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Introduced by M of A  ROSENTHAL, CAMARA, SPANO, d BSON, GUNTHER
BOYLAND, GOTTFRI ED, M LLMAN, COLTON, CASTRO, MAI SEL, HOOPER -- Milti -
Sponsored by -- M of A CAHLL, COOX, CRESPO GGIO GICK,
JEFFRI ES, MARKEY, MENENY, SCARBOROUGH, WEI NSTEIN, WElI SENBERG -- read
once and referred to the Commttee on |Insurance -- committee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said comm ttee

AN ACT to anend the insurance |aw, the public health |aw and the execu-
tive law, in relation to cancer screening deductibles and copaynents

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

Section 1. Subparagraph (B) of paragraph 11 and subparagraph (C) of
paragraph 15 of subsection (i) of section 3216 of the insurance |aw,
subpar agraph (B) of paragraph 11 as added by chapter 417 of the |laws of
1989 and subparagraph (C) of paragraph 15 as anended by chapter 43 of
the laws of 1993, are anended to read as foll ows:

(B) Such coverage [may] SHALL NOT be subject to annual deducti bl es and
coi nsurance [as nay be deemed appropriate by the superintendent and as
are consistent with those established for other benefits within a given
policy].

(© Such coverage [may] SHALL NOT be subject to annual deducti bl es and
coi nsurance [as nay be deemed appropriate by the superintendent and as
are consistent with those established for other benefits within a given
policy].

S 2. Subsection (i) of section 3216 of the insurance |aw is anended by
addi ng a new paragraph 28 to read as foll ows:

(28) NO POLI CY DELI VERED OR | SSUED FOR DELIVERY IN TH' S STATE WH CH
PROVI DES COVERAGE FOR SCREENI NG FOR COLON CANCER SHALL | MPOSE ANY COST-
SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATI ONS

S 3. Subparagraph (B) of paragraph 11 and subparagraph (C) of para-
graph 14 of subsection (1) of section 3221 of the insurance |aw, as
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anended by chapter 554 of the laws of 2002, are anended to read as
fol | ows:

(B) Such coverage [may] SHALL NOT 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].

(© Such coverage [may] SHALL NOT 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].

S 4. Subsection (a) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 17 to read as foll ows:

(17) NO POLICY DELIVERED OR | SSUED FOR DELIVERY IN THI S STATE WHI CH
PROVI DES COVERAGE FOR SCREENI NG FOR COLON CANCER SHALL | MPOSE ANY COST-
SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATI ONS

S 5. The cl osing paragraph of paragraph 1 of subsection (p) and para-
graph 1 of subsection (t) of section 4303 of the insurance law, as
anended by chapter 554 of the |aws of 2002, are anmended to read as
fol | ows:

The coverage required in this paragraph [may] SHALL NOT 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].

(1) A nedical expense indemity corporation, a hospital service corpo-
ration or a health service corporation which provides coverage for
hospital, surgical, or nedical care shall provide coverage for an annua
cervical cytol ogy screening for cervical cancer and its precursor states
for wonmen aged eighteen and ol der. Such coverage [may] SHALL NOT be
subj ect to annual deductibles and coi nsurance [as may be deened appro-
priate by the superintendent and as are consistent with those estab-
| ished for other benefits within a given contract].

S 6. Section 4303 of the insurance law is anmended by adding a new
subsection (hh) to read as foll ows:

(HH) NO MEDI CAL EXPENSE | NDEWMNITY CORPORATION, A HOSPI TAL SERVI CE
CORPORATI ON OR A HEALTH SERVI CE CORPCORATI ON WHI CH PROVI DES COVERAGE FOR
SCREENI NG FOR COLON CANCER SHALL | MPOCSE ANY COST- SHARI NG DEDUCTI BLES OR
CO | NSURANCE OBLI GATI ONS

S 7. 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 zation 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), MAMVOGRAPHY
SCREENI NG PROVI DED PURSUANT TO SUBSECTION (P), AND CERVI CAL CYTOLOGY
SCREENI NG PROVI DED PURSUANT TO SUBSECTION (T) of section four thousand
three hundred three of this article for which no copaynent shall apply.
A copaynment of fifteen dollars shall be inposed on equipnent, supplies
and self-mnagenent education for the treatnent of diabetes. Afifty
dol | ar copaynent shall be inposed on energency services rendered in the
enmergency room of a hospital; however, this copaynment nust be waived if
hospital adm ssion results. Surgical services shall be subject to a
copaynent of the |lesser 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
confinenent. Anbul atory surgical services shall be subject to a facility
copaynent charge of seventy-five dollars. Coinsurance of ten percent
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shall apply to visits for the diagnosis and treatnent of nental, nervous
or enotional disorders or ailnents.

S 8. 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 copaynment 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), MAMMOGRAPHY SCREENI NG PROVI DED
PURSUANT TO SUBSECTION (P), AND CERVI CAL CYTOLOGY SCREENI NG PROVI DED
PURSUANT TO SUBSECTION (T) of section four thousand three hundred three
of this article for which no copaynent shall apply. A copaynent of ten
dol l ars shall be inposed on equipnment, supplies and self-nmanagenent
education for the treatnment of diabetes. Coinsurance of ten percent
shall apply to visits for the diagnosis and treatnent of nental, nervous
or enotional disorders or ailnents. Athirty-five dollar copaynent shal
be i nmposed on energency services rendered in the energency room of a

hospital; however, this copaynent nust be waived if hospital adm ssion
results.

(d) The out-of-plan benefit systemshall have an annual deductible
established 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 mai ntenance organi zati on
or insurer paying eighty percent of the usual, customary and reasonable
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 nental, nervous or
enotional disorders or ailnents. The benefits described in subparagraph
(F) of paragraph three, SUBPARAGRAPHS (D) AND (E) OF PARAGRAPH FOUR and
par agr aphs seventeen and eighteen of subsection (b) of this section
shall not be subject to the deductible or coinsurance. The benefits
descri bed in paragraph nine of subsection (b) of this section shall not
be subject to the deductible. The out-of-plan out-of-pocket maximm
deductible and coinsurance shall be established at three thousand
dol | ars per cal endar year for an individual and five thousand dollars
per cal endar year for a famly. The out-of-plan lifetime benefit maxi mum
shal | be established at five hundred thousand doll ars.

S 9. Section 4406-c of the public health Iaw is anmended by adding a
new subdi vision 8 to read as foll ows:

8. NO HEALTH MAI NTENANCE ORGANI ZATION WHI CH PROVIDES COVERAGE FOR
SCREENI NG FOR COLON CANCER SHALL | MPOCSE ANY COST- SHARI NG DEDUCTI BLES OR
CO | NSURANCE OBLI GATI ONS

S 10. Subdivision 21 of section 296 of the executive |law, as renum
bered by chapter 536 of the |laws of 2010, is renunbered subdivision 22
and a new subdivision 21 is added to read as foll ows:

21. | T SHALL BE AN UNLAWFUL DI SCRI M NATORY PRACTI CE FOR ANY EMPLOYER
LABOR ORGANI ZATI ON, | NSURER, HEALTH MAI NTENANCE ORGANI ZATION OR OTHER
ENTITY TO |MPOSE ANY COST-SHARI NG, DEDUCTI BLES OR CO | NSURANCE OBLI -
GATI ONS WHERE COVERAGE | S PROVI DED FOR SCREENI NG FOR COLON CANCER.

S 11. This act shall take effect immediately and the provisions of
this act shall apply to policies and contracts issued, renewed, nodi-
fied, altered or amended on or after such effective date.



