVI DER, THE COST-SHARI NG REQUI REMENT (EXPRESSED AS A COPAYMENT OR
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CO NSURANCE) SHALL BE THE SAME REQUI REMENT THAT WOULD APPLY | F SUCH
SERVI CES WERE PROVI DED BY A PARTI CI PATI NG PROVI DER.

(B) ANY REQUI REMENTS OF SECTION 2719A(B) OF THE PUBLI C HEALTH SERVI CE
ACT, 42 U S.C. S 300GGL9A(B) AND REGULATI ONS THEREUNDER THAT EXCEED THE
REQUI REMENTS OF THI S PARAGRAPH W TH RESPECT TO COVERAGE OF EMERGENCY
SERVI CES SHALL BE APPLI CABLE TO EVERY PCOLI CY SUBJECT TO TH S PARAGRAPH.

(O FOR PURPCSES OF THI S PARAGRAPH, AN "energency condition" nmeans a
nmedi cal or behavioral condition[, the onset of which is sudden,] that
mani fests itself by ACUTE synptons of sufficient severity, including
severe pain, SUCH that a prudent |ayperson, possessing an average know
| edge of nedicine and health, could reasonably expect the absence of
i mredi ate nmedical attention to result in [(A)] (1) placing the health of
the person afflicted with such condition in serious jeopardy, or in the
case of a behavioral <condition placing the health of such person or
others in serious jeopardy[, or (B)]; (lIl) serious inpairnent to such
person's bodily functions; [(C] (I1l) serious dysfunction of any bodily
organ or part of such person; [or (D] (1V) serious disfigurenment of
such person; OR (V) A CONDI TION DESCRIBED IN CLAUSE (1), (Il) OR (I11)
OF SECTI ON 1867(E) (1) (A) OF THE SOClI AL SECURI TY ACT.

(D) FOR PURPCSES OF TH S PARAGRAPH, "EMERGENCY SERVI CES' MEANS, W TH
RESPECT TO AN EMERGENCY CONDI TION: (1) A MEDI CAL SCREENI NG EXAM NATI ON
AS REQUI RED UNDER SECTION 1867 OF THE SOClI AL SECURI TY ACT, 42 U S.C. S
1395DD, WHICH | S WTHI N THE CAPABI LI TY OF THE EMERGENCY DEPARTMENT OF A
HOSPI TAL, | NCLUDI NG ANCI LLARY SERVI CES ROUTI NELY AVAI LABLE TO THE EMER-
GENCY DEPARTMENT TO EVALUATE SUCH EMERGENCY MEDI CAL CONDI TION; AND (I1)
WTH N THE CAPABILITIES OF THE STAFF AND FACI LI TI ES AVAI LABLE AT THE
HOSPI TAL, SUCH FURTHER MEDI CAL EXAM NATI ON AND TREATMENT AS ARE REQUI RED
UNDER SECTI ON 1867 OF THE SOCI AL SECURI TY ACT, 42 U. S.C S 1395DD, TO
STABI LI ZE THE PATI ENT.

(E) FOR PURPOSES OF THI S PARAGRAPH, "TO STABI LI ZE" MEANS, W TH RESPECT
TO AN EMERGENCY CONDITIQN, TO PROVIDE SUCH MEDI CAL TREATMENT OF THE
CONDI TI ON AS MAY BE NECESSARY TO ASSURE, W THI N REASONABLE MEDI CAL PROB-
ABI LI TY, THAT NO MATERI AL DETERI ORATION OF THE CONDITION IS LIKELY TO
RESULT FROM OR OCCUR DURI NG THE TRANSFER OF THE | NSURED FROM A FACI LI TY
OR TO DELI VER A NEWBORN CHI LD (1 NCLUDI NG THE PLACENTA) .

S 4. Paragraph 11 of subsection (i) of section 3216 of the insurance
| aw, as added by chapter 417 of the laws of 1989, is anended to read as
fol | ows:

(11) (A) Every policy [which] THAT provides coverage for hospital,
surgical or nedical care shall provide the follow ng coverage for
manmogr aphy screening for occult breast cancer:

(i) upon the recommendati on of a physician, a mammobgram at any age for
covered persons having a prior history of breast cancer or [whose nother
or sister has] WHO HAVE A FI RST DEGREE RELATIVE WTH a prior history of
breast cancer;

(ii) a single baseline mammogram for covered persons aged thirty-five
through thirty-nine, inclusive; AND

(ii1) [a nanmogram every two years, or nore frequently upon the recom
nmendati on of a physician, for covered persons aged forty through forty-
ni ne, inclusive; and

(iv)] an annual manmogram for covered persons aged [fifty] FORTY and
ol der.

(B) Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (C) OF THI'S
PARAGRAPH may be subject to annual deducti bl es and coi nsurance as may be
deened appropriate by the superintendent and as are consistent wth
those established for other benefits within a given policy.
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(O For purposes OF SUBPARAGRAPHS (A) AND (B) of this paragraph,
manmogr aphy screeni ng neans an X-ray exam nation of the breast using
dedi cated equi pnent, including X-ray tube, filter, conpression device,
screens, filns and cassettes, with an average gl andular radiation dose
| ess than 0.5 rem per view per breast.

(D) IN ADDITION TO SUBPARAGRAPH (A), (B) OR (O OF TH S PARAGRAPH,
EVERY POLI CY THAT PROVI DES COVERAGE FOR HOSPI TAL, SURA CAL OR MEDI CAL
CARE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER SUBPARAGRAPH (E) OF
TH S PARAGRAPH, SHALL PROVI DE COVERAGE FOR THE FOLLOWN NG NMAMVOGRAPHY
SCREENI NG SERVICES, AND SUCH COVERAGE SHALL NOT BE SUBJECT TO ANNUAL
DEDUCTI BLES OR CO NSURANCE:

(1) EVI DENCE- BASED | TEM5 OR SERVI CES FOR MAMMOGRAPHY THAT HAVE |IN
EFFECT A RATING OF 'A' OR'B' |IN THE CURRENT RECOMVENDATI ONS OF THE
UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(I'l) WTH RESPECT TO WOMEN, SUCH ADDI TIONAL PREVENTIVE CARE AND
SCREENI NGS FOR MAMMOGRAPHY NOT DESCRIBED IN I TEM (1) OF TH S SUBPARA-
GRAPH AND AS PROVI DED FOR | N COVPREHENSI VE GUI DELI NES SUPPORTED BY THE
HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(E) FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY AN | NSURER I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY-THI RD, TWD THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N-
TAI NS GRANDFATHERED STATUS | N ACCORDANCE WTH SECTION 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE).

S 5. Paragraph 15 of subsection (i) of section 3216 of the insurance
| aw, as anended by chapter 43 of the laws of 1993, is anended to read as
fol | ows:

(15) (A) Every policy [which] THAT provides hospital, surgical or
nmedi cal care coverage or provides reinbursenent for |aboratory tests or
rei mbursenent for diagnostic X-ray services shall provide coverage for
an annual cervical cytology screening for cervical cancer and its
precursor states for wonmen aged ei ghteen and ol der.

(B) For purposes OF SUBPARAGRAPHS (A) AND (O of this paragraph,
cervical cytology screening shall include an annual pelvic exam nation,
coll ection and preparation of a Pap smear, and | aboratory and di agnostic
services provided in connection with exam ning and evaluating the Pap
snear .

(© Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH may be subject to annual deducti bl es and coi nsurance as may be
deened appropriate by the superintendent and as are consistent with
those established for other benefits within a given policy.

(D) I'N ADDI TI ON TO SUBPARAGRAPH (A), (B) OR () OF TH'S PARAGRAPH,
EVERY POLI CY THAT PROVI DES HOSPI TAL, SURG CAL OR MEDI CAL CARE COVERAGE,
EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER SUBPARAGRAPH (E) OF THI'S
PARAGRAPH, SHALL PROVIDE COVERAGE FOR THE FOLLOW NG CERVI CAL CYTOLOGY
SCREENI NG SERVI CES, AND SUCH COVERAGE SHALL NOT BE SUBJECT TO ANNUAL
DEDUCTI BLES OR CO NSURANCE:

(1) EVIDENCE-BASED | TEMS OR SERVI CES FOR CERVI CAL CYTOLOGY THAT HAVE
IN EFFECT A RATING OF 'A' OR 'B' I N THE CURRENT RECOMMENDATI ONS OF THE
UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(1) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND
SCREENI NGS FOR CERVI CAL CYTOLOGY NOT DESCRIBED IN ITEM (1) OF TH'S
SUBPARAGRAPH AND AS PROVI DED FOR | N COVPREHENSI VE GUI DELI NES SUPPORTED
BY THE HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(E) FOR PURPOSES OF THI S PARAGRAPH, " CGRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVIDED BY AN I NSURER IN WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY- THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N
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TAINS CRANDFATHERED STATUS |IN ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE)

S 6. Paragraph 17 of subsection (i) of section 3216 of the insurance
| aw, as added by chapter 728 of the |laws of 1993, is anended to read as
fol | ows:

(17) (A Every policy [which] THAT provi des nedical, mjor-nedical or
simlar conprehensive-type coverage shall provide coverage for the
provi sion of preventive and prinmary care services.

(B) For the purposes OF SUBPARAGRAPHS (A), (C) AND (D) of this para-
graph, preventive and prinmary care services neans the foll ow ng services
rendered to a [dependent] COVERED child of an insured fromthe date of
birth through the attai nnent of nineteen years;

(i) an initial hospital check-up and well-child visits scheduled in
accordance with the prevailing clinical standards of a national associ-
ation of pediatric physicians designated by the comm ssioner of health
(except for any standard that would limt the specialty or forum of
licensure of the practitioner providing the service other than the
limts under state |law). Coverage for such services rendered shall be
provided only to the extent that such services are provided by or under
t he supervision of a physician, or other professional |icensed under
article one hundred thirty-nine of the education |aw whose scope of
practice pursuant to such law includes the authority to provide the
speci fied services. Coverage shall be provided for such services
rendered in a hospital, as defined in section twenty-eight hundred one
of the public health law, or in an office of a physician or other
prof essional |icensed under article one hundred thirty-nine of the
education |aw whose scope of practice pursuant to such |law includes the
authority to provide the specified services;

(ii) at each visit, services in accordance with the prevailing clin-
ical standards of such designated association, including a nmedica
history, a conplete physical exam nation, devel opnental assessnent,
antici patory guidance, appropriate imunizations and |aboratory tests
which tests are ordered at the tine of the visit and performed in the
practitioner's office, as authorized by law, or in a clinical |aborato-
ry; and

(ii1) necessary imunizations, as determ ned by the superintendent in
consultation wth the conm ssioner of health, consisting of at | east
adequat e dosages of vaccine against diphtheria, pertussis, tetanus,
polio, nrmeasles, rubella, munps, haenophilus influenzae type b and hepa-
titis b, which neet the standards approved by the United States public
heal th service for such biol ogical products.

(© Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH shal | not be subject to annual deductibles [and/or] OR coi nsu-
rance.

(D) Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH shall not restrict or elimnate existing coverage provi ded by
t he policy.

(E) I'N ADDI TI ON TO SUBPARAGRAPH (A), (B), (O OR (D) OF TH'S PARA-
GRAPH, EVERY POLICY THAT PROVIDES HOSPI TAL, SURG CAL OR MEDI CAL CARE
COVERAGE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER SUBPARAGRAPH (F)
OF TH' S PARAGRAPH, SHALL PROVI DE COVERAGE FOR THE FOLLOW NG PREVENTI VE
CARE AND SCREENI NGS FOR | NSUREDS, AND SUCH COVERAGE SHALL NOT BE SUBJECT
TO ANNUAL DEDUCTI BLES OR CO NSURANCE:

(1) EVI DENCE- BASED | TEM5 OR SERVI CES FOR PREVENTI VE CARE AND SCREEN-
| NGS THAT HAVE I N EFFECT A RATING OF "A'" OR 'B' IN THE CURRENT RECOMMVEN-
DATI ONS OF THE UNI TED STATES PREVENTI VE SERVI CES TASK FORCE
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(1) 1 MVUNI ZATI ONS THAT HAVE | N EFFECT A RECOMMENDATI ON FROM THE ADVI -
SORY COW TTEE ON | MMUNI ZATI ON PRACTICES OF THE CENTERS FOR DI SEASE
CONTROL AND PREVENTI ON W TH RESPECT TO THE | NDI VI DUAL | NVOLVED

(1'11)y WTH RESPECT TO CHILDREN, | NCLUDI NG | NFANTS AND ADOLESCENTS,
EVI DENCE- | NFORVED PREVENTI VE CARE AND SCREENI NGS PROVI DED FOR | N COVPRE-
HENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND SERVI CES ADM N-
| STRATI ON; AND

(1V) WTH RESPECT TO WOMEN, SUCH ADDI TIONAL PREVENTIVE CARE AND
SCREENINGS NOT DESCRIBED IN ITEM (1) OF TH'S SUBPARAGRAPH AND AS
PROVIDED FOR |IN COWREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH
RESOURCES AND SERVI CES ADM NI STRATI ON.

(F) FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY AN | NSURER I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY-THI RD, TWD THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N-
TAI NS GRANDFATHERED STATUS | N ACCORDANCE WTH SECTION 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE)

S 7. Subparagraph (E) of paragraph 24 of subsection (i) of section
3216 of the insurance | aw, as added by chapter 506 of the |aws of 2001,
is amended to read as foll ows:

(E) As used in this paragraph:

(i) "Prehospital energency nedical services" nmeans the pronpt eval u-
ation and treatnment of an energency nedical condition, and/or non-air-
borne transportation of the patient to a hospital, provided however,
where the patient utilizes non-air-borne energency transportation pursu-
ant to this paragraph, reinmbursenment [will] SHALL be based on whether a
prudent | ayperson, possessing an average know edge of nedicine and
heal t h, coul d reasonably expect the absence of such transportation to
result in [(1)] (1) placing the health of the person afflicted with such
condition in serious jeopardy, or in the case of a behavioral condition
pl acing the health of such person or others in serious jeopardy; [(2)]
(I'l) serious inpairment to such person's bodily functions; [(3)] (II1)
serious dysfunction of any bodily organ or part of such person; [or (4)]
(1'V) serious disfigurenent of such person; OR (V) A CONDI TI ON DESCRI BED
IN CLAUSE (1), (Il), OR(Ill) OF SECTION 1867(E)(1)(A OF THE SOCI AL
SECURI TY ACT.

(ii) "Emergency condition" neans a nedical or behavioral condition[,
the onset of which is sudden,] that manifests itself by ACUTE synptons
of sufficient severity, including severe pain, SUCH that a prudent
| ayper son, possessing an average know edge of nedicine and health, could
reasonably expect the absence of immediate nmedical attention to result
in [(1)] (1) placing the health of the person afflicted with such condi
tion in serious jeopardy, or in the case of a behavioral condition plac-
ing the health of such person or others in serious jeopardy; [(2)] (I1)
serious inpairnment to such person's bodily functions; [(3)] (IIl) seri-
ous dysfunction of any bodily organ or part of such person; J[or (4)]
(1'V) serious disfigurenment of such person; OR (V) A CONDI TI ON DESCRI BED
IN CLAUSE (1), (Il), OR(IIl) OF SECTION 1867(E)(1)(A) O THE SOC AL
SECURI TY ACT.

S 8. Section 3217-c of the insurance |aw, as added by chapter 554 of
the laws of 2002, is anended to read as foll ows:

S 3217-c. Primary and preventive obstetric and gynecol ogi c care. (a)
No insurer subject to this article shall by contract, witten policy or
procedure limt a fenmale insured' s direct access to primary and preven-
tive obstetric and gynecol ogi c services, | NCLUDI NG ANNUAL EXAM NATI ONS
CARE RESULTI NG FROM SUCH ANNUAL EXAM NATI ONS, AND TREATMENT OF ACUTE
GYNECOLOGJ C CONDI TIONS, from a qualified provider of such services of
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her choice fromwi thin the plan [to | ess than two exaninations annually

for such services] or [to] FOR any care related to a pregnancy[. In
addition, no insurer subject to this article shall by contract, witten
policy or procedure limt direct access to prinmary and preventive

obstetric and gynecol ogic services required as a result of such annual

exam nations or as a result of an acute gynecol ogi c condition], provided
that: (1) such qualified provider discusses such services and treatnent

plan with the insured's primary care practitioner in accordance with the
requi renents of the insurer; AND (2) SUCH QUALI FI ED PROVIDER AGREES TO
ADHERE TO THE I NSURER S POLI CI ES AND PROCEDURES, | NCLUDI NG ANY APPLI CA-

BLE PROCEDURES REGARDI NG REFERRALS AND OBTAI NI NG PRI OR AUTHORI ZATI ON FOR
SERVI CES OTHER THAN OBSTETRI C AND GYNECOLOG C SERVI CES RENDERED BY SUCH
QUALI FI ED PROVI DER, AND AGREES TO PROVI DE SERVI CES PURSUANT TO A TREAT-

MENT PLAN (1 F ANY) APPROVED BY THE | NSURER.

(b) AN I NSURER SHALL TREAT THE PROVI SI ON OF OBSTETRI C AND GYNECOLOG C
CARE, AND THE ORDERI NG OF RELATED OBSTETRI C AND GYNECOLOJ C | TEMS AND
SERVI CES, PURSUANT TO THE DI RECT ACCESS DESCRI BED I N SUBSECTION (A) OF
THI'S SECTI ON BY A PARTI Cl PATI NG QUALI FI ED PROVI DER OF SUCH SERVI CES, AS
THE AUTHORI ZATI ON OF THE PRI MARY CARE PROVI DER.

(O It shall be the duty of the adm nistrative officer or other person
in charge of each insurer subject to THE PROVISIONS OF this article to
advise each fenmale insured, in witing, of the provisions of this
secti on.

S 9. The insurance law is anended by adding a new section 3217-e to
read as foll ows:

S 3217-E. CHO CE OF HEALTH CARE PROVI DER. AN I NSURER THAT | S SUBJECT
TO THI S ARTI CLE AND REQUI RES OR PROVI DES FOR DESI GNATI ON BY AN | NSURED
OF A PARTIC PATING PRI MARY CARE PROVI DER SHALL PERM T THE | NSURED TO
DESI GNATE ANY PARTI Cl PATI NG PRI MARY CARE PROVIDER WHO IS AVAILABLE TO
ACCEPT SUCH |INDIVIDUAL, AND IN THE CASE OF A CHI LD, SHALL PERM T THE
INSURED TO DESIGNATE A PHYSICIAN (ALLOPATHIC OR OSTECPATHIC) WHO
SPECI ALI ZES |IN PED ATRICS AS THE CH LD S PRI MARY CARE PROVI DER | F SUCH
PROVI DER PARTI Cl PATES I N THE NETWORK OF THE | NSURER.

S 10. The insurance law is anmended by adding a new section 3217-f to
read as foll ows:

S 3217-F. PRCH BITION ON LI FETI ME AND ANNUAL LIMTS. (A) AN I NSURER
SHALL NOT ESTABLISH A LIFETIME LIMT ON THE DOLLAR AMOUNT OF ESSENTI AL
HEALTH BENEFITS | N AN | NDI VI DUAL, GROUP OR BLANKET PCLI CY OF HOSPI TAL,
MEDI CAL, SURG CAL OR PRESCRI PTI ON DRUG EXPENSE | NSURANCE.

(B) AN I NSURER SHALL NOT ESTABLISH AN ANNUAL LIMT ON THE DOLLAR
AMOUNT OF ESSENTI AL HEALTH BENEFI TS | N AN | NDI VI DUAL, GROUP OR BLANKET
POLI CY OF HOSPI TAL, MEDI CAL, SURG CAL OR PRESCRIPTION DRUG EXPENSE
| NSURANCE FOR POLI CY YEARS BEG NNI NG ON AND AFTER JANUARY ONE, TWD THOU
SAND FOURTEEN.

(O FOR POLICY YEARS BEG NNING PRI OR TO JANUARY ONE, TWDO THOUSAND
FOURTEEN, AN | NSURER MAY ESTABLISH RESTRICTED ANNUAL LIMTS ON THE
DOLLAR AMOUNT OF ESSENTI AL HEALTH BENEFI TS I N AN | NDI VI DUAL, GROUP, OR
BLANKET PCLI CY OF HOSPI TAL, MeEDICAL, SURG CAL OR PRESCRIPTION DRUG
EXPENSE | NSURANCE CONSI STENT WTH SECTION 2711 OF THE PUBLI C HEALTH
SERVI CE ACT, 42 U S.C. S 300GG 11 OR ANY REGULATI ONS THEREUNDER.

(D) THE REQUI REMENTS OF SUBSECTIONS (B) AND (C) OF THI'S SECTION SHALL
NOT BE APPLI CABLE TO AN | NDI VI DUAL POLI CY THAT | S A GRANDFATHERED HEALTH
PLAN. FOR PURPOSES OF THI S SECTI ON, " GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY AN | NSURER I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY-THI RD, TWD THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N-
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TAI NS GRANDFATHERED STATUS | N ACCORDANCE WTH SECTION 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE).

(E) FOR PURPCSES OF THI' S SECTI ON, "ESSENTI AL HEALTH BENEFI TS" SHALL
HAVE THE MEANI NG ASCRI BED BY SECTI ON 1302(B) OF THE AFFORDABLE CARE ACT,
42 U.S.C. S 18022(B).

S 11. Subsection (e) of section 3221 of the insurance law is anended
by addi ng a new paragraph 12 to read as foll ows:

(12) FOR PURPOSES OF THI'S SUBSECTIQON, THE TERM " DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTI ON (F) OF SECTION FOUR THOUSAND
TWO HUNDRED THI RTY-FI VE OF TH S CHAPTER

S 12. Subsection (h) of section 3221 of the insurance |aw is anmended
by addi ng a new paragraph 5 to read as foll ows:

(5) FOR THE PURPCSE OF DETERM NI NG THE BENEFI TS PAYABLE FOR A COVERED
PERSON, AN INSURER SHALL NOT |IMPCSE A LIFETIME LIMT ON THE DOLLAR
AMOUNT OF BENEFI TS THAT ARE DEFI NED AS ESSENTI AL HEALTH BENEFI TS PURSU-
ANT TO SECTI ON 1302(B) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(B).

S 13. Paragraph 4 of subsection (k) of section 3221 of the insurance
| aw, as added by chapter 705 of the laws of 1996, is anended to read as
fol | ows:

(4 (A Every group policy delivered or issued for delivery in this
state [which] THAT provides coverage for inpatient hospital care shall
include coverage for services to treat an enmergency condition provided
in hospital facilities, except that this provision shall not apply to a
policy which [cover] COVERS persons enployed in nore than one state or
the benefit structure of which was the subject of collective bargaining
affecting persons who are enployed in nore than one state UNLESS THE
POLI CY OTHERW SE PROVI DES COVERAGE FOR SERVI CES TO TREAT AN EMERGENCY
CONDI TI ON PROVI DED | N HOSPI TAL FACI LI Tl ES:

(1) WTHOUT THE NEED FOR ANY PRI OR AUTHORI ZATI ON DETERM NATI ON;

(1'l) REGARDLESS OF WHETHER THE HEALTH CARE PROVI DER FURNI SHI NG SUCH
SERVI CES |'S A PARTI Cl PATI NG PROVI DER W TH RESPECT TO SUCH SERVI CES;

(1'11) I'F THE EMERGENCY SERVI CES ARE PROVIDED BY A NON PARTI Cl PATI NG
PROVI DER, W THOUT | MPOSI NG ANY ADM NI STRATI VE REQUI REMENT OR LI M TATI ON
ON COVERAGE THAT | S MORE RESTRI CTI VE THAN THE REQUI REMENTS OR LIM TA-
TIONS THAT APPLY TO EMERGENCY SERVICES RECElIVED FROM PARTI Cl PATI NG
PROVI DERS; AND

(1V) | F THE EMERGENCY SERVI CES ARE PROVIDED BY A NON PARTI Cl PATI NG
PROVI DER, THE COST-SHARI NG REQUI REMENT (EXPRESSED AS A COPAYMENT OR
CO NSURANCE) SHALL BE THE SAME REQUI REMENT THAT WOULD APPLY | F SUCH
SERVI CES WERE PROVI DED BY A PARTI CI PATI NG PROVI DER.

(B) ANY REQUI REMENTS OF SECTION 2719A(B) OF THE PUBLI C HEALTH SERVI CE
ACT, 42 U S.C. S 300GGL9A(B) AND REGULATI ONS THEREUNDER THAT EXCEED THE
REQUI REMENTS OF THI S PARAGRAPH W TH RESPECT TO COVERAGE OF EMERGENCY
SERVI CES SHALL BE APPLI CABLE TO EVERY PCOLI CY SUBJECT TO TH S PARAGRAPH.

(O In this paragraph, an "enmergency condition" means a nedical or
behavi oral condition[, the onset of which is sudden,] that manifests
itself by ACUTE synptons of sufficient severity, including severe pain,
SUCH t hat a prudent |ayperson, possessing an average know edge of nedi-
cine and health, could reasonably expect the absence of inmediate
nmedi cal attention to result in (i) placing the health of the person
afflicted with such condition in serious jeopardy, or in the case of a
behavi oral condition placing the health of such person or others in
serious jeopardy[, or]; (ii) serious inpairment to such person's bodily
functions; (iii) serious dysfunction of any bodily organ or part of such
person; [or] (iv) serious disfigurenment of such person; OR (V) A CONDI -
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TION DESCRIBED I N CLAUSE (1), (Il) OR (Ill1) OF SECTION 1867(E) (1) (A OF
THE SOCI AL SECURI TY ACT.

(D) |IN TH S PARAGRAPH, "EMERGENCY SERVI CES' MEANS, W TH RESPECT TO AN
EVMERGENCY CONDI TION: (1) A MEDI CAL SCREENI NG EXAM NATION AS REQUI RED
UNDER SECTI ON 1867 OF THE SOCI AL SECURI TY ACT, 42 U S.C. S 1395DD, WHI CH
IS WTH N THE CAPABILITY OF THE EMERGENCY DEPARTMENT OF A HOSPI TAL,
| NCLUDI NG ANCI LLARY SERVICES ROUTINELY AVAILABLE TO THE EMERGENCY
DEPARTMENT TO EVALUATE SUCH EMERGENCY MEDI CAL CONDI TION: AND (I11) WTH N
THE CAPABI LI TIES OF THE STAFF AND FACI LI TI ES AVAI LABLE AT THE HOSPI TAL,
SUCH FURTHER MEDI CAL EXAM NATI ON AND TREATMENT AS ARE REQUI RED UNDER
SECTI ON 1867 OF THE SOCI AL SECURI TY ACT, 42 U . S.C. S 1395DD, TO STABI -
LI ZE THE PATI ENT.

(E) IN TH S PARAGRAPH, "TO STABI LI ZE" MEANS, W TH RESPECT TO AN EMER-
GENCY CONDITIQN, TO PROVIDE SUCH MEDI CAL TREATMENT OF THE CONDI TI ON AS
MAY BE NECESSARY TO ASSURE, W THI N REASONABLE MEDI CAL PROBABI LI TY, THAT
NO MATERI AL DETERI ORATION OF THE CONDI TION IS LI KELY TO RESULT FROM OR
OCCUR DURI NG THE TRANSFER OF THE | NSURED FROM A FACI LI TY OR TO DELI VER A
NEVBORN CHI LD (I NCLUDI NG THE PLACENTA) .

S 14. Paragraph 13 of subsection (k) of section 3221 of the insurance
| aw, as added by chapter 554 of the |aws of 2002, is anended to read as
fol | ows:

(13) Every group or blanket policy delivered or issued for delivery in
this state [which] THAT provides major nedical or simlar conprehen-
sive-type coverage shall provide such coverage for bone mneral density
nmeasurenents or tests, and if such contract otherw se includes coverage
for prescription drugs, drugs and devi ces approved by the federal food
and drug adm ni stration or generic equivalents as approved substitutes.
In determ ning appropriate coverage provided by SUBPARAGRAPHS (A), (B)
AND (C) OF this paragraph, the insurer or health nmintenance organiza-
tion shall adopt standards [which] THAT include the criteria of the
federal [nmedicare] MeEDI CARE programand the <criteria of the nationa
institutes of health for the detection of osteoporosis, provided that
such coverage shall be further determ ned as foll ows:

(A) for purposes OF SUBPARAGRAPHS (B) AND (C) of this paragraph, bone
m neral density neasurenents or tests, drugs and devices shall include
t hose covered under the federal Medicare programas well as those in
accordance wth the criteria of the national institutes of health,
i ncludi ng, as consistent with such criteria, dual-energy x-ray absorp-

tionmetry.
(B) for purposes OF SUBPARAGRAPHS (A) AND (C) of this paragraph, bone
m neral density neasurenments or tests, drugs and devices shall be

covered for individuals neeting the criteria under the federal Medicare
programor the criteria of the national institutes of health; provided
that, to the extent consistent with such criteria, individuals qualify-
ing for coverage shall at a mninmm i nclude individuals:

(i) previously diagnosed as having osteoporosis or having a famly
hi story of osteoporosis; or

(ii) wth synptons or conditions indicative of the presence, or the
significant risk, of osteoporosis; or

(ii1) on a prescribed drug regi nen posing a significant risk of osteo-
por osi s; or

(iv) with lifestyle factors to such a degree as posing a significant
ri sk of osteoporosis; or

(v) wth such age, gender and/or other physiological characteristics
whi ch pose a significant risk for osteoporosis.
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(© Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH may be subject to annual deducti bl es and coi nsurance as may be
deened appropriate by the superintendent and as are consistent wth
those established for other benefits within a given policy.

(D) IN ADDITION TO SUBPARAGRAPH (A), (B) OR (C) OF TH S PARAGRAPH
EVERY GROUP OR BLANKET POLICY THAT PROVIDES HOSPITAL, SURA CAL OR
MEDI CAL CARE COVERAGE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER
SUBPARAGRAPH (E) OF THIS PARAGRAPH, SHALL PROVIDE COVERAGE FOR THE
FOLLON NG | TEMS OR SERVI CES FOR BONE M NERAL DENSI TY AND SUCH COVERAGE
SHALL NOT BE SUBJECT TO ANNUAL DEDUCTI BLES OR CO NSURANCE

(1) EVI DENCE- BASED | TEM5 OR SERVI CES FOR BONE M NERAL DENSITY THAT
HAVE |N EFFECT A RATING OF 'A'" OR 'B' IN THE CURRENT RECOVMVENDATI ONS OF
THE UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(I'l) WTH RESPECT TO WOMEN, SUCH ADDI TIONAL PREVENTIVE CARE AND
SCREENI NGS FOR BONE M NERAL DENSITY NOT DESCRIBED IN ITEM (1) OF TH' S
SUBPARAGRAPH AND AS PROVI DED FOR | N COVPREHENSI VE GUI DELI NES SUPPORTED
BY THE HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(E) FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY AN | NSURER I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY-THI RD, TWD THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N-
TAI NS GRANDFATHERED STATUS | N ACCORDANCE WTH SECTION 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 15. Paragraph 8 of subsection (1) of section 3221 of the insurance
| aw, as anended by chapter 728 of the |laws of 1993, is anmended to read
as foll ows:

(8 (A Every insurer issuing a group policy for delivery in this
state [which] THAT provides nedical, major-nedical or simlar conprehen-
sive-type coverage [must] SHALL provide coverage for the provision of
preventive and prinmary care services.

(B) In SUBPARAGRAPHS (A), (C AND (D) OF this paragraph, preventive
and primary care services nmeans the following services rendered to a
[ dependent] COVERED child of an insured fromthe date of birth through
the attai nnment of nineteen years of age:

(i) an initial hospital check-up and well-child visits scheduled in
accordance wth the prevailing clinical standards of a national associ-
ation of pediatric physicians designated by the comm ssioner of health
(except for any standard that would limt the specialty or forum of
licensure of the practitioner providing the service other than the
limts wunder state |aw). Coverage for such services rendered shall be
provided only to the extent that such services are provided by or under
the supervision of a physician, or other professional |icensed under
article one hundred thirty-nine of the education |aw whose scope of
practice pursuant to such law includes the authority to provide the
speci fied services. Coverage shall be provided for such services
rendered in a hospital, as defined in section twenty-eight hundred one
of the public health law, or in an office of a physician or other
professional |icensed wunder article one hundred thirty-nine of the
educati on | aw whose scope of practice pursuant to such I aw includes the
authority to provide the specified services;

(ii) at each visit, services in accordance with the prevailing clin-
i cal standards of such designated association, including a nedica
history, a conplete physical exam nation, developnental assessnent,
antici patory gui dance, appropriate inmunizations and |aboratory tests
which tests are ordered at the time of the visit and perfornmed in the
practitioner's office, as authorized by law, or in a clinical |aborato-
ry; and
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(ii1) necessary inmunizations, as determ ned by the superintendent in
consultation with the commi ssioner of health, consisting of at |east
adequate dosages of vaccine against diphtheria, pertussis, tetanus,
polio, neasles, rubella, nmunps, haenophilus influenzae type b and hepa-
titis b, which neet the standards approved by the United States public
heal th service for such biol ogical products.

(© Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH shal | not be subject to annual deductibles [and/or] OR coi nsu-
rance.

(D) Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH shal | not restrict or elimnate existing coverage provided by
t he policy.

(E) IN ADDITION TO SUBPARAGRAPH (A), (B), (C OR (D) OF TH S PARA-
GRAPH, EVERY GROUP POLI CY THAT PROVI DES HOSPI TAL, SURG CAL OR MEDI CAL
CARE COVERACGE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER SUBPARAGRAPH
(G OF TH S PARAGRAPH, SHALL PROVI DE COVERAGE FOR THE FOLLOW NG PREVEN-
TI VE CARE AND SCREENI NGS FOR | NSUREDS, AND SUCH COVERAGE SHALL NOT BE
SUBJECT TO ANNUAL DEDUCTI BLES OR CO NSURANCE:

(1) EVIDENCE-BASED | TEMS OR SERVI CES FOR PREVENTI VE CARE AND SCREEN-
| NGS THAT HAVE I N EFFECT A RATING OF "A'" OR 'B' IN THE CURRENT RECOMMVEN-
DATI ONS OF THE UNI TED STATES PREVENTI VE SERVI CES TASK FORCE

(1) 1 MVUNI ZATI ONS THAT HAVE | N EFFECT A RECOMMVENDATI ON FROM THE ADVI -
SORY COMM TTEE ON | MMUNI ZATI ON PRACTICES OF THE CENTERS FOR DI SEASE
CONTROL AND PREVENTI ON W TH RESPECT TO THE | NDI VI DUAL | NVOLVED

(1'11)y WTH RESPECT TO CHILDREN, | NCLUDI NG | NFANTS AND ADOLESCENTS,
EVI DENCE- | NFORVED PREVENTI VE CARE AND SCREENI NGS PROVI DED FOR | N COVPRE-
HENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND SERVI CES ADM N-
| STRATI ON; AND

(1V) WTH RESPECT TO WOMEN, SUCH ADDI TIONAL PREVENTIVE CARE AND
SCREENINGS NOT DESCRIBED IN ITEM (1) OF TH'S SUBPARAGRAPH AND AS
PROVIDED FOR |IN COWREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH
RESOURCES AND SERVI CES ADM NI STRATI ON.

(F) THE REQUI REMENTS OF THI S PARAGRAPH SHALL ALSO BE APPLI CABLE TO A
BLANKET PCLI CY OF HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSURANCE COVER-
I NG STUDENTS PURSUANT TO SUBPARAGRAPH (C) OF PARAGRAPH THREE OF
SUBSECTI ON (A) OF SECTI ON FOUR THOUSAND TWO HUNDRED THI RTY- SEVEN OF THI S
CHAPTER

(G FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY AN | NSURER I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY-THI RD, TWD THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N-
TAI NS GRANDFATHERED STATUS | N ACCORDANCE WTH SECTION 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 16. Paragraph 11 of subsection (1) of section 3221 of the insurance
| aw, as anended by chapter 554 of the |aws of 2002, is amended to read
as foll ows:

(11) (A) Every insurer delivering a group or blanket policy or issuing
a group or blanket policy for delivery in this state [which] THAT
provi des coverage for hospital, surgical or nedical care shall provide
the following coverage for mamography screening for occult breast
cancer:

(i) upon the recommendati on of a physician, a mamobgram at any age for
covered persons having a prior history of breast cancer or who have a
first degree relative with a prior history of breast cancer;

(ii) a single baseline mammogram for covered persons aged thirty-five
through thirty-nine, inclusive; and

(ii1) an annual manmogram for covered persons aged forty and ol der.
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(B) Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (C) OF THI'S
PARAGRAPH may be subject to annual deducti bl es and coi nsurance as may be
deened appropriate by the superintendent and as are consistent wth
those established for other benefits within a given policy.

(© For purposes OF SUBPARAGRAPHS (A) AND (B) of this paragraph,
manmogr aphy screeni ng neans an X-ray exam nation of the breast using
dedi cated equi pnent, including X-ray tube, filter, conpression device,
screens, filns and cassettes, with an average gl andular radiation dose
| ess than 0.5 rem per view per breast.

(D) IN ADDITION TO SUBPARAGRAPH (A), (B) OR (C) OF TH S PARAGRAPH,
EVERY GROUP OR BLANKET PCLICY THAT PROVIDES COVERAGE FOR HOSPI TAL,
SURG CAL OR MEDI CAL CARE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER
SUBPARAGRAPH (E) OF THIS PARAGRAPH, SHALL PROVIDE COVERAGE FOR THE
FOLLOW NG MAMVOGRAPHY SCREENI NG SERVI CES, AND SUCH COVERAGE SHALL NOT BE
SUBJECT TO ANNUAL DEDUCTI BLES OR CO NSURANCE:

(1) EVIDENCE-BASED |TEMS OR SERVICES FOR MAMMOGRAPHY THAT HAVE | N
EFFECT A RATING OF 'A' OR'B IN THE CURRENT RECOMMENDATIONS OF THE
UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(1) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND
SCREENI NGS FOR MAMMVOGRAPHY NOT DESCRIBED IN ITEM (1) OF TH' S SUBPARA-
GRAPH AND AS PROVI DED FOR | N COVWREHENSI VE GUI DELI NES SUPPORTED BY THE
HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(E) FOR PURPOSES OF THI S PARAGRAPH, " CGRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVIDED BY AN I NSURER IN WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY- THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N
TAINS CRANDFATHERED STATUS |IN ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE).

S 17. Paragraph 14 of subsection (lI) of section 3221 of the insurance
law, as anended by chapter 554 of the |aws of 2002, is anended to read
as foll ows:

(14) (A Every group or blanket policy delivered or issued for deliv-
ery in this state [which] THAT provides hospital, surgical or nedical
coverage shall provide coverage for an annual cervical cytology screen-
ing for cervical cancer and its precursor states for wonen aged ei ght een
and ol der.

(B) For purposes OF SUBPARAGRAPHS (A) AND (C) of this paragraph,
cervical cytol ogy screening shall include an annual pelvic exam nation,
coll ection and preparation of a Pap smear, and | aboratory and di agnostic
services provided in connection with exam ning and eval uating the Pap
snear .

(© Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH may be subject to annual deducti bl es and coi nsurance as may be
deened appropriate by the superintendent and as are consistent wth
those established for other benefits within a given policy.

(D) IN ADDITION TO SUBPARAGRAPH (A), (B) OR (C) OF TH S PARAGRAPH,
EVERY GROUP OR BLANKET POLICY THAT PROVIDES HOSPITAL, SURA CAL OR
MEDI CAL COVERAGE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER SUBPARA-
GRAPH (E) OF THI S PARAGRAPH, SHALL PROVI DE COVERAGE FOR THE FOLLOW NG
CERVI CAL CYTOLOGY SCREENING SERVICES, AND SUCH COVERAGE SHALL NOT BE
SUBJECT TO ANNUAL DEDUCTI BLES OR CO NSURANCE:

(1) EVI DENCE- BASED | TEM5 OR SERVI CES FOR CERVI CAL CYTOLOGY THAT HAVE
IN EFFECT A RATING OF "A'" OR'B' IN THE CURRENT RECOMVENDATI ONS OF THE
UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(I'l) WTH RESPECT TO WOMEN, SUCH ADDI TIONAL PREVENTIVE CARE AND
SCREENI NGS FOR CERVICAL CYTOLOGY NOT DESCRIBED INITEM (1) OF TH' S
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SUBPARAGRAPH AND AS PROVI DED FOR | N COVPREHENSI VE GUI DELI NES SUPPORTED
BY THE HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(E) FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY AN | NSURER I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON
MARCH TWENTY-THI RD, TWD THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI N-
TAI NS GRANDFATHERED STATUS | N ACCORDANCE WTH SECTION 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 18. Subparagraph (E) of paragraph 15 of subsection (l) of section
3221 of the insurance | aw, as added by chapter 506 of the |aws of 2001,
is amended to read as foll ows:

(E) As used in this paragraph:

(i) "Prehospital energency nedical services" nmeans the pronpt eval u-
ation and treatnment of an energency nedical condition, and/or non-air-
borne transportation of the patient to a hospital, provided however,
where the patient utilizes non-air-borne energency transportation pursu-
ant to this paragraph, reinmbursenent [will] SHALL be based on whether a
prudent | ayperson, possessing an average know edge of nedicine and
heal t h, coul d reasonably expect the absence of such transportation to
result in [(1)] (I) placing the health of the person affected with such
condition in serious jeopardy, or in the case of a behavioral condition
placing the health of such person or others in serious jeopardy; [(2)]
(I'l) serious inpairment to such person's bodily functions; [(3)] (II1)
serious dysfunction of any bodily organ or part of such person; [or (4)]
(1'V) serious disfigurement of such person; OR (V) A CONDI TI ON DESCRI BED
IN CLAUSE (1), (Il) OR(IlIl) OF SECTION 1867(E)(1)(A O THE SOC AL
SECURI TY ACT.

(ii) "Emergency condition" neans a medical or behavioral condition[,
the onset of which is sudden,] that manifests itself by ACUTE synptons
of sufficient severity, including severe pain, SUCH that a prudent
| ayper son, possessing an average know edge of nedicine and health, could
reasonably expect the absence of inmmediate nedical attention to result
in [(1)] (1) placing the health of the person afflicted with such condi
tion in serious jeopardy, or in the case of a behavioral condition plac-
ing the health of such person or others in serious jeopardy; [(2)] (I1)
serious inpairnment to such person's bodily functions; ([3)] (IIl) seri-
ous dysfunction of any bodily organ or part of such person; [or (4)]
(1'V) serious disfigurenent of such person; OR (V) A CONDI TI ON DESCRI BED
IN CLAUSE (1), (Il) OR (Ill) OF SECTION 1867(E)(1)(A OF THE SOCI AL
SECURI TY ACT.

S 19. Subsection (n) of section 3221 of the insurance law is anended
by addi ng a new paragraph 8 to read as foll ows:

(8) FOR PURPCSES OF THI'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTI ON (F) OF SECTION FOUR THOUSAND
TWO HUNDRED THI RTY-FI VE OF THI S CHAPTER

S 20. Subsection (p) of section 3221 of the insurance |aw is anmended
by addi ng a new paragraph 6 to read as foll ows:

(6) FOR PURPOSES OF THI'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTI ON (F) OF SECTI ON FOUR THOUSAND
TWO HUNDRED THI RTY-FI VE OF THI S CHAPTER

S 21. Subsection (q) of section 3221 of the insurance law is anended
by addi ng a new paragraph 7 to read as foll ows:

(7) FOR PURPCSES OF THI'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTI ON (F) OF SECTION FOUR THOUSAND
TWO HUNDRED THI RTY-FI VE OF THI S CHAPTER
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S 22. Paragraphs 1 and 2 of subsection (r) of section 3221 of the
i nsurance | aw, as added by chapter 240 of the [aws of 2009, are anended
to read as foll ows:

(1) As wused in this subsection, ["dependent child"] "CH LD' neans an
unmarried child through age twenty-nine of an enpl oyee or nenber insured
under a group policy OF HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSURANCE
regardl ess of financial dependence, who is not insured by or eligible
for coverage under any [enployee] EMPLOYER health benefit plan as an

enpl oyee or nenber, whether insured or self-insured, and who |Iives,
works or resides in New York state or the service area of the insurer
and who is not covered under title XVIII of the United States Socia

Security Act (Medicare).

(2) In addition to the conversion privilege afforded by subsection (e)
of this section and the continuation privilege afforded by subsection
(m of this section, every group policy delivered or issued for delivery
inthis state that provides hospital, [surgical or nedical coverage]
MEDI CAL OR SURA CAL EXPENSE | NSURANCE COVERAGE for other than specific
di seases or accidents only, and which provides [dependent] coverage OF A
CHILD that term nates at a specified age, shall, upon application of the
enpl oyee, nenber or [dependent] child, as set forth in [subparagraphs
(B) or (O] SUBPARAGRAPH (B) of this paragraph, provide coverage to the
[ dependent] child after that specified age and through age twenty-nine
wi t hout evidence of insurability, subject to all of the terns and condi -
tions of the group policy and the foll ow ng:

(A) An enployer shall not be required to pay all or part of the cost
of coverage for a [dependent] <child provided pursuant to this
subsecti on;

(B) An enployee, nenber or [dependent] <child who wi shes to el ect
continuation of coverage pursuant to this subsection shall request the
continuation in witing:

(i) wthin sixty days following the date coverage woul d ot herw se
terninate due to reaching the specified age set forth in the group poli-
cy

within sixty days after neeting the requirenents for [dependent]
status set forth in paragraph one of this subsection when coverage
e [dependent] child previously term nated; or

) during an annual thirty-day open enrol |l nent period, as described
[

(II)
child
for th

(iii
in the policy;

(© [For twelve nonths after the effective date of this subsection, an
enpl oyee, nenber or dependent child nay el ect prospective coverage under
this subsection for a dependent child whose coverage termn nated under
the terms of the group policy prior to the initial effective date of
this subsection;

(D] An enployee menber or [dependent] child el ecting continuation as
described in this subsection shall pay to the group policyhol der or
enpl oyer, but not nore frequently than on a nonthly basis in advance,
the anobunt of the required premum paynent on the due date of each
paynent. The witten el ection of continuation, together with the first
prem um paynent required to establish prem um paynent on a nonthly basis
in advance, shall be given to the group policyhol der or enployer wthin
the tine periods set forth in [subparagraphs (B) and (C] SUBPARAGRAPH
(B) of this paragraph. Any prem umreceived within the thirty-day period
after the due date shall be considered tinely;

[(E)] (D) For any [dependent] child electing coverage within sixty
days of the date the [dependent] child would otherw se | ose coverage due
to reaching a specified age, the effective date of the continuation



Co~NOoOUIT~hWNE

A. 8460 15

coverage shall be the date coverage woul d have otherw se term nated. For
any [dependent] child electing to resunme coverage during an annual open
enrol I ment period [or during the twelve-nonth initial open enrollnment
period described in subparagraph (C) of this paragraph], the effective
date of the continuation coverage shall be prospective no later than
thirty days after the el ection and paynment of first prem um

[(F)] (E) Coverage for a [dependent] child pursuant to this subsection
shall consist of coverage that is identical to the coverage provided to
t he enpl oyee or nmenber parent. |If coverage is nodified under the policy
for any group of simlarly situated enployees or nenbers, then the
coverage shall also be nodified in the sane manner for any [dependent]
chi l d;

[(G®] (F) Coverage shall termnate on the first to occur of the
fol | ow ng:

(i) the date the [dependent] child no | onger neets the requirenents of
par agr aph one of this subsection;

(ii) the end of the period for which prem um paynents were nade, if
there is a failure to nmake paynment of a required prem um paynent within
the period of grace described in subparagraph [(D)] (C of this para-
graph; or

(1i1) the date on which the group policy is term nated and not
repl aced by coverage under another group policy; and

[(H] (G The insurer shall provide witten notification of the
continuation privilege described in this subsection and the tine period
in ich to request continuation to the enpl oyee or nenber:

(i) in each certificate of coverage; AND
(ii) at least sixty days prior to termnation at the specified age as
provided in the policy[; and

(ii1) wthin thirty days of the effective date of this subsection,
with respect to information concerning a dependent child s opportunity,
for twelve nonths after the effective date of this subsection, to nmake a
witten election to obtain coverage under a policy pursuant to subpara-
graph (C) of this paragraph].

S 23. Section 3232 of the insurance |aw is anended by addi ng four new
subsections (f), (g), (h) and (i) to read as foll ows:

(F) WTH RESPECT TO AN | NDI VI DUAL UNDER AGE NI NETEEN, AN | NSURER MAY
NOT | MPOSE ANY PRE- EXI STI NG CONDI TION  EXCLUSION |IN AN |IND VIDUAL OR
GROUP POLI CY OF HOSPI TAL, MEDI CAL, SURG CAL OR PRESCRI PTI ON DRUG EXPENSE
| NSURANCE PURSUANT TO THE REQUI REMENTS OF SECTI ON 2704 OF THE PUBLIC
HEALTH SERVI CE ACT, 42 U. S.C. S 300GG 3, AS MADE EFFECTIVE BY SECTION
1255(2) OF THE AFFORDABLE CARE ACT, EXCEPT FOR AN | NDI VI DUAL UNDER AGE
NI NETEEN COVERED UNDER AN | NDI VI DUAL POLI CY OF HOSPI TAL, MEDI CAL, SURd -
CAL OR PRESCRI PTI ON DRUG EXPENSE |NSURANCE THAT IS A GRANDFATHERED
HEALTH PLAN.

(G BEG NNING JANUARY FIRST, TWDO THOUSAND FOURTEEN, PURSUANT TO
SECTI ON 2704 OF THE PUBLI C HEALTH SERVI CE ACT, 42 U.S.C. S 300GG 3, AN
| NSURER MAY NOT | MPOSE ANY PRE- EXI STI NG CONDI TI ON EXCLUSI ON I N AN | NDI -
VI DUAL OR GROUP POLI CY OF HOSPI TAL, MEDI CAL, SURG CAL OR PRESCRI PTI ON
DRUG EXPENSE | NSURANCE EXCEPT I N AN | NDI VI DUAL POLI CY THAT | S A GRANDFA-
THERED HEALTH PLAN.

(H THE REQUI REMENTS OF SUBSECTIONS (F) AND (G OF THI S SECTI ON SHALL
ALSO BE APPLI CABLE TO A BLANKET POLI CY OF HOSPI TAL, MEDI CAL, SURA CAL OR
PRESCRI PTI ON DRUG EXPENSE | NSURANCE

(1) FOR PURPOSES OF SUBSECTIONS (F) AND (G OF THI' S SECTI ON, " GRANDFA-
THERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY AN INSURER IN WH CH AN
| NDI VI DUAL  WAS ENROLLED ON MARCH TWENTY- THI RD, TWO THOUSAND TEN FOR AS
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LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS I N ACCORDANCE W TH
SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 24. Paragraphs 1 and 2 of subsection (f) of section 4235 of the
i nsurance | aw, paragraph 1 as anended by chapter 240 of the laws of
2009, and paragraph 2 as amended by chapter 312 of the | aws of 2002, are
amended to read as foll ows:

(1) (A Any policy of group accident, group health or group accident
and health insurance may include provisions for the paynment by the
insurer of benefits for expenses incurred on account of hospital,
medi cal or surgical care or physical and occupational therapy by
licensed physical and occupational therapists upon the prescription or
referral of a physician for the enployee or other nenber of the insured
group, [his] THE EMPLOYEE' S OR MEMBER S spouse, [his] THE EMPLOYEE S OR
MEMBER S child or children, or other persons chiefly dependent upon
[him{ THE EMPLOYEE OR MEMBER for support and mai ntenance; provided that:

(1) A POLICY OF HOSPITAL, MEDICAL, SURGA CAL, OR PRESCRI PTI ON DRUG
EXPENSE | NSURANCE THAT PROVI DES COVERAGE FOR CHI LDREN SHALL PROVI DE SUCH
COVERAGE TO A MARRI ED OR UNVARRI ED CHI LD UNTI L ATTAI NMENT OF AGE TVEN
TY-SI X, WTHOUT REGARD TO FINANCI AL DEPENDENCE, RESIDENCY W TH THE
EMPLOYEE OR MEMBER, STUDENT STATUS, OR EMPLOYMENT, EXCEPT A POLICY THAT
IS A GRANDFATHERED HEALTH PLAN NMAY, FOR PLAN YEARS BEGQ NNI NG BEFORE
JANUARY FI RST, TWDO THOUSAND FOURTEEN, EXCLUDE COVERAGE OF AN ADULT CHI LD
UNDER AGE TWENTY-SI X WHO IS ELI G BLE TO ENROLL I N AN EMPLOYER- SPONSORED
HEALTH PLAN OTHER THAN A GROUP HEALTH PLAN OF A PARENT. FOR PURPCSES OF
TH S | TEM " GRANDFATHERED HEALTH PLAN' MEANS COVERAGE PROVIDED BY AN
INSURER |IN WH CH AN | NDI VI DUAL WAS ENROLLED ON MARCH TWENTY- THI RD, TWD
THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS
| N ACCORDANCE W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C
S 18011(E); AND

(I'1) a policy under which coverage [of a dependent of an enpl oyee or
ot her menber of the insured group] ternmnates at a specified age shal
not so termnate with respect to an unmarried child who is incapabl e of
sel f -sustai ni ng enpl oynent by reason of nental illness, devel opnental
disability, nental retardation, as defined in the nental hygiene |aw, or
physi cal handi cap and who becanme so incapable prior to attai nment of the
age at which [dependent] coverage would otherwi se term nate and who is
chi efly dependent upon such enpl oyee or nenber for support and mainte-
nance, while the insurance of the enployee or nenber remains in force
and the [dependent] CHILD remains in such condition, if the insured
enpl oyee or nenber has wthin thirty-one days of such [dependent's]
CHILD S attainnent of the termnation age submtted proof of such
[ dependent's] CHILD S incapacity as described herein.

(B) In addition to the requirenents of subparagraph (A) of this para-
graph, every insurer issuing a group policy OF HOSPITAL, MEDH CAL OR
SURG CAL EXPENSE | NSURANCE pursuant to this section that provi des cover-
age for [dependent] children, nmust nake avail able and if requested by
t he policyhol der, extend coverage under the policy to an unmarried child
t hrough age twenty-nine, without regard to financial dependence who is
not insured by or eligible for coverage under any enpl oyer health bene-
fit plan as an enpl oyee or menber, whether insured or self-insured, and
who lives, works or resides in New York state or the service area of the
insurer. Such coverage shall be made avail able at the inception of al
new policies and with respect to all other policies at any anniversary
date. Witten notice of the availability of such coverage shall be
delivered to the policyholder prior to the inception of such group poli-
cy and annual ly thereafter.
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(2) Notwithstanding any rule, regulation or lawto the contrary, any
fam |y coverage avail abl e under this article shall provide that coverage
of newborn infants, including newy born infants adopted by the insured
or subscriber if such insured or subscriber takes physical custody of
the infant wupon such infant's release fromthe hospital and files a
petition pursuant to section one hundred fifteen-c of the donestic
relations lawwithin thirty days of birth; and provided further that no
notice of revocation to the adoption has been filed pursuant to section
one hundred fifteen-b of the domestic relations |aw and consent to the
adopti on has not been revoked, shall be effective from the nonent of
birth for injury or sickness including the necessary care and treat nent
of medically diagnosed congenital defects and birth abnornmalities
including premature birth, except that in cases of adoption, coverage of
the initial hospital stay shall not be required where a birth parent has
i nsurance coverage available for the infant's care. In the case of indi-
vidual coverage the insurer nust also permt the person to whomthe
certificate is issued to el ect such coverage of newborn infants fromthe
nmonent of birth. If notification and/ or paynment of an additional prem um
or contribution is required to make coverage effective for a newborn
infant, the coverage may provide that such notice and/or paynent be nade
within no less than thirty days of the day of birth to nake coverage
effective fromthe nmonent of birth. This election shall not be required
in the case of student insurance or where the group's plan does not
provi de coverage for [dependent] children.

S 25. Paragraph 2 of subsection (a) of section 4303 of the insurance
| aw, as added by chapter 705 of the |laws of 1996, is anended to read as
fol | ows:

(2) (A) For services to treat an energency condition in hospital
facilities[.]:

(1) WTHOUT THE NEED FOR ANY PRI OR AUTHORI ZATI ON DETERM NATI ON

(1'l) REGARDLESS OF WHETHER THE HEALTH CARE PROVI DER FURNI SHI NG SUCH
SERVI CES | S A PARTI Cl PATI NG PROVI DER W TH RESPECT TO SUCH SERVI CES

(1'11) I'F THE EMERGENCY SERVI CES ARE PROVIDED BY A NON PARTI Cl PATI NG
PROVI DER, W THOUT | MPOSI NG ANY ADM NI STRATI VE REQUI REMENT OR LI M TATI ON
ON COVERAGE THAT | S MORE RESTRI CTI VE THAN THE REQUI REMENTS OR LIM TA-
TIONS THAT APPLY TO EMERGENCY SERVICES RECElIVED FROM PARTI Cl PATI NG
PROVI DERS; AND

(1V) | F THE EMERGENCY SERVI CES ARE PROVIDED BY A NON PARTI Cl PATI NG
PROVI DER, THE COST-SHARI NG REQUI REMENT (EXPRESSED AS A COPAYMENT OR
CO NSURANCE) SHALL BE THE SAME REQUI REMENT THAT WOULD APPLY | F SUCH
SERVI CES WERE PROVI DED BY A PARTI ClI PATI NG PROVI DER

(B) ANY REQUI REMENTS OF SECTION 2719A(B) OF THE PUBLI C HEALTH SERVI CE
ACT, 42 U S.C. S 300GGL9A(B) AND REGULATI ONS THEREUNDER THAT EXCEED THE
REQUI REMENTS OF THI S PARAGRAPH W TH RESPECT TO COVERAGE OF EMERGENCY
SERVI CES SHALL BE APPLICABLE TO EVERY CONTRACT SUBJECT TO THI S PARA-
GRAPH

(C For the purpose of this provision, "emergency condition" neans a
nmedi cal or behavioral condition[, the onset of which is sudden,] that
mani fests itself by ACUTE synptonms of sufficient severity, including
severe pain, SUCH that a prudent |ayperson, possessing an average know
| edge of nedicine and health, could reasonably expect the absence of
i mredi ate nmedical attention to result in [(A)] (1) placing the health of
the person afflicted with such condition in serious jeopardy, or in the
case of a behavioral condition placing the health of such person or
others in serious jeopardy[, or (B)]; (Il) serious inpairnent to such
person's bodily functions; [(C] (Ill) serious dysfunction of any bodily
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organ or part of such person; [or (D] (l1V) serious disfigurenent of
such person; OR (V) A CONDI TION DESCRIBED I N CLAUSE (1), (I'l) OR (I11)
OF SECTI ON 1867(E) (1) (A) OF THE SOClI AL SECURI TY ACT.

(D) FOR THE PURPCSE OF THI S PROVI SI ON, "EMERGENCY SERVI CES' MEANS
W TH RESPECT TO AN EMERGENCY CONDI TION: (1) A MEDI CAL SCREENI NG EXAM NA-
TI ON AS REQUI RED UNDER SECTION 1867 OF THE SOCIAL SECURITY ACT, 42
US C S 1395DD, WHICH IS WTHI N THE CAPABI LI TY OF THE EMERGENCY DEPART-
MENT OF A HOSPI TAL, | NCLUDI NG ANCI LLARY SERVI CES ROUTI NELY AVAI LABLE TO
THE EMERGENCY DEPARTMENT TO EVALUATE SUCH EMERGENCY MEDI CAL  CONDI TI ON;
AND (I1) WTH N THE CAPABI LI TIES OF THE STAFF AND FACI LI TI ES AVAI LABLE
AT THE HOSPI TAL, SUCH FURTHER MEDI CAL EXAM NATI ON AND TREATMENT AS ARE
REQUI RED UNDER SECTION 1867 OF THE SOCI AL SECURITY ACT, 42 U.S.C. S
1395DD, TO STABI LI ZE THE PATI ENT

(E) FOR THE PURPCSE OF THIS PROVISION, "TO STABILIZE'" MEANS, W TH
RESPECT TO AN EMERGENCY CONDI TI ON, TO PROVI DE SUCH MEDI CAL TREATMENT OF
THE CONDI TI ON AS MAY BE NECESSARY TO ASSURE, W THI N REASONABLE MEDI CAL
PROBABI LI TY, THAT NO MATERI AL DETERI ORATI ON OF THE CONDI TION | S LI KELY
TO RESULT FROM OR OCCUR DURI NG THE TRANSFER OF THE SUBSCRIBER FROM A
FACILITY OR TO DELI VER A NEWBORN CHI LD (I NCLUDI NG THE PLACENTA) .

S 26. Subsection (j) of section 4303 of the insurance |aw, as anmended
by chapter 728 of the laws of 1993, is anended to read as foll ows:

(j)(1) A health service corporation or nmedical expense indemity
corporation [which] THAT provides nedical, mjor-nedical or sinmlar
conpr ehensi ve-type coverage [nust] SHALL provide coverage for the
provi sion of preventive and prinmary care services.

(2) For purposes OF TH' S PARAGRAPH AND PARAGRAPH ONE of this
subsection, preventive and primary care services shall mean the follow
ing services rendered to a [dependent] COVERED child of a subscriber
fromthe date of birth through the attai nnment of nineteen years of age:

[(i)] (A an initial hospital check-up and well-child visits schedul ed
in accordance with the prevailing clinical standards of a national asso-
ciation of pediatric physicians designated by the comm ssioner of health
(except for any standard that would limt the specialty or forum of
licensure of the practitioner providing the service other than the
limts under state |law). Coverage for such services rendered shall be
provided only to the extent that such services are provided by or under
t he supervision of a physician, or other professional |icensed under
article one hundred thirty-nine of the education |aw whose scope of
practice pursuant to such law includes the authority to provide the
speci fied services. Coverage shall be provided for such services
rendered in a hospital, as defined in section twenty-eight hundred one
of the public health law, or in an office of a physician or other
prof essional |icensed under article one hundred thirty-nine of the
education |aw whose scope of practice pursuant to such law includes the
authority to provide the specified services,

[(i1)] (B) at each visit, services in accordance with the prevailing
clinical standards of such designated association, including a nedica
history, a conplete physical exam nation, developnental assessnent,
antici patory guidance, appropriate imunizations and |aboratory tests
which tests are ordered at the tine of the visit and performed in the
practitioner's office, as authorized by law, or in a clinical |aborato-
ry, and

[(i1i)] (O© necessary imunizations, as determ ned by the superinten-
dent in consultation with the conm ssioner of health, consisting of at
| east adequate dosages of vacci ne agai nst diphtheria, pertussis, teta-
nus, polio, neasles, rubella, munps, haenophilus influenzae type b and
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hepatitis b, which neet the standards approved by the United States
public health service for such biological products.

(D) Such coverage REQUI RED PURSUANT TO THI S PARAGRAPH AND PARAGRAPH
ONE OF THI'S SUBSECTION shall not be subject to annual deductibles
[and/ or] OR coi nsurance.

(E) Such coverage REQUI RED PURSUANT TO TH S PARAGRAPH AND PARAGRAPH
ONE OF THI S SUBSECTI ON shall not restrict or elimnate existing coverage
provi ded by the contract.

(3) IN ADDI TI ON TO PARAGRAPH ONE OR TWOD OF THI'S SUBSECTI ON, EVERY
CONTRACT THAT PROVIDES HOSPI TAL, SURA CAL OR MEDI CAL CARE COVERAGE
EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER PARAGRAPH FOUR OF THI'S
SUBSECTI ON, SHALL PROVI DE COVERAGE FOR THE FOLLOW NG PREVENTI VE CARE AND
SCREENI NGS FOR SUBSCRI BERS, AND SUCH COVERAGE SHALL NOT BE SUBJECT TO
ANNUAL DEDUCTI BLES OR CO NSURANCE

(A) EVI DENCE- BASED | TEM5 OR SERVI CES FOR PREVENTI VE CARE AND SCREEN-
| NGS THAT HAVE I N EFFECT A RATING OF "A'" OR 'B' IN THE CURRENT RECOMMVEN-
DATI ONS OF THE UNI TED STATES PREVENTI VE SERVI CES TASK FORCE

(B) | MMUNI ZATI ONS THAT HAVE | N EFFECT A RECOMMVENDATI ON FROM THE ADVI -
SORY COMM TTEE ON | MMUNI ZATI ON PRACTICES OF THE CENTERS FOR DI SEASE
CONTROL AND PREVENTI ON W TH RESPECT TO THE | NDI VI DUAL | NVOLVED

(O WTH RESPECT TO CHI LDREN, | NCLUDING | NFANTS AND ADOLESCENTS,
EVI DENCE- | NFORVED PREVENTI VE CARE AND SCREENI NGS PROVI DED FOR | N COVPRE-
HENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND SERVI CES ADM N-
| STRATI ON; AND

(D) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND SCREEN-
| NGS NOT DESCRI BED | N SUBPARAGRAPH (A) OF THI S PARAGRAPH AND AS PROVI DED
FOR | N COVWREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND
SERVI CES ADM NI STRATI ON.

(4) FOR PURPOSES OF THI S SUBSECTI ON, " GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION IN WHI CH AN | NDI VI DUAL WAS ENROLLED
ON MARCH TVEENTY- THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 27. Subsection (p) of section 4303 of the insurance |aw, as anmended
by chapter 554 of the laws of 2002, is anended to read as foll ows:

(p) (1) A nedical expense indemity corporation, a hospital service
corporation or a health service corporation [which] THAT provi des cover-
age for hospital, surgical or nedical care shall provide the follow ng
coverage for mammography screening for occult breast cancer:

(A) upon the recommendati on of a physician, a mammogram at any age for
covered persons having a prior history of breast cancer or who have a
first degree relative with a prior history of breast cancer;

(B) a single baseline mammogram for covered persons aged thirty-five
through thirty-nine, inclusive; and

(© an annual mamogram for covered persons aged forty and ol der.

(D) The coverage required in this paragraph OR PARAGRAPH TWO OF THI' S
SUBSECTI ON may be subject to annual deducti bl es and coi nsurance as nay
be deened appropriate by the superintendent and as are consistent wth
those established for other benefits within a given [policy] CONTRACT.

(2) [In no event shall coverage pursuant to this section include nore
t han one annual screening.

(3)] For purposes OF PARAGRAPH ONE of this subsection, mamography
screening means an X-ray examnation of the breast using dedicated
equi pnent, including X-ray tube, filter, conpression device, screens,
films and cassettes, with an average gl andul ar radi ati on dose | ess than
0.5 rem per view per breast.
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(3) IN ADDI TI ON TO PARAGRAPH ONE OR TWDO OF THI'S SUBSECTI ON, EVERY
CONTRACT THAT PROVI DES COVERAGE FOR HOSPI TAL, SURG CAL OR MEDI CAL CARE,
EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER PARAGRAPH FOUR OF THI'S
SUBSECTI ON, SHALL PROVI DE COVERAGE FOR THE FOLLOW NG MAMMOGRAPHY SCREEN-
I NG SERVICES, AND SUCH COVERAGE SHALL NOT BE SUBJECT TO ANNUAL DEDUCT-
| BLES OR CO NSURANCE:

(A) EVI DENCE- BASED | TEM5 OR SERVI CES FOR MAMMOGRAPHY THAT HAVE |IN
EFFECT A RATING OF 'A' OR'B' [IN THE CURRENT RECOMVENDATI ONS OF THE
UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(B) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND SCREEN-
I NGS FOR MAMMOGRAPHY NOT DESCRI BED | N SUBPARAGRAPH (A) OF THI S PARAGRAPH
AND AS PROVI DED FOR | N COVWPREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH
RESOURCES AND SERVI CES ADM NI STRATI ON.

(4) FOR PURPOSES OF THI S SUBSECTI ON, " GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION IN WHI CH AN | NDI VI DUAL WAS ENROLLED
ON MARCH TVEENTY- THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE).

S 28. Subsection (t) of section 4303 of the insurance |aw, as anmended
by chapter 43 of the laws of 1993 and paragraph 1 as anmended by chapter
554 of the |aws of 2002, is anended to read as foll ows:

(t) (1) A nedical expense indemity corporation, a hospital service
corporation or a health service corporation [which] THAT provi des cover-
age for hospital, surgical, or nmedical care shall provide coverage for
an annual cervical cytology screening for cervical cancer and its
precursor states for wonen aged eighteen and older. Such coverage
REQU RED BY TH' S PARAGRAPH may be subject to annual deducti bl es and
coi nsurance as may be deened appropriate by the superintendent and as
are consistent with those established for other benefits within a given
contract.

(2) For purposes OF PARAGRAPH ONE of this subsection, cervical cytolo-
gy screening shall include an annual pelvic exanination, collection and
preparation of a Pap snear, and |aboratory and diagnostic services
provi ded in connection with exam ning and eval uating the Pap snear.

(3) IN ADDI TI ON TO PARAGRAPH ONE OR TWDO OF THI'S SUBSECTI ON, EVERY
CONTRACT THAT PROVI DES COVERAGE FOR HOSPI TAL, SURG CAL OR MEDI CAL CARE,
EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER PARAGRAPH FOUR OF THI'S
SUBSECTI ON, SHALL PROVI DE COVERAGE FOR THE FOLLOW NG CERVI CAL CYTOLOGY
SCREENI NG SERVI CES, AND SUCH COVERAGE SHALL NOT BE SUBJECT TO ANNUAL
DEDUCTI BLES OR CO NSURANCE:

(A) EVIDENCE-BASED | TEMS OR SERVI CES FOR CERVI CAL CYTOLOGY THAT HAVE
IN EFFECT A RATING OF 'A' OR 'B' I N THE CURRENT RECOMMENDATI ONS OF THE
UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(B) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND SCREEN-
INGS FOR CERVICAL CYTOLOGY NOT DESCRI BED | N SUBPARAGRAPH (A) OF THI S
PARAGRAPH AND AS PROVI DED FOR | N COVWPREHENSI VE GUI DELI NES SUPPORTED BY
THE HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(4) FOR PURPOSES OF THI S SUBSECTI ON, " GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION IN WHI CH AN | NDI VI DUAL WAS ENROLLED
ON MARCH TVEENTY- THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE).

S 29. Paragraph 5 of subsection (aa) of section 4303 of the insurance
| aw, as added by chapter 506 of the |aws of 2001, is anended to read as
fol | ows:

(5) As used in this subsection:
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(A) "Prehospital energency nedical services" nmeans the pronpt eval u-
ation and treatnment of an energency nedical condition, and/or non-air-
borne transportation of the patient to a hospital; provided however,
where the patient utilizes non-air-borne energency transportation pursu-
ant to this subsection, reinbursement [will] SHALL be based on whether a
prudent | ayperson, possessing an average know edge of nedicine and
heal t h, coul d reasonably expect the absence of such transportation to
result in (i) placing the health of the person afflicted with such
condition in serious jeopardy, or in the case of a behavioral condition
placing the health of such person or others in serious jeopardy; (ii)
serious inmpairnment to such person's bodily functions; (iii) serious
dysfunction of any bodily organ or part of such person; [or] (iv) seri-
ous disfigurenment of such person; OR (V) A CONDI TI ON DESCRI BED | N CLAUSE
(1), (I'l)y OR(Ill) OF SECTION 1867(E)(1) (A OF THE SOCI AL SECURI TY ACT.

(B) "Emergency condition"” nmeans a nedical or behavioral condition[,
the onset of which is sudden,] that manifests itself by ACUTE synptons
of sufficient severity, including severe pain, SUCH that a prudent
| ayper son, possessing an average know edge of nedicine and health, could
reasonably expect the absence of inmediate nmedical attention to result
in (i) placing the health of the person afflicted with such condition in
serious jeopardy, or in the case of a behavioral condition, placing the
health of such person or others in serious jeopardy; (ii) serious
i mpai rment to such person's bodily functions; (iii) serious dysfunction
of any bodily organ or part of such person; [or] (iv) serious disfigure-
ment of such person; OR (V) A CONDI TION DESCRIBED IN CLAUSE (1), (Il) OR
(I'11) OF SECTION 1867(E)(1)(A) OF THE SOCI AL SECURI TY ACT.

S 30. Subsection (bb) of section 4303 of the insurance |aw, as added
by chapter 554 of the laws of 2002, is anended to read as follows:

(bb) A health service corporation or a nedical service expense indem
nity corporation [which] THAT provides najor medical or simlar conpre-
hensi ve-type coverage shall provide such coverage for bone mnera
density neasurenents or tests, and if such contract otherw se includes
coverage for prescription drugs, drugs and devices approved by the
federal food and drug adm nistration or generic equival ents as approved
substitutes. In deternmi ning appropriate coverage provided by [this para-
graph] PARAGRAPHS ONE, TWO AND THREE OF THI S SUBSECTI ON, the insurer or

health rmai ntenance organization shall adopt standards [which] THAT
include the criteria of the federal [nedicare] MEDI CARE program and the
criteria of the national institutes of health for the detection of

ost eoporosi s, provided that such coverage shall be further determ ned as
fol | ows:

(1) For purposes OF PARAGRAPHS TWO AND THREE of this subsection, bone
m neral density neasurenents or tests, drugs and devices shall include
t hose covered under the criteria of the federal [nedicare] MeD CARE
program as well as those in accordance with the criteria of the nationa
institutes of health, including, as consistent with such criteria, dual-
energy X-ray absorptionetry.

(2) For purposes OF PARAGRAPHS ONE AND THREE of this subsection, bone
m neral density neasurenments or tests, drugs and devices shall be
covered for individuals neeting the criteria for coverage, consistent
with the criteria under the federal [nedicare] MEDI CARE program or the

criteria of the national institutes of health; provided that, to the
extent consistent with such criteria, individuals qualifying for cover-
age shall, at a m ninmm include individuals:

(i) previously diagnosed as having osteoporosis or having a famly
hi story of osteoporosis; or
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(ii) with synptons or conditions indicative of the presence, or the
significant risk, of osteoporosis; or

(ii1) on a prescribed drug regi nen posing a significant risk of osteo-
por osi s; or

(iv) with lifestyle factors to such a degree as posing a significant
ri sk of osteoporosis; or

(v) with such age, gender and/or other physiological characteristics
whi ch pose a significant risk for osteoporosis.

(3) Such coverage REQUI RED PURSUANT TO PARAGRAPH ONE OR TWO OF THI'S
SUBSECTI ON may be subject to annual deducti bl es and coi nsurance as nay
be deened appropriate by the superintendent and as are consistent with
those established for other benefits within a given policy.

(4) I'N ADDI TI ON TO PARAGRAPH ONE, TWD OR THREE OF THI'S SUBSECTI ON
EVERY CONTRACT THAT PROVI DES HOSPI TAL, SURG CAL OR MEDI CAL CARE COVER-
AGE, EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER PARAGRAPH FIVE OF THI S
SUBSECTI ON, SHALL PROVI DE COVERAGE FOR THE FOLLON NG | TEM5 OR SERVI CES
FOR BONE M NERAL DENSITY, AND SUCH COVERAGE SHALL NOT BE SUBJECT TO
ANNUAL DEDUCTI BLES OR CO NSURANCE

(A) EVI DENCE- BASED | TEM5 OR SERVI CES FOR BONE M NERAL DENSITY THAT
HAVE |N EFFECT A RATING OF 'A'" OR 'B' IN THE CURRENT RECOVMVENDATI ONS OF
THE UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(B) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND SCREEN-
| NGS FOR BONE M NERAL DENSI TY NOT DESCRI BED | N SUBPARAGRAPH (A) OF THI' S
PARAGRAPH AND AS PROVI DED FOR I N COVPREHENSI VE GUI DELI NES SUPPORTED BY
THE HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(5) FOR PURPOSES OF THI S SUBSECTI ON, " GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION I N WHI CH AN | NDI VIDUAL WAS ENROLLED
ON MARCH TWENTY-THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 31. Paragraphs 1 and 3 of subsection (d) of section 4304 of the
i nsurance | aw, paragraph 1 as anended by chapter 240 of the |aws of 2009
and paragraph 3 as added by chapter 93 of the |aws of 1989, are anmended
to read as foll ows:

(1) (A No contract issued pursuant to this section shall entitle nore
t han one person to benefits except that a contract issued and marked as
a "famly contract” may provide that benefits will be furnished to [a
husband and wi fe, or husband, wife and their dependent <child or chil-
dren, or] THE CONTRACT HOLDER, SPOUSE, DEPENDENT CHI LD OR CHI LDREN, OR
OTHER PERSON CHI EFLY DEPENDENT UPON THE CONTRACT HOLDER PROVI DED THAT:

(1) A"FAMLY CONTRACT" MAY PROVI DE COVERAGE TO any child or children
not over nineteen years of age, provided that an unmarried student at an
accredited institution of learning may be considered a dependent until
[he] THE CHI LD becomes twenty-three years of age, AND provided ALSO t hat
the coverage of any such "fam |y contract” may include, at the option of
the [insurer] CORPORATION, any unmarried child until attaining age twen-
ty-five[, and provided also that the]. HOANEVER, A "FAMLY CONTRACT" OF
HOSPI TAL, MEDI CAL, SURG CAL, OR PRESCRI PTI ON DRUG EXPENSE | NSURANCE THAT
PROVI DES COVERAGE FOR DEPENDENT CHI LDREN SHALL PROVI DE SUCH COVERAGE TO
A MARRI ED OR UNMARRI ED CHI LD UNTI L ATTAI NMENT OF AGE TVENTY-SI X W THOUT
REGARD TO FINANCI AL DEPENDENCE, RESIDENCY W TH THE CONTRACT HOLDER
STUDENT STATUS, OR EMPLOYMENT.

(I'l) THE coverage of any such "famly contract” shall include any
other wunmarried child, regardl ess of age, who is incapable of self-sus-
tai ni ng enpl oynment by reason of nmental illness, devel opnental disabili-

ty, mental retardation, as defined in the nental hygiene |aw, or phys-
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i cal handi cap and who becanme so incapable prior to attainnment of the age
at which [dependent] coverage would otherwi se termnate[, so that such
child may be considered a dependent].

(B) In addition to the requirenents of subparagraph (A) of this para-
graph, every corporation issuing a contract OF HOSPITAL, MEDH CAL OR
SURG CAL EXPENSE | NSURANCE t hat provi des coverage for [dependent] chil -
dren nust nmake available and if requested by the contracthol der, extend
coverage under the contract to an unmarried child through age twenty-
nine, without regard to financial dependence who is not insured by or
eligible for coverage under any [enployee] EMPLOYER health benefit plan
as an enpl oyee or nenber, whether insured or self-insured, and who
lives, works or resides in New York state or the service area of the
corporation. Such coverage shall be nade available at the inception of
all new contracts, [at the first anniversary date of a policy foll ow ng
the effective date of this subparagraph,] and for group remttance
contracts at any anniversary date. Witten notice of the availability of
such coverage shall be delivered to the contractholder prior to the
i nception of such [group] contract, [thirty days prior to the first
anniversary date of a policy following the effective date of this
subpar agraph,] and for group remttance contracts annually thereafter.

(C Notwi thstanding any rule, regulation or lawto the contrary, any
“famly contract" shall provide that coverage of newborn infants,
i ncluding newly born infants adopted by the [insured or] subscriber if
such [insured or] subscriber takes physical custody of the infant upon
such infant's release fromthe hospital and files a petition pursuant to
section one hundred fifteen-c of the donmestic relations law wthin thir-
ty days of birth; and provided further that no notice of revocation to
t he adoption has been filed pursuant to section one hundred fifteen-b of
the donmestic relations l|law and consent to the adoption has not been
revoked, shall be effective fromthe noment of birth for injury or sick-
ness including the necessary care and treatnment of nmedically diagnosed
congenital defects and birth abnormalities including premature birth,
except that in cases of adoption, coverage of the initial hospital stay
shall not be required where a birth parent has insurance coverage avail -
able for the infant's care. This provision regardi ng coverage of newborn
infants shall not apply to two person coverage. In the case of individ-
ual or two person coverages the corporation nust also permt the person
to whom the [policy] CONTRACT is issued to elect such coverage of
newborn infants fromthe nonent of birth. If notification and/ or paynent
of an additional prem umor contribution is required to nake coverage
effective for a newborn infant, the coverage nay provide that such
notice and/ or paynent be made within no less than thirty days of the day
of birth to nmake coverage effective from the nonment of birth. This
el ection shall not be required in the case of student insurance or where
the group remtting agent's plan does not provide coverage for [depend-
ent] children.

(3) Coverage of an unmarried dependent child who is incapable of self-
sust ai ni ng enpl oynent by reason of nmental illness, developnental disa-
bility or nmental retardation, as defined in the nmental hygi ene |aw, or
physi cal handi cap and who becanme so incapable prior to attai nment of the
age at which [dependent] coverage would otherwi se termnate and who is
chiefly dependent upon the contract hol der for support and naintenance,
shall not termnate while the [policy] CONTRACT remains in force and the
[ dependent] CHILD renmains in such condition, if the [policyholder]
CONTRACT HOLDER has within thirty-one days of such [dependent's] CH LD S
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attainment of the Ilimting age submtted proof of such [dependent's]
CH LD S incapacity as described herein.

S 32. Subsection (e) of section 4304 of the insurance |aw is anmended
by addi ng a new paragraph 5 to read as foll ows:

(5 FOR PURPOSES OF THI'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTION (D) OF THI' S SECTI ON

S 33. Paragraph 5 of subsection (k) of section 4304 of the insurance
| aw, as added by chapter 236 of the laws of 2009, is renunbered para-
graph 6 and a new paragraph 7 is added to read as foll ows:

(7) FOR PURPCSES OF THI'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTION (D) OF THI' S SECTI ON

S 34. Paragraphs 1 and 2 of subsection (n) of section 4304 of the
i nsurance |aw, as added by chapter 240 of the |laws of 2009, are anended
to read as foll ows:

(1) As used in this subsection, ["dependent child"] "CH LD'" neans an
unmarried child through age twenty-nine of an enpl oyee or nenber insured
under a group remttance contract OF HGOSPITAL, MED CAL OR SURG CAL
EXPENSE | NSURANCE, regardless of financial dependence, who 1is not
insured by or eligible for coverage under any [enpl oyee] EMPLOYER heal t h
benefit plan AS AN EMPLOYEE OR MEMBER, whether insured or self-insured,
and who lives, works or resides in New York state or the service area of
the corporation and who is not covered under title XVIII of the United
States Social Security Act (Medicare).

(2) In addition to the conversion privilege afforded by subsection (e)
of this section and the continuation privilege afforded by subsections
(e) and (k) of this section, a hospital service, health service or
nmedi cal expense corporation or health rmaintenance organi zation that
provi des HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSURANCE coverage for
which the premiuns are paid by the remtting agent of a group that
provi des [dependent] coverage OF A CHILD that term nates at a specified
age shall, wupon application of the enployee, nenber or [dependent]
child, as set forth in subparagraph (B) [or (C] of this paragraph,
provi de coverage to the [dependent] child after that specified age and
t hrough age twenty-nine w thout evidence of insurability, subject to al
of the terns and conditions of the group remttance contract and the
fol | ow ng:

(A) An enployer shall not be required to pay all or part of the cost
of coverage for a [dependent] child provided pursuant to this
subsecti on;

(B) An enployee, nenber or [dependent] <child who wishes to el ect
continuation of coverage pursuant to this subsection shall request the
continuation in witing:

(i) wthin sixty days following the date coverage woul d ot herw se
term nate due to reaching the specified age set forth in the group
contract;

(ii) wthin sixty days after nmeeting the requirenents for [dependent]
child status set forth in paragraph one of this subsection when coverage
for the [dependent] child previously term nated; or

(ii1) during an annual thirty-day open enrollnment period as described
in the contract.

(C© [For twelve nonths after the effective date of this subsection, an
enpl oyee, nenber or dependent child nay el ect prospective continuation
coverage under this subsection for a dependent child whose coverage
term nated under the terns of the group remttance contract prior to the
initial effective date of this subsection;
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(D] An enployee, nenber or [dependent] child electing continuation as
described in this subsection shall pay to the group renmtting agent or
enpl oyer, but not nore frequently than on a nonthly basis in advance,
the anount of the required premum paynent on the due date of each
paynment. The witten election of continuation, together with the first
prem um paynent required to establish prem um paynent on a nonthly basis
i n advance, shall be given to the group remtting agent or enployer
within the tinme periods set forth in [subparagraphs (B) and (C)] SUBPAR-
AGRAPH (B) of this paragraph. Any premiumreceived within the thirty-day
period after the due date shall be considered tinely;

[(E)] (D) For any [dependent] child electing coverage within sixty
days of the date the [dependent] child would otherw se | ose coverage due
to reaching a specified age, the effective date of the continuation
coverage shall be the date coverage woul d have otherw se term nated. For
any [dependent] child electing to resunme coverage during an annual open
enrol I ment period [or during the twelve-nmonth initial open enrollnent
period described in subparagraph (C) of this paragraph], the effective
date of the continuation coverage shall be prospective no later than
thirty days after the el ection and paynment of first prem um

[(F)] (E) Coverage for a [dependent] child pursuant to this subsection
shall consist of coverage that is identical to the coverage provided to
the enpl oyee or nenber parent. |If coverage is nodified under the
contract for any group of simlarly situated enpl oyees or nenbers, then
the coverage shall also be nodified in the same nanner for any [depend-

ent] child;
[(G®] (F) Coverage shall termnate on the first to occur of the
fol | ow ng:

(i) the date the [dependent] child no | onger neets the requirenents of
par agr aph one of this subsection;

(ii) the end of the period for which prem um paynents were nade, if
there is a failure to make paynment of a required prem um paynent within
the period of grace described in subparagraph [(D)] (C of this para-
graph; or

(1i1) the date on which the group remttance contract is term nated
and not replaced by coverage under another group or group renittance
contract; and
[(H] (G The corporation or health naintenance organization shal
ovide witten notification of the continuation privilege described in
is subsection and the tine period in which to request continuation to
e enpl oyee or nenber:

(i) in each certificate of coverage; AND
(ii) at least sixty days prior to termnation at the specified age as
provided in the contract|[;

(ii1) wthin thirty days of the effective date of this subsection,
with respect to information concerning a dependent child s opportunity,
for twelve nonths after the effective date of this subsection, to nmake a
witten election to obtain coverage under a contract pursuant to subpar-
agraph (C of this paragraph].

35. Paragraph 1 of subsection (c) of section 4305 of the insurance
IaW as amended by chapter 240 of the |laws of 2009, is anended to read
as foll ows:

(1)(A) Any such contract may provide that benefits will be furnished
to a menber of a covered group, for [himself] THE MEMBER, [his] THE
MEMBER S spouse, [his] <child or <children, or other persons chiefly
dependent upon [hin] THE MEMBER for support and rmaintenance; provided
t hat :

pr
this
th
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(1) A CONTRACT OF HOSPI TAL, MEDI CAL, SURG CAL, OR PRESCRI PTI ON DRUG
EXPENSE | NSURANCE THAT PROVI DES COVERAGE FOR CHI LDREN SHALL PROVI DE SUCH
COVERAGE TO A MARRI ED OR UNVARRI ED CHI LD UNTI L ATTAI NMENT OF AGE TVEN
TY-SI X, WTHOUT REGARD TO FINANCI AL DEPENDENCE, RESIDENCY W TH THE
MEMBER, STUDENT STATUS, OR EMPLOYMENT, EXCEPT A CONTRACT THAT IS A
GRANDFATHERED HEALTH PLAN MAY, FOR PLAN YEARS BEG NNI NG BEFORE JANUARY
FIRST, TWDO THOUSAND FOURTEEN, EXCLUDE COVERAGE OF AN ADULT CHI LD UNDER
AGE TVENTY-SI X WHO | S ELI G BLE TO ENROLL | N AN EMPLOYER- SPONSORED HEALTH
PLAN OTHER THAN A GROUP HEALTH PLAN OF A PARENT. FOR PURPCSES OF THI S
| TEM " GRANDFATHERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY A CORPOG
RATION I N WHI CH AN | NDI VI DUAL WAS ENROLLED ON MARCH TWENTY-THI RD, TWD
THOUSAND TEN FOR AS LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS
| N ACCORDANCE W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C
S 18011(E); AND

(I'l) a contract under which coverage [of a dependent of a nenber]
term nates at a specified age shall, with respect to an unmarried child
who is incapable of self-sustaining enploynent by reason of nental
il ness, devel opnental disability, nmental retardation, as defined in the
mental hygiene law, or physical handi cap and who becane so i ncapabl e
prior to attainment of the age at which [dependent] coverage would
otherwise ternminate and who is chiefly dependent upon such nenber for
support and nmi ntenance, not so termnate while the contract remains in
force and the [dependent] CHI LD remains in such condition, if the nenber
has within thirty-one days of such [dependent's] CH LD S attai nment of
the term nation age submtted proof of such [dependent's] CHILD S inca-
pacity as described herein.

(B) In addition to the requirenents of subparagraph (A) of this para-
graph, every corporation issuing a group contract OF HOSPI TAL, MEDI CAL
OR SURG CAL EXPENSE | NSURANCE pursuant to this section that provides
coverage for [dependent] children, must nake available and if requested
by the contracthol der, extend coverage under that contract to an unnar-
ried child through age twenty-nine, without regard to financial depend-
ence who is not insured by or eligible for coverage under any [enpl oyee]
EMPLOYER health benefit plan as an enpl oyee or nenber, whether insured
or self-insured, and who |ives, works or resides in New York state or
the service area of the corporation. Such coverage shall be nade avail -
able at the inception of all new contracts and with respect to all other
contracts at any anniversary date. Witten notice of the availability of
such coverage shall be delivered to the contractholder prior to the
i nception of such group contract and annually thereafter.

(C Notwithstanding any rule, regulation or lawto the contrary, any
contract under which a nenber elects coverage for [hinself, his spouse,
his] THE MEMBER, THE MEMBER S SPOUSE, children or other persons chiefly
dependent upon [hin] THE MEMBER for support and nmaintenance shal
provide that coverage of newborn infants, including newly born infants
adopted by the [insured or subscriber] MEMBER if such [insured or
subscriber] MEMBER takes physical custody of +the infant upon such
infant's release fromthe hospital and files a petition pursuant to
section one hundred fifteen-c of the donmestic relations law within thir-
ty days of birth; and provided further that no notice of revocation to
t he adoption has been filed pursuant to section one hundred fifteen-b of
the donestic relations | aw and consent to the adoption has not been
revoked, shall be effective fromthe noment of birth for injury or sick-
ness including the necessary care and treatnent of nedically di agnosed
congenital defects and birth abnormalities including premature birth,
except that in cases of adoption, coverage of the initial hospital stay
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shall not be required where a birth parent has insurance coverage avail -
able for the infant's care. This provision regardi ng coverage of newborn
infants shall not apply to two person coverage. In the case of individ-
ual or two person coverages the corporation nust also permt the person
to whomthe certificate is issued to elect such coverage of newborn
infants from the nmonment of birth. If notification and/ or paynent of an
addi tional premiumor contribution is required to make coverage effec-
tive for a newborn infant, the coverage may provide that such notice
and/ or paynent be nade within no less than thirty days of the day of
birth to nake coverage effective fromthe nonent of birth. This election
shall not be required in the case of student insurance or where the
group's plan does not provide coverage for [dependent] chil dren.

S 36. Subsection (d) of section 4305 of the insurance law is anended
by addi ng a new paragraph 5 to read as foll ows:

(5) FOR PURPCSES OF TH'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTION (C) OF THI S SECTI ON

S 37. Subsection (e) of section 4305 of the insurance law is anended
by addi ng a new paragraph 9 to read as foll ows:

(9) FOR PURPCSES OF TH S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTION (C) OF THI S SECTI ON

S 38. Subsection (k) of section 4305 of the insurance law is anended
by addi ng a new paragraph 7 to read as foll ows:

(7) FOR PURPCSES OF TH'S SUBSECTION, THE TERM "DEPENDENT" SHALL
| NCLUDE A CHI LD AS DESCRI BED I N SUBSECTION (C) OF THI S SECTI ON

S 39. Subsection (I) of section 4305 of the insurance |aw, as added by
chapter 237 of the laws of 2009, is relettered subsection (m and para-
graphs 1 and 2 of subsection (I) of section 4305 of the insurance |aw,
as added by chapter 240 of the Iaws of 2009, are anended to read as
fol | ows:

(1) As wused in this subsection, ["dependent child"] "CH LD' neans an
unmarried child through age twenty-nine of an enpl oyee or nenber insured
under a group contract OF HOSPI TAL, MEDI CAL OR SURG CAL EXPENSE | NSUR-
ANCE, regardless of financial dependence, who is not insured by or
eligible for coverage under any [enpl oyee] EMPLOYER health benefit plan
AS AN EMPLOYEE OR MEMBER, whether insured or self-insured, and who
lives, works or resides in New York state or the service area of the
corporation and who is not <covered wunder title XVIIl of the United
States Social Security Act (Medicare).

(2) In addition to the conversion privilege afforded by subsection (d)
of this section and the continuation privilege afforded by subsection
(e) of this section, a hospital service, health service or nedica
expense corporation or health nmintenance organization that provides
group HOSPITAL, MeDICAL OR SURG CAL coverage under which [dependent]
coverage OF A CH LD term nates at a specified age shall, upon applica-
tion of the enployee, nenber or [dependent] child, as set forth in
subpar agraph (B) [or (C] of this paragraph, provide coverage to the
[dependent] <child after that specified age and through age twenty-nine
wi t hout evidence of insurability, subject to all of the terns and condi -
tions of the group contract and the follow ng:

(A) An enployer shall not be required to pay all or part of the cost
of cover age for a [dependent] <child provided pursuant to this
subsecti on;

(B) An enpl oyee, nenber or [dependent] child who wshes to elect
continuation of coverage pursuant to this subsection shall request the
continuation in witing:
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(i) within sixty days followwng the date coverage would otherw se
termnate due to reaching the specified age set forth in the group
contract;

(ii) wthin sixty days after nmeeting the requirenents for [dependent]
child status set forth in paragraph one of this subsection when coverage
for the [dependent] child previously term nated; or

(ii1) during an annual thirty-day open enroll nment period, as described
in the contract;

(C© [For twelve nonths after the effective date of this subsection, an
enpl oyee, nenber or dependent child nay el ect prospective continuation
coverage under this subsection for a dependent child whose coverage
term nated under the terns of the group contract prior to the effective
date of this subsection

(D] An enployee, nmenber or [dependent] child electing continuation as
described in this subsection shall pay to the group contracthol der or
enpl oyer, but not nore frequently than on a nonthly basis in advance,
the anount of the required premum paynent on the due date of each
paynment. The witten el ection of continuation, together with the first
prem um paynent required to establish prem um paynent on a nonthly basis
I n advance, shall be given to the group contracthol der or enployer with-
in the tinme periods set forth in [subparagraphs (B) and (C)] SUBPARA-
GRAPH (B) of this paragraph. Any premiumreceived within the thirty-day
period after the due date shall be considered tinely;

[(E)] (D) For any [dependent] child electing coverage within sixty
days of the date the [dependent] child would otherw se | ose coverage due
to reaching a specified age, the effective date of the continuation
coverage shall be the date coverage woul d have otherw se term nated. For
any [dependent] child electing to resunme coverage during an annual open
enrol I ment period [or during the twelve-nonth initial open enrollnment
period described in subparagraph (C) of this paragraph], the effective
date of the continuation coverage shall be prospective no later than
thirty days after the el ection and paynment of first prem um

[(F)] (E) Coverage for a [dependent] child pursuant to this subsection
shall consist of coverage that is identical to the coverage provided to
t he enpl oyee or nenber parent. |If coverage is nodified under the
contract for any group of simlarly situated enpl oyees or nenbers, then
the coverage shall also be nodified in the same nanner for any [depend-

ent] child;
[(G®] (F) Coverage shall termnate on the first to occur of the
fol | ow ng:

(i) the date the [dependent] child no |onger neets the requirenents of
par agr aph one of this subsection;

(ii) the end of the period for which prem um paynents were nade, if
there is a failure to nmake paynment of a required prem um paynent within
the period of grace described in subparagraph [(D)] (C of this para-
graph; or

(1i1) the date on which the group contract is term nated and not
repl aced by coverage under another group contract; and

[(H] (G The corporation or health maintenance organization shal

provide witten notification of the continuation privilege described in
this subsection and the tine period in which to request continuation to
the enpl oyee or menber

(i) in each certificate of coverage; AND

(ii) at least sixty days prior to termnation at the specified age as
provided in the contract|[;
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(ii1) within thirty days of the effective date of this subsection,
with respect to information concerning a dependent child' s opportunity,
for twelve nonths after the effective date of this subsection, to nmake a
witten election to obtain coverage under a contract pursuant to subpar-
agraph (C) of this paragraph].

S 40. Section 4306-b of the insurance |aw, as added by chapter 554 of
the laws of 2002, is anended to read as foll ows:

S 4306-b. Primary and preventive obstetric and gynecol ogi c care. (a)
No corporation subject to the provisions of this article shall by
contract, witten policy or procedure Iimt a fermal e subscriber's direct
access to primary and preventive obstetric and gynecologic services,
| NCLUDI NG ANNUAL EXAM NATI ONS, CARE RESULTI NG FROM SUCH ANNUAL EXAM NA-
TI ONS, AND TREATMENT OF ACUTE GYNECOLOG C CONDI TIONS, from a qualified
provider of such services of her choice fromw thin the plan [to | ess
than two exam nations annually for such services] or [to] FOR any care
related to a pregnancy[. |In addition, no corporation subject to this
article shall by contract, witten policy or procedure Ilimt direct
access to primary and preventive obstetric and gynecol ogic services
required as a result of such annual exam nations or as a result of an
acute gynecol ogic condition], provided that: (1) such qualified provider
di scusses such services and treatnment plan with the subscriber's primry
care practitioner in accor dance with the requirements of the
corporation; AND (2) SUCH QUALI FI ED PROVI DER AGREES TO ADHERE TO THE
CORPORATION' S POLICIES AND PROCEDURES, | NCLUDI NG ANY APPLI CABLE PROCE-
DURES REGARDI NG REFERRALS AND OBTAI NI NG PRI OR AUTHORI ZATI ON FOR SERVI CES
OTHER THAN OBSTETRI C AND GYNECOLOGQ C SERVI CES RENDERED BY SUCH QUALI FI ED
PROVI DER, AND AGREES TO PROVI DE SERVI CES PURSUANT TO A TREATMENT PLAN
(1 F ANY) APPROVED BY THE CORPORATI ON

(b) A CORPORATI ON SHALL TREAT THE PROVI SI ON OF OBSTETRI C AND GYNECO
LOG C CARE, AND THE ORDERI NG OF RELATED OBSTETRI C AND GYNECOLOG C | TEMB
AND SERVI CES, PURSUANT TO THE DI RECT ACCESS DESCRI BED | N SUBSECTI ON ( A)
OF THI S SECTI ON BY A PARTI Cl PATI NG QUALI FI ED PROVI DER OF SUCH SERVI CES
AS THE AUTHORI ZATI ON OF THE PRI MARY CARE PROVI DER

(C It shall be the duty of the adm nistrative officer or other person
in charge of each corporation subject to the provisions of this article
to advi se each fenal e subscriber, in witing, of the provisions of this
secti on.

S 41. The insurance |law is anmended by adding a new section 4306-d to
read as follows:

S 4306-D. CHO CE OF HEALTH CARE PROVIDER. A CORPORATION THAT IS
SUBJECT TO THE PROVI SIONS OF THI S ARTI CLE AND REQUI RES OR PROVI DES FOR
DESI GNATI ON BY A SUBSCRI BER OF A PARTI Cl PATING PRI MARY CARE PROVI DER
SHALL PERM T THE SUBSCRI BER TO DESI GNATE ANY PARTI Cl PATI NG PRI MARY CARE
PROVI DER WHO | S AVAI LABLE TO ACCEPT SUCH | NDI VI DUAL, AND IN THE CASE OF
A CH LD, SHALL PERM T THE SUBSCRI BER TO DESI GNATE A PHYSI Cl AN ( ALLOPATH-
|C OR OSTEOPATHI C) WHO SPECI ALI ZES I N PEDI ATRICS AS THE CHI LD S PRI MARY
CARE PROVI DER | F SUCH PROVI DER PARTI CI PATES I N THE NETWORK OF THE CORPO
RATI ON

S 42. The insurance |aw is anmended by adding a new section 4306-e to
read as foll ows:

S 4306-E. PRCH BITION ON LIFETIME AND ANNUAL LIMTS. (A A CORPO
RATI ON SHALL NOT ESTABLISH A LIFETIME LIMT ON THE DOLLAR AMOUNT OF
ESSENTI AL HEALTH BENEFI TS I N AN | NDI VI DUAL, GROUP OR BLANKET CONTRACT OF
HOSPI TAL, MEDI CAL, SURGA CAL OR PRESCRI PTI ON DRUG EXPENSE | NSURANCE.

(B) A CORPORATION SHALL NOT ESTABLI SH AN ANNUAL LIMT ON THE DOLLAR
AMOUNT OF ESSENTI AL HEALTH BENEFI TS I N AN | NDI VI DUAL, GROUP OR BLANKET
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CONTRACT OF HOSPI TAL, WMEDICAL, SURG CAL OR PRESCRI PTI ON DRUG EXPENSE
| NSURANCE FOR CONTRACT YEARS BEG NNI NG ON AND AFTER JANUARY ONE, TWD
THOUSAND FOURTEEN.

(© FOR CONTRACT YEARS BEGQ NNI NG PRI OR TO JANUARY ONE, TWDO THOUSAND
FOURTEEN, A CORPORATI ON MAY ESTABLI SH RESTRI CTED ANNUAL LIMTS ON THE
DOLLAR AMOUNT OF ESSENTI AL HEALTH BENEFI TS I N AN | NDI VI DUAL, GROUP OR
BLANKET CONTRACT OF HOSPI TAL, MEDI CAL, SURG CAL OR PRESCRIPTION DRUG
EXPENSE | NSURANCE CONSI STENT WTH SECTION 2711 OF THE PUBLI C HEALTH
SERVI CE ACT, 42 U S.C. S 300GG 11 OR ANY REGULATI ONS THEREUNDER.

(D) THE REQUI REMENTS OF SUBSECTIONS (B) AND (C) OF THI'S SECTION SHALL
NOT BE APPLICABLE TO ANY | NDIVIDUAL CONTRACT THAT IS A GRANDFATHERED
HEALTH PLAN. FOR PURPOSES OF THI S SECTI ON, " GRANDFATHERED HEALTH PLAN'
MEANS COVERAGE PROVIDED BY A CORPORATION IN WHI CH AN | NDI VI DUAL WAS
ENROLLED ON MARCH TVENTY- THI RD, TWD THOUSAND TEN FOR AS LONG AS THE
COVERAGE MAI NTAINS GRANDFATHERED STATUS I N ACCORDANCE W TH SECTI ON
1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E).

(E) FOR PURPOSES OF THI S SECTI ON, "ESSENTI AL HEALTH BENEFITS' SHALL
HAVE THE MEANI NG ASCRI BED BY SECTI ON 1302(B) OF THE AFFORDABLE CARE ACT,
42 U.S.C. S 18022(B).

S 43. Section 4318 of the insurance |law is anended by addi ng four new
subsections (f), (g), (h) and (i) to read as foll ows:

(F) WTH RESPECT TO AN | NDI VI DUAL UNDER AGE NI NETEEN, A CORPORATI ON
MAY NOT | MPOSE ANY PRE- EXI STI NG CONDI TI ON EXCLUSI ON | N AN | NDI VI DUAL OR
GROUP CONTRACT OF HOSPI TAL, MEDICAL, SURG CAL OR PRESCRIPTION DRUG
EXPENSE | NSURANCE PURSUANT TO THE REQUI REMENTS OF SECTI ON 2704 OF THE
PUBLI C HEALTH SERVI CE ACT, 42 U S.C. S 300GG3, AS MADE EFFECTIVE BY
SECTI ON 1255(2) OF THE AFFORDABLE CARE ACT, EXCEPT FOR AN | NDI VI DUAL
UNDER AGE NI NETEEN COVERED UNDER AN | NDI VI DUAL CONTRACT OF HGOSPI TAL,
MEDI CAL, SURA CAL OR PRESCRIPTION DRUG EXPENSE | NSURANCE THAT IS A
GRANDFATHERED HEALTH PLAN.

(G BEGQ NNING JANUARY FIRST, TWO THOUSAND FOURTEEN, PURSUANT TO
SECTION 2704 OF THE PUBLIC HEALTH SERVI CE ACT, 42 U S.C. S 300GG 3, A
CORPORATI ON MAY NOT | MPOSE ANY PRE- EXI STI NG CONDI TION EXCLUSION IN AN
INDI VIDUAL OR GROUP CONTRACT OF HOSPITAL, MEDICAL, SURACAL OR
PRESCRI PTI ON DRUG EXPENSE | NSURANCE EXCEPT |IN AN | NDI VIDUAL CONTRACT
THAT IS A GRANDFATHERED HEALTH PLAN.

THE REQUI REMENTS OF SUBSECTIONS (F) AND (G OF THI'S SECTI ON SHALL
ALSO BE APPLI CABLE TO A BLANKET CONTRACT OF HOSPI TAL, MEDI CAL, SURd CAL
OR PRESCRI PTI ON DRUG EXPENSE | NSURANCE.

(1) FOR PURPOSES OF SUBSECTIONS (F) AND (G OF THI' S SECTI ON, " GRANDFA-
THERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY A CORPORATI ON I N VWHI CH AN
| NDI VI DUAL  WAS ENROLLED ON MARCH TWENTY- THI RD, TWO THOUSAND TEN FOR AS
LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS I N ACCORDANCE W TH
SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U. S.C. S 18011(E).

S 44. Subsection (c) of section 4321 of the insurance |aw, as added by
chapter 504 of the laws of 1995, is amended to read as foll ows:

(c) The health mai ntenance organi zati on shall inpose a fifteen dollar
copaynent on all visits to a physician or other provider with the excep-
tion of visits for pre-natal and post-natal care [or], well child visits
provi ded pursuant to paragraph two of subsection (j) of section four
t housand three hundred three of this article, PREVENTIVE HEALTH SERVI CES
PROVI DED PURSUANT TO SUBPARAGRAPH (F) OF PARAGRAPH FOUR OF SUBSECTI ON
(B) OF SECTI ON FOUR THOUSAND THREE HUNDRED TWENTY- TWD OF THI'S ARTI CLE,
OR ITEMS OR SERVICES FOR BONE M NERAL DENSI TY PROVI DED PURSUANT TO
SUBPARAGRAPH (D) OF PARAGRAPH TWENTY- SI X OF SUBSECTION (B) OF SECTION
FOUR THOUSAND THREE HUNDRED TWENTY-TWO OF THI' S ARTI CLE for which no
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copaynent shall apply. A copaynent of fifteen dollars shall be inposed
on equipnment, supplies and sel f-nmanagenent education for the treatnment
of diabetes. A fifty dollar copaynent shall be inposed on energency

services rendered in the energency roomof a hospital; however, this
copaynent nust be waived if hospital admssion results. Surgica

services shall be subject to a copaynent of the |esser of twenty percent
of the cost of such services or two hundred dollars per occurrence. A
five hundred dollar copaynent shall be inposed on inpatient hospital

services per continuous hospital confinenment. Anbulatory surgica

services shall be subject to a facility copaynent charge of seventy-five
dol | ars. Coi nsurance of ten percent shall apply to visits for the diag-
nosis and treatnment of nental, nervous or enotional disorders or
ai | ments.

S 45. Subparagraphs (D) and (E) of paragraph 4 of subsection (b) of
section 4322 of the insurance |aw, as anended by chapter 554 of the |aws
of 2002, are anmended and a new subparagraph (F) is added to read as
fol | ows:

(D) mammogr aphy screening, as provided in subsection (p) of section
four thousand three hundred three of this article; [and]

(E) cervical «cytology screening as provided in subsection (t) of
section four thousand three hundred three of this article[.]; AND

(F) FOR A CONTRACT THAT IS NOTI A CRANDFATHERED HEALTH PLAN, THE
FOLLOW NG ADDI TI ONAL PREVENTI VE HEALTH SERVI CES:

(1) EVIDENCE-BASED | TEMS OR SERVI CES THAT HAVE | N EFFECT A RATI NG OF
"A" OR'B | N THE CURRENT RECOMIVENDATI ONS OF THE UNI TED STATES PREVEN-
Tl VE SERVI CES TASK FORCE

(1) 1 MVUNI ZATI ONS THAT HAVE | N EFFECT A RECOMMVENDATI ON FROM THE ADVI -
SORY COW TTEE ON | MMUNI ZATI ON PRACTICES OF THE CENTERS FOR DI SEASE
CONTROL AND PREVENTI ON W TH RESPECT TO THE | NDI VI DUAL | NVOLVED

(1'11) WTH RESPECT TO CHI LDREN, | NCLUDI NG | NFANTS AND ADOLESCENTS,
EVI DENCE- | NFORVED PREVENTI VE CARE AND SCREEN NGS PROVI DED FOR | N THE
COVPREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND SERVI CES
ADM NI STRATI ON; AND

(1V) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND
SCREENI NGS NOT DESCRIBED IN ITEM (1) OF TH'S SUBPARAGRAPH AND AS
PROVIDED FOR |IN COWREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH
RESOURCES AND SERVI CES ADM NI STRATI ON.

(V) FOR PURPOSES OF THIS SUBPARAGRAPH, "GRANDFATHERED HEALTH PLAN'
MEANS COVERAGE PROVIDED BY A CORPORATION IN WHI CH AN | NDI VI DUAL WAS
ENROLLED ON MARCH TVENTY- THI RD, TWD THOUSAND TEN FOR AS LONG AS THE
COVERAGE MAI NTAINS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON
1251(E) OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E)

S 46. Paragraph 26 of subsection (b) of section 4322 of the insurance
| aw, as added by chapter 554 of the |aws of 2002, is anended to read as
fol | ows:

(26) Bone mneral density neasurenents or tests and, if such contract
otherwi se includes coverage for prescription drugs, drugs and devices
approved by the federal food and drug admi nistration or generic equiv-
al ents as approved substitutes.

In determ ning appropri ate coverage provided by SUBPARAGRAPHS (A), (B)
AND (C OF this paragraph, the insurer or health maintenance organi za-
tion shall adopt standards [which] THAT include the criteria of the
federal [nedicare] MeEDICARE program and the criteria of the nationa
institutes of health for the detection of osteoporosis, provided that
such coverage shall be further determ ned as foll ows:
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(A) For purposes of SUBPARAGRAPHS (B) AND (C) OF this paragraph, bone
m neral density neasurenents or tests, drugs and devices shall include
those covered under the criteria of the federal [nedicare] MeED CARE
programas well as those in accordance with the criteria, of the
national institutes of health, including, as consistent with such crite-
ria dual -energy x-ray absorptionetry.

(B) For purposes of SUBPARAGRAPHS (A) AND (C) OF this paragraph, bone
m neral density neasurenments or tests, drugs and devices shall be
covered for individuals neeting the criteria for coverage consi stent
with the criteria under the federal [nedicare] MEDI CARE program or the
criteria of the national institutes of health; provided that, to the
extent consistent with such criteria, individuals qualifying for cover-
age shall at a mninmm include individuals:

(i) previously diagnosed as having osteoporosis or having a famly
hi story of osteoporosis; or

(ii) with synptons or conditions indicative of the presence, or the
significant risk, of osteoporosis; or

(ii1) on a prescribed drug regi nen posing a significant risk of osteo-
por osi s; or

(iv) with lifestyle factors to such a degree as posing a significant
ri sk of osteoporosis; or

(v) with such age, gender and/or other physiological characteristics
whi ch pose a significant risk for osteoporosis.

(© Such coverage REQUI RED PURSUANT TO SUBPARAGRAPH (A) OR (B) OF THI'S
PARAGRAPH may be subject to annual deducti bl es and coi nsurance as may be
deened appropriate by the superintendent and as are consistent with
those established for other benefits within a given policy.

(D) I'N ADDI TI ON TO SUBPARAGRAPH (A), (B) OR (O O TH'S PARAGRAPH
EXCEPT FOR A GRANDFATHERED HEALTH PLAN UNDER SUBPARAGRAPH (E) OF THI S
PARAGRAPH, COVERAGE SHALL BE PROVIDED FOR THE FOLLOANG |ITEMS OR
SERVICES FOR BONE M NERAL DENSITY, AND SUCH COVERAGE SHALL NOT BE
SUBJECT TO ANNUAL DEDUCTI BLES OR CO NSURANCE:

(1) EVI DENCE- BASED | TEM5 OR SERVI CES FOR BONE M NERAL DENSITY THAT
HAVE |N EFFECT A RATING OF 'A'" OR 'B' IN THE CURRENT RECOVMVENDATI ONS OF
THE UNI TED STATES PREVENTI VE SERVI CES TASK FORCE; AND

(I'l) WTH RESPECT TO WOMEN, SUCH ADDI TIONAL PREVENTIVE CARE AND
SCREENI NGS FOR BONE M NERAL DENSITY NOT DESCRIBED IN ITEM (1) OF TH' S
SUBPARAGRAPH AND AS PROVI DED FOR | N COVPREHENSI VE GUI DELI NES SUPPORTED
BY THE HEALTH RESOURCES AND SERVI CES ADM NI STRATI ON.

(E) FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATI ON I N WHI CH AN | NDI VIDUAL WAS ENROLLED
ON MARCH TWENTY-THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE)

S 47. Subsections (c) and (d) of section 4322 of the insurance |aw, as
added by chapter 504 of the laws of 1995, are anended to read as
fol | ows:

(c) The in-plan benefit systemshall inpose a ten dollar copaynent on
all visits to a physician or other provider with the exception of visits
for pre-natal and post-natal care [or], well «child visits provided

pursuant to paragraph two of subsection (j) of section four thousand
three hundred three of this article, PREVENTIVE HEALTH SERVI CES PROVI DED
PURSUANT TO SUBPARAGRAPH (F) OF PARAGRAPH FOUR OF SUBSECTION (B) OF THI' S
SECTI ON OR | TEMS OR SERVI CES FOR BONE M NERAL DENSI TY PROVI DED PURSUANT
TO SUBPARAGRAPH (D) OF PARAGRAPH TWENTY-SI X OF SUBSECTION (B) OF TH' S
SECTI ON for which no copaynment shall apply. A copaynent of ten dollars
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shall be inposed on equipnent, supplies and sel f-nmnagenent education
for the treatnment of diabetes. Coinsurance of ten percent shall apply to
visits for the diagnosis and treatnment of nmental, nervous or enotiona
di sorders or ailnents. Athirty-five dollar copaynent shall be inposed
on emergency services rendered in the energency room of a hospital;
however, this copaynment nust be waived if hospital adm ssion results.

(d) The out-of-plan benefit system shall have an annual deducti bl e
establ i shed at one thousand dollars per cal endar year for an individua
and two thousand dollars per year for a famly. Coinsurance shall be
established at twenty percent with the health naintenance organization
or insurer paying eighty percent of the usual, custonmary and reasonabl e
charges, or eighty percent of the amounts listed on a fee schedule filed
with and approved by the superintendent which provides a conparable
| evel of reinbursenent. Coinsurance of ten percent shall apply to outpa-
tient visits for the diagnosis and treatnent of nmental, nervous or
enotional disorders or ailnments. The benefits described in subparagraph
(F) of paragraph three and paragraphs seventeen and eighteen of
subsection (b) of this section shall not be subject to the deductible or
coi nsurance. The benefits described in paragraph nine of subsection (b)
of this section shall not be subject to the deductible. The out-of-plan
out - of - pocket maxi num deducti bl e and coi nsurance shall be established at
three thousand dollars per calendar year for an individual and five
thousand dollars per calendar year for a famly. The out-of-plan life-
time benefit maxi num shall be established at five hundred thousand
dol lars FOR BENEFI TS THAT ARE NOT ESSENTI AL HEALTH BENEFI TS. A LI FETI ME
LIMT ON THE DOLLAR AMOUNT OF ESSENTI AL HEALTH BENEFI TS FOR ANY | NDI VI D-
UAL SHALL NOT BE ESTABLI SHED. FOR PURPOSES OF THIS SUBSECTI ON, "ESSEN-
TI AL HEALTH BENEFI TS" SHALL HAVE THE MEANI NG ASCRI BED BY SECTI ON 1302( B)
OF THE AFFORDABLE CARE ACT, 42 U.S.C. S 18022(B)

S 48. Paragraphs 13 and 14 of subsection (d) of section 4326 of the
i nsurance |aw, as added by chapter 1 of the laws of 1999, are anended
and a new paragraph 15 is added to read as fol |l ows:

(13) blood and bl ood products furnished in connection with surgery or
i npati ent hospital services; [and]

(14) prescription drugs obtained at a participating pharmacy. In addi-
tion to providing coverage at a participating pharnacy, health nmainte-
nance organi zations may utilize a mail order prescription drug program
Heal t h mai ntenance organi zati ons may provide prescription drugs pursuant
to a drug fornmulary; however, health rmaintenance organizations nust
i mpl enment an appeals process so that the wuse of non-fornulary
prescription drugs may be requested by a physician[.]; AND

(15) FOR A CONTRACT THAT IS NOT A GCRANDFATHERED HEALTH PLAN, THE
FOLLOW NG ADDI TI ONAL PREVENTI VE HEALTH SERVI CES:

(A) EVIDENCE-BASED | TEMS OR SERVI CES THAT HAVE | N EFFECT A RATI NG OF
"A" OR'B | N THE CURRENT RECOMIVENDATI ONS OF THE UNI TED STATES PREVEN-
Tl VE SERVI CES TASK FORCE

(B) | MMUNI ZATI ONS THAT HAVE | N EFFECT A RECOMMENDATI ON FROM THE ADVI -
SORY COMM TTEE ON | MMUNI ZATI ON PRACTICES OF THE CENTERS FOR DI SEASE
CONTROL AND PREVENTI ON W TH RESPECT TO THE | NDI VI DUAL | NVOLVED

(O WTH RESPECT TO CHI LDREN, | NCLUDING | NFANTS AND ADOLESCENTS,
EVI DENCE- | NFORVED PREVENTI VE CARE AND SCREENINGS PROVIDED FOR IN THE
COVWPREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND SERVI CES
ADM NI STRATI ON; AND

(D) WTH RESPECT TO WOMEN, SUCH ADDI TI ONAL PREVENTI VE CARE AND SCREEN-
| NGS NOT DESCRI BED | N SUBPARAGRAPH (A) OF THI S PARAGRAPH AS PROVI DED FOR
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I N COWREHENSI VE GUI DELI NES SUPPORTED BY THE HEALTH RESOURCES AND
SERVI CES ADM NI STRATI ON.

(E) FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION I N WHI CH AN | NDI VIDUAL WAS ENROLLED
ON MARCH TWENTY-THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(FE).

S 49. Paragraphs 6 and 7 of subsection (e) of section 4326 of the
i nsurance |aw, as added by chapter 1 of the laws of 1999, are anmended to
read as foll ows:

(6) (A the maxi num coverage for prescription drugs I N AN | NDI VI DUAL
CONTRACT THAT | S A GRANDFATHERED HEALTH PLAN shall be three thousand
dol l ars per individual in a calendar year; and

(B) THE MAXI MUM DOLLAR AMOUNT ON COVERAGE FOR PRESCRI PTI ON DRUGS | N AN
| NDI VI DUAL CONTRACT THAT |S NOT A GRANDFATHERED HEALTH PLAN OR | N ANY
GROUP CONTRACT SHALL BE CONSI STENT WTH SECTION 2711 OF THE PUBLIC
HEALTH SERVI CE ACT, 42 U.S.C. S 300GG 11 OR ANY REGULATI ONS THEREUNDER.

(© FOR PURPCSES OF THI S PARAGRAPH, "GRANDFATHERED HEALTH PLAN' MEANS
COVERAGE PROVI DED BY A CORPORATION I N WHI CH AN | NDI VIDUAL WAS ENROLLED
ON MARCH TWENTY-THI RD, TWO THOUSAND TEN FOR AS LONG AS THE COVERAGE
MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE W TH SECTI ON 1251(E) OF THE
AFFORDABLE CARE ACT, 42 U.S.C. S 18011(E); AND

(7) all other services shall have a twenty dollar copaynent wth the
exception of prenatal care which shall have a ten dollar copaynent OR
PREVENTI VE HEALTH SERVI CES PROVI DED PURSUANT TO PARAGRAPH FIFTEEN OF
SUBSECTI ON (D) OF THI S SECTI ON, FOR WHI CH NO COPAYMENT SHALL APPLY.

S 50. Subsection (k) of section 4326 of the insurance |aw, as added by
chapter 1 of the laws of 1999, is anmended to read as foll ows:

(k) (1) Al coverage under a qualifying group health insurance
contract or a qualifying individual health insurance contract nust be
subject to a pre-existing condition [imtation provision as set forth in
sections three thousand two hundred thirty-two of this chapter and four
t housand three hundred ei ghteen of this article, including the crediting
requi renents thereunder. The underwiting of such contracts nay not
i nvol ve nore than the inposition of a pre-existing condition limtation.
HONEVER, AS PROVI DED I N SECTI ONS THREE THOUSAND TWO HUNDRED THI RTY- TWD
OF TH' S CHAPTER AND FOUR THOUSAND THREE HUNDRED El GHTEEN OF THI S ARTI -
CLE, A CORPORATI ON SHALL NOT | MPCSE A PRE- EXI STI NG CONDI TI ON LI M TATI ON
PROVI SI ON ON ANY PERSON UNDER AGE NI NETEEN, EXCEPT MAY |MPOSE SUCH A
LIMTATION ON THOSE PERSONS COVERED BY A QUALI FYI NG | NDI VI DUAL HEALTH
| NSURANCE CONTRACT THAT IS A GRANDFATHERED HEALTH PLAN.

(2) BEA NNI NG JANUARY FIRST, TWO THOUSAND FOURTEEN, PURSUANT TO
SECTION 2704 OF THE PUBLIC HEALTH SERVI CE ACT, 42 U S.C. S 300GG 3, A
CORPORATI ON SHALL NOT | MPOSE ANY PRE- EXI STING CONDI TION LIM TATION IN A
QUALI FYI NG GROUP HEALTH | NSURANCE CONTRACT OR A QUALI FYI NG | NDI VI DUAL
HEALTH | NSURANCE CONTRACT EXCEPT MAY | MPOSE SUCH A LI M TATION I N A QUAL-
| FYI NG | NDI VI DUAL HEALTH | NSURANCE CONTRACT THAT |IS A GRANDFATHERED
HEALTH PLAN.

(3) FOR PURPOSES OF PARAGRAPHS ONE AND TWDO OF THI' S SUBSECTI ON, " GRAND-
FATHERED HEALTH PLAN' MEANS COVERAGE PROVI DED BY A CORPORATI ON I N WHI CH
AN | NDI VI DUAL WAS ENROLLED ON MARCH TWENTY- THI RD, TWO THOUSAND TEN FOR
AS LONG AS THE COVERAGE MAI NTAI NS GRANDFATHERED STATUS | N ACCORDANCE
W TH SECTI ON 1251(E) OF THE AFFORDABLE CARE ACT, 42 U S.C. S 18011(E).

S 51. Subsection (c) of section 4900 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:
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(c) "Emergency condition"” nmeans a nedical or behavioral condition,
[the onset of which is sudden,] that manifests itself by ACUTE synptons
of sufficient severity, including severe pain, SUCH that a prudent
| ayper son, possessing an average know edge of nedicine and health, could
reasonably expect the absence of imrediate nedical attention to result
in (1) placing the health of the person afflicted with such condition in
serious jeopardy, or in the case of a behavioral condition placing the
heal t h of such person or others in serious jeopardy; (2) serious inpair-
ment to such person's bodily functions; (3) serious dysfunction of any
bodily organ or part of such person; [or] (4) serious disfigurenent of
such person; OR (5) A CONDI TION DESCRIBED I N CLAUSE (1), (I'l) OR (I11)
OF SECTI ON 1867(E) (1) (A) OF THE SOCI AL SECURI TY ACT.

S 52. Subsection (g-7) of section 4900 of the insurance |aw, as added
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(g-7) "Rare disease" nmeans a [life threatening or disabling] condition
or disease that (1)(A) is currently or has been subject to a research
study by the National Institutes of Health Rare Diseases dinica
Research Network; or (B) affects fewer than two hundred t housand United
States residents per year; and (2) for which there does not exist a
standard health service or procedure covered by the health care plan
that is nore clinically beneficial than the requested health service or
treatment. A physician, other than the insured' s treating physician,
shall certify in witing that the condition is a rare di sease as defined
in this subsection. The certifying physician shall be a |licensed, board-
certified or board-eligible physician who specializes in the area of
practice appropriate to treat the insured s rare disease. The certif-
ication shall provide either: (1) that the insured's rare disease is
currently or has been subject to a research study by the National Insti-
tutes of Health Rare Diseases Cinical Research Network; or (2) that the
insured's rare disease affects fewer than two hundred thousand United
States residents per year. The certification shall rely on nedical and
scientific evidence to support the requested health service or proce-
dure, if such evidence exists, and shall include a statenment that, based
on the physician's credible experience, there is no standard treatnent
that is likely to be nore clinically beneficial to the insured than the
requested health service or procedure and the requested health service
or procedure is likely to benefit the insured in the treatnment of the
insured's rare di sease and that such benefit to the insured outweighs
the risks of such health service or procedure. The certifying physician
shal |l disclose any material financial or professional relationship wth
the provider of the requested health service or procedure as part of the
application for external appeal of denial of a rare disease treatnent.
|f the provision of the requested health service or procedure at a
health care facility requires prior approval of an institutional review
board, an insured or insured' s designee shall also submt such approval
as part of the external appeal application.

S b53. Subparagraphs (A) and (B) of paragraph 1 of subsection (b) of
section 4910 of the insurance |aw, as added by chapter 586 of the |aws
of 1998, are amended to read as foll ows:

(A) the insured has had coverage of the health care service, which
woul d ot herwi se be a covered benefit wunder a subscriber contract or
governmental health benefit program denied on appeal, in whole or in
part, pursuant to title one of this article on the grounds that such
health care service [is not nedically necessary] DOES NOT MEET THE
HEALTH CARE PLAN S REQUI REMENTS FOR MEDI CAL NECESSI TY, APPROPRI ATENESS,
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HEALTH CARE SETTING LEVEL OF CARE, OR EFFECTI VENESS OF A COVERED BENE-
FI'T, and

(B) the health <care plan has rendered a final adverse determ nation
with respect to such health care service or both the plan and the
i nsured have jointly agreed to waive any internal appeal, OR THE | NSURED
IS DEEMED TO HAVE EXHAUSTED OR |I'S NOT REQUI RED TO COVPLETE ANY | NTERNAL
APPEAL PURSUANT TO SECTION 2719 OF THE PUBLIC HEALTH SERVICE ACT, 42
U S C S 300GG19; or

S b54. Subparagraphs (A), (B) and (C) of paragraph 2 of subsection (b)
of section 4910 of the insurance | aw, subparagraph (A) as added by chap-
ter 586 of the |aws of 1998, and subparagraphs (B) and (C) as anended by
chapter 237 of the laws of 2009, are anended to read as foll ows:

(A) the insured has had coverage of a health care service denied on
the basis that such service is experinental or investigational, and such
denial has been wupheld on appeal under [section four thousand nine
hundred four] TITLE ONE of this article, or both the plan and the
i nsured have jointly agreed to waive any internal appeal, OR THE | NSURED
IS DEEMED TO HAVE EXHAUSTED OR |I'S NOT REQUI RED TO COVPLETE ANY | NTERNAL
APPEAL PURSUANT TO SECTION 2719 OF THE PUBLIC HEALTH SERVICE ACT, 42
UsS C S 3006519, and

(B) the insured' s attending physician has certified that the insured
has a [life-threatening or disabling] condition or disease (a) for which
standard health services or procedures have been ineffective or would be
nmedi cally inappropriate, or (b) for which there does not exist a nore
beneficial standard health service or procedure covered by the health
care plan, or (c) for which there exists a clinical trial or rare
di sease treatnent, and

(C© the insured s attendi ng physician, who nust be a |licensed, board-
certified or board-eligible physician qualified to practice in the area
of practice appropriate to treat the insured s [life-threatening or
di sabling] condition or disease, nmust have reconmended either (a) a
health service or procedure (including a pharmaceutical product wthin
t he neani ng of subparagraph (B) of paragraph two of subsection (e) of
section four thousand nine hundred of this article) that, based on two
docunments fromthe avail able nedical and scientific evidence, is likely
to be nore beneficial to the insured than any covered standard health
service or procedure or, in the case of a rare disease, based on the
physician's certification required by subsection (g-7) of section four
t housand nine hundred of this article and such other evidence as the
insured, the insured' s designee or the insured s attendi ng physician my
present, that the requested health service or procedure is likely to
benefit the insured in the treatnent of the insured' s rare disease and
that such benefit to the insured outweighs the risks of such health
service or procedure; or (b) a clinical trial for which the insured is
eligible. Any physician certification provided under this section shal
include a statenment of the evidence relied upon by the physician in
certifying his or her recommendati on, and

S 55. Subsection (c) of section 4910 of the insurance |aw, as added by
chapter 586 of the laws of 1998, is amended to read as foll ows:

(c) (1) The health care plan nmay charge the insured a fee of up to
[fifty] TWENTY-FIVE dollars per external appeal WTH AN ANNUAL LIMT ON
FILING FEES FOR AN | NSURED NOT TO EXCEED SEVENTY- FI VE DOLLARS WTHI N A
SI NGLE PLAN YEAR; provided that, in the event the external appeal agent
overturns the final adverse determ nation of the plan, such fee shall be
refunded to the insured. Notw thstanding the foregoing, the health plan
shall not require the enrollee to pay any such fee if the enrollee is a
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reci pient of medical assistance or is covered by a policy pursuant to
title one-A of article twenty-five of the public health | aw. Not wi t h-
standi ng the foregoing, the health plan shall not require the insured to
pay any such fee if such fee shall pose a hardship to the [enroll ee]
| NSURED as determ ned by the plan.

(2) THE HEALTH CARE PLAN MAY CHARGE THE | NSURED S HEALTH CARE PROVI DER
A FEE OF UP TO FI FTY DOLLARS PER EXTERNAL APPEAL, OTHER THAN FOR AN
EXTERNAL APPEAL REQUESTED PURSUANT TO PARAGRAPH TWO OR THREE OF
SUBSECTI ON (D) OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN OF THI'S
ARTI CLE; PROVI DED THAT, I N THE EVENT THE EXTERNAL APPEAL AGENT OVERTURNS
THE FI NAL ADVERSE DETERM NATI ON OF THE PLAN, SUCH FEE SHALL BE REFUNDED
TO THE | NSURED' S HEALTH CARE PROVI DER

S 56. Paragraphs 4 and 5 of subsection (b) of section 4912 of the
insurance |aw, as added by chapter 586 of the |laws of 1998, are anended
and a new paragraph 6 is added to read as foll ows:

(4) establish a toll-free tel ephone service to receive information on
a 24-hour-a-day 7-day-a-week basis relating to external appeals pursuant
to this title. Such systemshall be capable of accepting, recording or
providing instruction to incomng telephone <calls during other than
nor mal busi ness hours[, and];

(5) devel op procedures to ensure that:

(i) appropriate personnel are reasonably accessible not |ess than
forty hours per week during normal business hours to discuss patient
care and to all ow response to tel ephone requests, and

(ii) response to accepted or recorded nessages shall be nade not | ess
t han one busi ness day after the date on which the call was received[.];
AND

(6) BE ACCREDITED BY A NATIONALLY RECOGNI ZED PRI VATE ACCREDI Tl NG
ORGANI ZATI ON.

S 57. Paragraphs 1 and 3 of subsection (b) of section 4914 of the
i nsurance |aw, paragraph 1 as added by chapter 586 of the |aws of 1998
and paragraph 3 as anended by chapter 237 of the laws of 2009, are
amended to read as foll ows:

(1) The insured shall have [forty-five days] FOUR MONTHS to initiate
an external appeal after the insured receives notice from the health
care plan, or such plan's utilization review agent if applicable, of a
final adverse determ nation or denial, or after both the plan and the
[enroll ee] |INSURED have jointly agreed to waive any internal appeal, OR
AFTER THE I NSURED | S DEEMED TO HAVE EXHAUSTED OR |S NOI' REQU RED TO
COVWPLETE ANY | NTERNAL APPEAL PURSUANT TO SECTION 2719 OF THE PUBLI C
HEALTH SERVICE ACT, 42 US. C. S 300G 19. WHERE APPLI CABLE, THE
| NSURED S HEALTH CARE PROVI DER SHALL HAVE FORTY- FI VE DAYS TO | NI TI ATE AN
EXTERNAL APPEAL AFTER THE | NSURED OR THE | NSURED S HEALTH CARE PROVI DER
AS APPLI CABLE, RECEI VES NOTI CE FROM THE HEALTH CARE PLAN, OR SUCH PLAN S
UTI LI ZATI ON REVI EW AGENT | F APPLI CABLE, OF A FI NAL ADVERSE DETERM NATI ON
OR DEN AL OR AFTER BOTH THE PLAN AND THE | NSURED HAVE JO NTLY AGREED TO
WAl VE ANY | NTERNAL APPEAL. Such request shall be in witing in accord-
ance with the instructions and in such form prescribed by subsection (e)
of this section. The insured, and the insured' s health care provider
where applicable, shall have the opportunity to submt additiona
docunmentation wth respect to such appeal to the external appeal agent
within [such forty-five-day period] THE APPLI CABLE TIME PERI OD ABOVE;
provi ded however that when such docunentation represents a nateria
change fromthe docunmentation upon which the wutilization review agent
based its adverse determ nation or upon which the health plan based its
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deni al, the health plan shall have three business days to consider such
docunent ati on and amend or confirm such adverse determ nation

(3) Notwi thstanding the provisions of paragraphs one and two of this
subsection, if the insured s attendi ng physician states that a delay in
providing the health care service would pose an imrnent or serious
threat to the health of the insured, ORIF THE INSURED | S ENTI TLED TO AN
EXPEDI TED EXTERNAL APPEAL PURSUANT TO SECTION 2719 OF THE PUBLI C HEALTH
SERVICE ACT, 42 US.C S 300GG 19, the external appeal shall be
conpleted within [three days] NO MORE THAN SEVENTY-TWO HOURS of the
request therefor and the external appeal agent shall make every reason-
able attenpt to imediately notify the insured, the insured's health
care provider where appropriate, and the health plan of its determ -
nation by telephone or facsinmle, followed imediately by witten
notification of such determ nation.

S 58. Cause (a) of item (ii) of subparagraph (B) of paragraph 4 of
subsection (b) of section 4914 of the insurance |aw, as anmended by chap-
ter 237 of the laws of 2009, is anended to read as foll ows:

(a) that the patient costs of the proposed health service or procedure
shall be covered by the health care plan either: when a ngjority of the
panel of reviewers determ nes, based upon review of the applicable
medi cal and scientific evidence and, in connection with rare diseases,
the physician's certification required by subsection (g-7) of section
four thousand nine hundred of this article and such other evidence as
the insured, the insured s designee or the insured s attendi ng physician
may present (or upon confirmation that the recommended treatnment is a
clinical trial), the insured s nmedical record, and any other pertinent
information, that the proposed health service or treatnent (including a
pharmaceuti cal product within the neani ng of subparagraph (B) of para-
graph two of subsection (e) of section four thousand nine hundred of
this article) is likely to be nore beneficial than any standard treat-
ment or treatnments for the insured' s [life-threatening or disabling]
condition or disease or, for rare diseases, that the requested health
service or procedure is likely to benefit the insured in the treatnent
of the insured's rare disease and that such benefit to the insured
out wei ghs the risks of such health service or procedure (or, in the case
of a clinical trial, is likely to benefit the insured in the treatnent
of the insured's condition or disease); or when a reviewing panel is
evenly divided as to a determ nation concerning coverage of the health
service or procedure, or

S 59. Section 4403 of the public health |aw is amended by addi ng a new
subdivision 7 to read as foll ows:

7. A HEALTH MAI NTENANCE ORGANI ZATI ON THAT REQUIRES OR PROVIDES FOR
DESI GNATION BY AN ENROLLEE OF A PARTI Cl PATI NG PRI MARY CARE PROVI DER
SHALL PERM T THE ENRCLLEE TO DESI GNATE ANY PARTI Cl PATING PRI MARY CARE
PROVI DER WHO IS AVAI LABLE TO ACCEPT SUCH | NDI VI DUAL, AND IN THE CASE OF
A CH LD, SHALL PERM T THE ENROLLEE TO DESI GNATE A PHYSI Cl AN (ALLOPATHI C
OR OSTECPATHIC) WHO SPECIALIZES | N PEDI ATRICS AS THE CHI LD S PRI MARY
CARE PROVI DER | F SUCH PROVI DER PARTI Cl PATES I N THE NETWORK OF THE HEALTH
MAI NTENANCE ORGANI ZATI ON.

S 60. Subdivisions 1 and 2 of section 4406-b of the public health |aw,
as added by chapter 645 of the laws of 1994, are anended to read as
fol | ows:

1. The health nmaintenance organization shall not Ilimt a female
enrollee's direct access to primary and preventive obstetric and gyneco-
| ogi ¢ services, | NCLUDI NG ANNUAL EXAM NATI ONS, CARE RESULTI NG FROM SUCH
ANNUAL EXAM NATI ONS, AND TREATMENT OF ACUTE GYNECOLOG C CONDI TI ONS, from
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a qualified provider of such services of her choice fromw thin the plan
[to less than two exam nations annually for such services] or [to] FOR
any care related to a pregnancy[. In addition, the health maintenance
organi zation shall not limt direct access to prinmary and preventive
obstetric and gynecol ogic services required as a result of such annua

exam nations or as a result of an acute gynecol ogi c condition], provided
that: (A) such qualified provider discusses such services and treatnent
plan with the enrollee's primary care practitioner in accordance wth
the requirements of the health nmai ntenance organi zation; AND (B) SUCH
QUALI FI ED PROVI DER AGREES TO ADHERE TO THE HEALTH MAI NTENANCE ORGANI ZA-
TIONS POLICES AND PROCEDURES, | NCLUDING ANY APPLI CABLE PROCEDURES
REGARDI NG REFERRALS AND OBTAI NI NG PRI OR AUTHORI ZATI ON FOR SERVI CES OTHER
THAN OBSTETRI C AND GYNECOLOG C SERVICES RENDERED BY SUCH QUALIFIED
PROVI DER, AND AGREES TO PROVI DE SERVI CES PURSUANT TO A TREATMENT PLAN
(1 F ANY) APPROVED BY THE HEALTH MAI NTENANCE ORGANI ZATI ON

2. A HEALTH MAI NTENANCE ORGANI ZATI ON SHALL TREAT THE PROVISION OF
OBSTETRIC AND GYNECOLOJ C CARE, AND THE ORDERI NG OF RELATED OBSTETRI C
AND GYNECOLOG C | TEMS AND SERVICES, PURSUANT TO THE DI RECT ACCESS
DESCRIBED |IN SUBDIVISION ONE OF THI' S SECTI ON BY A PARTI Cl PATI NG QUALI -
FI ED PROVI DER OF SUCH SERVI CES, AS THE AUTHORI ZATI ON OF THE PRI MARY CARE
PROVI DER

3. It shall be the duty of the adm nistrative officer or other person
in charge of each health nmai ntenance organi zation to advi se each fenal e
enrollee, in witing, of the provisions of this section.

S 61. Subdivision 3 of section 4900 of the public health |law, as added
by chapter 705 of the laws of 1996, is anended to read as foll ows:

3. "Energency condition" neans a nedi cal or behavioral condition, [the
onset of which is sudden,] that manifests itself by ACUTE synptons of
sufficient severity, including severe pain, SUCH that a prudent | ayper-
son, possessing an average know edge of nedicine and health, could
reasonably expect the absence of inmediate nmedical attention to result
in (a) placing the health of the person afflicted with such condition in
serious jeopardy, or in the case of a behavioral condition, placing the
heal th of such person or others in serious jeopardy; (b) serious inpair-
ment to such person's bodily functions; (c) serious dysfunction of any
bodily organ or part of such person; [or] (d) serious disfigurenent of
such person; OR (E) A CONDI TION DESCRIBED I N CLAUSE (1), (I'l) OR (I11)
OF SECTI ON 1867(E) (1) (A) OF THE SOClI AL SECURI TY ACT.

S 62. Subdivision 7-g of section 4900 of the public health Ilaw, as
added by chapter 237 of the laws of 2009, is amended to read as foll ows:

7-g. "Rare disease" neans a [life threatening or disabling] condition
or disease that (1)(A) is currently or has been subject to a research
study by the National Institutes of Health Rare D seases Cinica
Research Network or (B) affects fewer than two hundred thousand United
States residents per year, and (2) for which there does not exist a
standard health service or procedure covered by the health care plan
that is nmore clinically beneficial than the requested health service or
treatment. A physician, other than the enrollee's treating physician,
shall certify in witing that the condition is a rare di sease as defined
in this subsection. The certifying physician shall be a |licensed, board-
certified or board-eligible physician who specializes in the area of
practice appropriate to treat the enrollee's rare disease. The certif-
ication shall provide either: (1) that the insured' s rare disease is
currently or has been subject to a research study by the National Insti-
tutes of Health Rare Di seases Cinical Research Network; or (2) that the
insured' s rare disease affects fewer than two hundred thousand United
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States residents per year. The certification shall rely on nmedical and
scientific evidence to support the requested health service or proce-
dure, if such evidence exists, and shall include a statenment that, based
on the physician's credible experience, there is no standard treatnment
that is likely to be nore clinically beneficial to the enrollee than the
requested health service or procedure and the requested health service
or procedure is likely to benefit the enrollee in the treatnment of the
enrollee's rare di sease and that such benefit to the enrollee outweighs
the risks of such health service or procedure. The certifying physician
shall disclose any material financial or professional relationship with
the provider of the requested health service or procedure as part of the
application for external appeal of denial of a rare disease treatnent.
If the provision of the requested health service or procedure at a
health care facility requires prior approval of an institutional review
board, an enrollee or enrollee's designee shall also subnmt such
approval as part of the external appeal application.

S 63. Subparagraphs (i) and (ii) of paragraph (a) of subdivision 2 of
section 4910 of the public health law, as added by chapter 586 of the
| aws of 1998, are amended to read as foll ows:

(i) the enrollee has had coverage of a health care service, which
would otherwise be a covered benefit under a subscriber contract or
governmental health benefit program denied on appeal, in whole or in
part, pursuant to title one of this article on the grounds that such
health care service [is not nedically necessary] DOES NOI' MEET THE
HEALTH CARE PLAN S REQUI REMENTS FOR MEDI CAL NECESSI TY, APPROPRI ATENESS,
HEALTH CARE SETTING LEVEL OF CARE, OR EFFECTI VENESS OF A COVERED BENE-
FI'T, and

(ii) the health care plan has rendered a final adverse determ nation
with respect to such health care service or both the plan and the enrol -
| ee have jointly agreed to waive any internal appeal, OR THE ENROLLEE IS
DEEMED TO HAVE EXHAUSTED OR | S NOT REQUIRED TO COWPLETE ANY | NTERNAL
APPEAL PURSUANT TO SECTION 2719 OF THE PUBLI C HEALTH SERVI CE ACT, 42
U S C S 300GG19; or

S 64. Subparagraphs (i), (ii) and (iii) of paragraph (b) of subdivi-
sion 2 of section 4910 of the public health | aw, subparagraph (i) as
added by chapter 586 of the laws of 1998, and subparagraphs (ii) and
(ii1) as amended by chapter 237 of the | aws of 2009, are anended to read
as foll ows:

(i) the enrollee has had coverage of a health care service denied on
the basis that such service is experinental or investigational, and such
deni al has been upheld on appeal under title one of this article, or
both the plan and the enrollee have jointly agreed to waive any interna
appeal, OR THE ENROLLEE | S DEEMED TO HAVE EXHAUSTED OR | S NOT REQUI RED
TO COVPLETE ANY | NTERNAL APPEAL PURSUANT TO SECTI ON 2719 OF THE FEDERAL
PUBLI C HEALTH SERVI CE ACT, 42 U.S.C. S 300GG 19, and

(ii) the enrollee's attending physician has certified that the enrol -
lee has a [life-threatening or disabling] condition or disease (a) for
which standard health services or procedures have been ineffective or
woul d be nedically inappropriate, or (b) for which there does not exist
a nore beneficial standard health service or procedure covered by the
health care plan, or (c) for which there exists a clinical trial or rare
di sease treatnent, and

(ii1) the enrollee's attending physician, who nust be a |icensed,
board-certified or board-eligible physician qualified to practice in the
area of practice appropriate to treat the enrollee's [life threatening
or disabling] condition or disease, nust have recommended either (a) a
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health service or procedure (including a pharmaceutical product wthin
t he neani ng of subparagraph (B) of paragraph (b) of subdivision five of
section forty-nine hundred of this article) that, based on two docunents
fromthe avail able nedical and scientific evidence, is likely to be nore
beneficial to the enrollee than any covered standard health service or
procedure or, in the case of a rare disease, based on the physician's
certification required by subdivision seven-g of section forty-nine
hundred of this article and such other evidence as the enrollee, the
enrollee's designee or the enrollee' s attendi ng physician nay present,
that the requested health service or procedure is likely to benefit the
enrollee in the treatnent of the enrollee's rare disease and that such
benefit to the enroll ee outweighs the risks of such health service or
procedure; or (b) aclinical trial for which the enrollee is eligible.
Any physician certification provided under this section shall include a
statenment of the evidence relied upon by the physician in certifying his
or her reconmrendati on, and

S 65. Subdivision 3 of section 4910 of the public health |aw, as added
by chapter 586 of the laws of 1998, is anended to read as foll ows:

3. (A The health care plan may charge the enrollee a fee of up to
[fifty] TWENTY-FIVE dollars per external appeal WTH AN ANNUAL LIMT ON
FILING FEES FOR AN ENROLLEE NOT TO EXCEED SEVENTY- FI VE DOLLARS WTHI N A
SI NGLE PLAN YEAR;, provided that, in the event the external appeal agent
overturns the final adverse determ nation of the plan, such fee shall be
refunded to the enrollee. Notw thstanding the foregoing, the health plan
shall not require the enrollee to pay any such fee if the enrollee is a
reci pi ent of nedical assistance or is covered by a policy pursuant to
title one-A of article twenty-five of this chapter. Notw thstanding the
foregoing, the health plan shall not require the enrollee to pay any
such fee if such fee shall pose a hardship to the enrollee as determ ned
by the plan.

(B) THE HEALTH CARE PLAN MAY CHARGE THE ENROLLEE' S HEALTH CARE PROVI D-
ER A FEE OF UP TO FI FTY DOLLARS PER EXTERNAL APPEAL, OTHER THAN FOR AN
EXTERNAL APPEAL REQUESTED PURSUANT TO PARAGRAPH (B) OR (C) OF SuUBDI VI -
SION FOUR OF SECTION FORTY-NINE HUNDRED FOURTEEN OF THI'S ARTICLE
PROVI DED THAT, |IN THE EVENT THE EXTERNAL APPEAL AGENT OVERTURNS THE
FI NAL ADVERSE DETERM NATI ON OF THE PLAN, SUCH FEE SHALL BE REFUNDED TO
THE ENRCLLEE' S HEALTH CARE PROVI DER

S 66. Paragraphs (d) and (e) of subdivision 2 of section 4912 of the
public health law, as added by chapter 586 of the laws of 1998, are
anmended and a new paragraph (f) is added to read as foll ows:

(d) establish a toll-free tel ephone service to receive information on
a 24-hour-a-day 7-day-a-week basis relating to external appeals pursuant
tothis title. Such systemshall be capable of accepting, recording or
providing instruction to incomng telephone calls during other than
nor mal busi ness hours[, and];

(e) devel op procedures to ensure that:

(i) appropriate personnel are reasonably accessible not |ess than
forty hours per week during normal business hours to discuss patient
care and to all ow response to tel ephone requests, and

(ii) response to accepted or recorded nessages shall be made not | ess
than one business day after the date on which the call was received[.];
AND

(F) BE ACCREDI TED BY A NATIONALLY RECOGNI ZED PRI VATE ACCREDI TI NG
ORGANI ZATI ON.

S 67. Paragraphs (a) and (c) of subdivision 2 of section 4914 of the
public health | aw, paragraph (a) as added by chapter 586 of the |aws of
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1998 and paragraph (c) as amended by chapter 237 of the | aws of 2009,
are amended to read as foll ows:

(a) The enrollee shall have [forty-five days] FOUR MONTHS to initiate
an external appeal after the enrollee receives notice from the health
care plan, or such plan's utilization review agent if applicable, of a
final adverse determ nation or denial or after both the plan and the
enrollee have jointly agreed to waive any internal appeal, OR AFTER THE
ENROLLEE | S DEEMED TO HAVE EXHAUSTED OR | S NOT REQUI RED TO COWPLETE ANY
| NTERNAL APPEAL PURSUANT TO SECTION 2719 OF THE PUBLI C HEALTH SERVI CE
ACT, 42 U S.C. S 300GG 19. WHERE APPLI CABLE, THE ENROLLEE' S HEALTH CARE
PROVI DER SHALL HAVE FORTY- FI VE DAYS TO | NI TI ATE AN EXTERNAL APPEAL AFTER
THE ENROLLEE OR THE ENROLLEE'S HEALTH CARE PROVI DER, AS APPLI CABLE
RECEI VES NOTI CE FROM THE HEALTH CARE PLAN, OR SUCH PLAN S UTI LI ZATI ON
REVI EW AGENT | F APPLI CABLE, OF A FI NAL ADVERSE DETERM NATI ON OR DENI AL
OR AFTER BOTH THE PLAN AND THE ENROLLEE HAVE JO NTLY AGREED TO WAI VE ANY
| NTERNAL APPEAL. Such request shall be in witing in accordance with the
instructions and in such form prescribed by subdivision five of this
section. The enrollee, and the enrollee's health care provider where
appl i cabl e, shall have the opportunity to submt additional docunenta-
tion with respect to such appeal to the external appeal agent within
[such forty-five-day period] THE APPLI CABLE TI ME PERI OD ABOVE; provided
however that when such docunentation represents a material change from
t he docunentati on upon which the wutilization review agent based its
adverse determination or upon which the health plan based its denial,
the health plan shall have three business days to consider such docunen-
tation and anend or confirm such adverse determ nation

(c) Notwi thstanding the provisions of paragraphs (a) and (b) of this
subdivision, if the enrollee's attending physician states that a del ay
in providing the health care service would pose an iminent or serious
threat to the health of the enrollee, ORIF THE ENROLLEE | S ENTI TLED TO
AN EXPEDI TED EXTERNAL APPEAL PURSUANT TO SECTION 2719 OF THE FEDERAL
PUBLIC HEALTH SERVICE ACT, 42 U.S.C. S 300Gz 19, the external appea
shall be conpleted within [three days] NO MORE THAN SEVENTY- TWD HOURS of
the request therefor and the external appeal agent shall nake every
reasonable attenpt to imediately notify the enrollee, the enrollee's
health care provi der where appropriate, and the health plan of its
deternmination by tel ephone or facsimle, followed imediately by witten
notification of such determ nation.

S 68. Item 1 of clause (ii) of subparagraph (B) of paragraph (d) of
subdi vi sion 2 of section 4914 of the public health aw, as anended by
chapter 237 of the laws of 2009, is amended to read as foll ows:

(1) that the patient costs of the proposed health service or procedure
shall be covered by the health care plan either: when a majority of the
panel of reviewers determ nes, based wupon review of the applicable
medi cal and scientific evidence and, in connection with rare di seases,
the physician's certification required by subdivision seven-g of section
forty-nine hundred of this article and such other evidence as the enrol -
| ee, the enrollee's designee or the enrollee' s attending physician my
present (or upon confirmation that the recommended treatnment is a clin-
ical trial), the enrollee's nmedical record, and any other pertinent
information, that the proposed health service or treatnent (including a
pharmaceuti cal product within the neani ng of subparagraph (B) of para-
graph (b) of subdivision five of section forty-nine hundred of this
article) is likely to be nore beneficial than any standard treatnent or
treatments for the enrollee's [life-threatening or disabling] condition
or disease or, for rare diseases, that the requested health service or
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procedure is likely to benefit the enrollee in the treatnment of the
enrollee's rare di sease and that such benefit to the enrollee outweighs
the risks of such health service or procedure (or, in the case of a
clinical trial, 1is |Ilikely to benefit the enrollee in the treatnent of
the enrollee's condition or disease); or when a review ng panel is even-
ly divided as to a determ nation concerning coverage of the health
service or procedure, or

S 69. If any provision of this act or the application thereof shall be
held to be invalid, such invalidity shall not affect other provisions of
this act which can be given effect without the invalid provision; and to
that end, the provisions of this act are severable.

S 70. This act shall take effect inmediately:

1. provided, that for policies renewed on or after such date but
bef ore Septenber 23, 2011, this act shall take effect upon the renewal
dat e;

2. provided, however, that sections eight, nine, ten, fourteen,
fifteen, sixteen, seventeen, eighteen, twenty-three, twenty-six, twen-
ty-seven, twenty-eight, twenty-nine, thirty, forty, forty-one, forty-two
and forty-three of this act shall, with respect to blanket policies of
hospital, medical, surgical or prescription drug expense insurance
covering students pursuant to subparagraph (C) of paragraph 3 of
subsection (a) of section 4237 of the insurance |aw, take effect January
1, 2012 and apply to policies issued or renewed on and after such date;
and

3. provided, further, that sections fifty-two, fifty-three, fifty-
four, fifty-five, fifty-six, fifty-seven, fifty-eight, Si xty-two,
sixty-three, sixty-four, sixty-five, sixty-six, sixty-seven and sixty-
eight of this act shall take effect on the later of July 1, 2011, or the
date the external appeal requirenents of section 2719 of the Public
Health Service Act, 42 U S.C. S 300gg-19 are determned to be effective
by the Secretary of Health and Hunman Services and apply to a fina
adverse determ nation issued on and after such date.



