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STATE OF NEW YORK

8641
2011- 2012 Regul ar Sessi ons
I N ASSEMBLY
Sept enber 21, 2011

Introduced by M of A ZEBROABKI -- read once and referred to the
Conmittee on I nsurance

AN ACT to anend the insurance law, in relation to requiring nedical
insurers to pernmit patients to assign their paynent

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

Section 1. Subsection (i) of section 3216 of the insurance law is
anmended by addi ng a new paragraph 28 to read as foll ows:

(28) EVERY POLICY WH CH PROvVIDES MEDI CAL, MAJOR- MEDI CAL OR SI M LAR
COVPREHENSI VE- TYPE COVERAGE SHALL PERM T A PATIENT TO ASSIGN H'S OR HER
PAYMENT TO THE PROVI DER OF SUCH HOSPI TAL, SURG CAL OR MEDI CAL SERVI CES,
REGARDLESS OF WHETHER THE PROVIDER IS IN THE NETWORK OF HEALTH CARE
PROVI DERS OFFERED BY THE | NSURER | SSUI NG THE POLI CY, PROVI DED THAT THE
SERVI CES RENDERED TO THE PATI ENT BY THE PROVI DER ARE OTHERW SE COVERED
UNDER THE POQOLI CY.

S 2. Section 3221 of the insurance |aw is amended by addi ng a new
subsection (s) to read as foll ows:

(S) EVERY GROUP OR BLANKET POLI CY DELI VERED OR | SSUED FOR DELI VERY I N
THI'S STATE WH CH PROVI DES HOSPI TAL, SURG CAL OR MEDI CAL COVERAGE SHALL
PERM T A PATI ENT TO ASSIGN H' S OR HER PAYMENT TO THE PROVIDER OF SUCH
HOSPI TAL, SURG CAL OR MEDI CAL SERVICES, REGARDLESS OF WHETHER THE
PROVIDER | S I N THE NETWORK OF HEALTH CARE PROVIDERS OFFERED BY THE
| NSURER | SSUING THE POLI CY, PROVI DED THAT THE SERVI CES RENDERED TO THE
PATI ENT BY THE PROVI DER ARE OTHERW SE COVERED UNDER THE PQOLI CY.

S 3. Section 3224-a of the insurance |law is anmended by adding a new
subsection (i) to read as foll ows:

(1) WHERE PAYMENT FOR ANY PORTION OF A CLAIM IS MADE DI RECTLY TO A
HEALTH CARE PROVI DER, SUCH | NSURER OR ORGANI ZATI ON OR CORPORATI ON SHALL
PROVI DE AT THE TI ME PAYMENT | S MADE WRI TTEN NOTI FI CATI ON OF SUCH PAYMENT
TO THE POLI CYHOLDER WHO RENDERED THE SERVI CE FOR WHI CH THE CLAI M WAS
PAI D. SUCH NOTI FI CATI ON SHALL | NCLUDE, BUT NOT BE LIM TED TO THE AMOUNT

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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PAID TO THE HEALTH CARE PROVI DER, THE PERCENTAGE OF THE TOTAL CLAIM
REPRESENTED BY THE PAYMENT, THE SERVI CES FOR WHI CH PAYMENT WAS MADE, THE
HEALTH CARE PROVI DER PROVI DI NG THOSE SERVI CES AND THE CALCULATI ONS FOR
PAYMENT, BY SERVICE PROVIDED, |NCLUDING CO PAYMENTS, DEDUCTI BLES,
SURCHARGES AND FEE SCHEDULES.

S 4. Section 4303 of the insurance lawis anmended by adding a new
subsection (a-1) to read as foll ows:

(A-1) EVERY CONTRACT | SSUED BY A MEDI CAL EXPENSE | NDEMNI TY CORPORATI ON
OR HEALTH SERVI CE CORPORATI ON WHI CH PROVI DES MEDI CAL, MAJOR MEDI CAL OR
SI M LAR COVPREHENSI VE- TYPE COVERAGE SHALL PERM T A PATIENT TO ASSIGN HI S
OR HER BENEFI TS TO THE PROVI DER OF SUCH HOSPI TAL, SURG CAL OR MEDI CAL
SERVI CES, REGARDLESS OF WHETHER THE PROVIDER | S I N THE NETWORK OF HEALTH
CARE PROVI DERS OFFERED BY THE | NSURER | SSU NG THE POLI CY, PROVI DED THAT
THE SERVI CES RENDERED TO THE PATIENT BY THE PROVIDER ARE OTHERW SE
COVERED UNDER THE POLI CY.

S 5. This act shall take effect on the ninetieth day after it shall
have becone a |law and shall apply to policies and contracts issued,
renewed, nodified, altered or amended on or after such date.



