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Introduced by M of A GOITFRIED, CAHI LL, CANESTRARI, ENGLEBRI GHT
GALEF, ROBI NSON, HOYT, LANCMAN -- Milti-Sponsored by -- M of A
ABBATE, AUBRY, BRENNAN, CLARK, COLTON, COOK, CYMBROW TZ, DI NOW TZ,
HEASTI E, JACOBS, KELLNER, MAYERSOHN, MENENY, J. MLLER M LLMAN
ORTI Z, PAULIN, PERRY, PHEFFER, PRETLON RAMOS, J. RIVERA, TITUS
TOWNS, WEI SENBERG -- read once and referred to the Conmttee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to certain application and referral forns for health care pl ans

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

Section 1. Subdivision 1 of section 4406-d of the public health |aw,
as anmended by chapter 237 of the laws of 2009, is anmended to read as
fol | ows:

1. (a) A health care plan shall, upon request, make avail abl e and
di sclose to health care professionals witten application procedures and
m ni mum qual i fication requirenents which a health care professional nust
neet in order to be considered by the health care plan. The plan shal
consult with appropriately qualified health care professionals in devel -
oping its qualification requirenments. A health care plan shall conplete
review of the health care professional's UNI VERSAL HEALTH CARE PROFES-
SIONAL application [to participate] FOR PARTICIPATION in the in-network
portion of the health care plan's network and shall, within ninety days
of receiving a health care professional's conpleted UNI VERSAL applica-
tion to participate in the health care plan's network, notify the health
care professional as to: (i) whether he or she is credentialed; or (ii)
whet her additional tinme is necessary to make a determ nation in spite of
the health care plan's best efforts or because of a failure of a third
party to provide necessary docunentation, or non-routine or unusua
circunstances require additional tine for review In such instances
where additional tine is necessary because of a lack of necessary

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
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docunmentation, a health plan shall nake every effort to obtain such
i nformati on as soon as possi bl e.

(b) If the conpleted application of a newy-licensed health care
prof essional or a health care professional who has recently relocated to
this state fromanother state and has not previously practiced in this
state, who joins a group practice of health care professionals each of
whom participates in the in-network portion of a health care plan's
network, is neither approved nor declined within ninety days pursuant to
par agraph (a) of this subdivision, the health care professional shall be
deened "provisionally credentialed" and nay participate in the in-net-
work portion of the health care plan's network; provided, however, that
a provisionally credentialed physician my not be designated as an
enrollee's primary care physician until such tine as the physician has
been fully <credentialed. The network participation for a provisionally
credential ed health care professional shall begin on the day follow ng
the ninetieth day of receipt of the conpleted application and shall | ast
until the final credentialing determnation is nmade by the health care
plan. A health care professional shall only be eligible for provisiona
credentialing if the group practice of health care professionals noti-
fies the health care plan in witing that, should the application wulti-
mately be denied, the health care professional or the group practice:
(i) shall refund any paynents made by the health care plan for in-net-
work services provided by the provisionally credentialed health care
prof essi onal that exceed any out-of-network benefits payable under the
enrollee's contract with the health care plan; and (ii) shall not pursue
rei mbursenent from the enrollee, except to collect the copaynent that
ot herwi se woul d have been payable had the enrollee received services
from a health care professional participating in the in-network portion
of a health care plan's network. |Interest and penalties pursuant to
section three thousand two hundred twenty-four-a of the insurance | aw
shall not be assessed based on the denial of a claim submtted during
the period when the health care professional was provisionally creden-
tial ed; provided, however, that nothing herein shall prevent a health
care plan from paying a claimfroma health care professional who is
provi sionally credential ed upon subm ssion of such claim A health «care
plan shall not deny, after appeal, a claimfor services provided by a
provisionally credentialed health care professional solely on the ground
that the claimwas not tinely fil ed.

(© THE COW SSI ONER, I N CONSULTATION WTH THE SUPERI NTENDENT OF
| NSURANCE, AND REPRESENTATIVES OF HEALTH CARE PLANS, HOSPI TALS AND
HEALTH CARE PROFESSI ONALS SHALL ADOPT BY REGULATION SUCH UN VERSAL
HEALTH CARE PROFESSI ONAL APPLI CATI ON FOR PARTI Cl PATI ON FORM AND A FORM
FOR THE RENEWAL OF CREDENTI ALI NG WHI CH SHALL BE AN ABBREVI ATED VERSI ON
OF THE UN VERSAL APPLI CATION FORM FOR USE BY HEALTH CARE PLANS WHI CH
OFFER MANAGED CARE PRODUCTS FOR THE PURPOSE OF CREDENTI ALI NG AND RE- CRE-
DENTI ALI NG HEALTH CARE PROFESSI ONALS WHO SEEK TO PARTI Cl PATE I N A HEALTH
CARE PLAN S PROVI DER NETWORK AND FOR THE PURPOSE OF CREDENTI ALI NG AND
RE- CREDENTI ALI NG HEALTH CARE PROFESSI ONALS WHO ARE EMPLOYED OR HAVE
STAFF PRI VI LEGES AT HOSPI TALS OR OTHER HEALTH CARE FACI LI TI ES WHI CH SEEK
TO PARTI Cl PATE I N A PROVI DER NETWORK.

(D) THE COW SSI ONER, I N CONSULTATION WTH THE SUPERI NTENDENT OF
| NSURANCE, AND REPRESENTATIVES OF HEALTH CARE PLANS, HOSPI TALS AND
HEALTH CARE PROFESSI ONALS SHALL ADOPT BY REGULATION A UN VERSAL HEALTH
CARE PROFESSI ONAL REFERRAL FORM FOR THE PURPCSE OF S| MPLI FYI NG THE PROC-
ESS OF REFERRAL OF PATI ENTS TO OTHER HEALTH CARE PROFESSI ONALS.
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(E) THE COW SSIONER, |IN CONSULTATION W TH THE SUPERI NTENDENT OF
| NSURANCE, AND REPRESENTATIVES OF HEALTH CARE PLANS, HOSPITALS AND
HEALTH CARE PROFESSI ONALS SHALL REVISE THE UN VERSAL APPLI CATI ON,
RE- CREDENTI ALI NG AND UNI VERSAL HEALTH CARE PROFESSI ONAL REFERRAL FORMS
AS NECESSARY, TO CONFORM W TH | NDUSTRY-W DE, NATI ONAL STANDARDS OF
CREDENTI ALI NG, RE- CREDENTI ALI NG AND HEALTH CARE REFERRAL

(F) I'N DEVELOPI NG THE UNI VERSAL HEALTH CARE PROFESSI ONAL APPLI CATI ON
RE- CREDENTI ALI NG FORMS, THE COWM SSI ONER SHALL ENSURE THAT THE CREDEN-
TI ALI NG AND RE- CREDENTI ALI NG REQUI REMENTS FOR PARTI CI PATI ON | N THE MEDI -
CAl D PROGRAM THE STATE CHI LD HEALTH PLUS PROGRAM AND THE FAM LY HEALTH
PLUS PROGRAMS ARE ADEQUATELY REFLECTED ON THE HEALTH CARE PROFESSI ONAL
APPLI CATI ON AND RE- CREDENTI ALI NG FORNE.

(G ALL THE CREDENTI ALING AND RE-CREDENTIALING FORMS REQUI RED FOR
DEVELOPMENT UNDER THI'S SUBDI VI SION SHALL BE THE ONLY FORMS THAT MAY BE
USED FOR CREDENTI ALI NG AND RE- CREDENTI ALI NG HEALTH CARE PROFESSI ONALS BY
HEALTH CARE PLANS, HOSPI TALS, AND OTHER HEALTH CARE FACI LI Tl ES.

(H THE PROFESSI ONAL REFERRAL FORM REQUI RED FOR DEVELOPMENT UNDER THI S
SUBDI VI SI ON SHALL BE THE ONLY FORM THAT A HEALTH CARE PLAN MAY REQUI RE A
HEALTH CARE PROFESSI ONAL TO USE FOR THE PURPOSES OF MAKING A PROFES-
SI ONAL REFERRAL; PROVI DED, HOWEVER, THAT A HEALTH CARE PLAN MAY REQUEST
ADDI TI ONAL PATI ENT | NFORMATI ON SEPARATELY FROM THE PROFESSI ONAL REFERRAL
FORM FOR THE PURPOSES OF REVI EW NG SUCH PROFESSI ONAL REFERRAL.

S 2. Subsection (a) of section 4803 of the insurance |law, as anended
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(a) (1) An insurer which offers a managed care product shall, upon
request, nake avail able and disclose to health care professionals wit-
ten application procedures and m nimum qualification requirenents which
a health care professional nust neet in order to be considered by the
insurer for participation in the in-network benefits portion of the
insurer's network for the managed care product. The insurer shal
consult with appropriately qualified health care professionals in devel -
oping its qualification requirenments for participation in the in-network
benefits portion of the insurer's network for the managed care product.
An insurer shall conplete review of the health care professional's
application to participate in the in-network portion of the insurer's
network and, within ninety days of receiving a health care profes-
sional's conpleted application to participate in the insurer's network,
will notify the health care professional as to: (A) whether he or she is
credential ed; or (B) whether additional tine is necessary to nmake a
determination in spite of the insurer's best efforts or because of a
failure of a third party to provide necessary docunentation, or non-
routi ne or unusual circunstances require additional time for review. In
such instances where additional tinme is necessary because of a | ack of
necessary docunentation, an insurer shall nake every effort to obtain
such information as soon as possible. THE PLANS SHALL ALSO | MPLEMENT
PROCEDURES TO PERM T NEWLY LI CENSED HEALTH CARE PROFESSI ONALS TO RENDER
CARE AND RECEI VE PAYMENT FOR CARE PROVI DED TO ENROLLEES ON A PROVI SI ONAL
BASIS DURING THE PENDENCY OF THE APPLI CATI ON PROCESS OF SUCH NEWY
LI CENSED HEALTH CARE PROFESSI ONALS.

(2) If the conpleted application of a newy-licensed health care
prof essional or a health care professional who has recently relocated to
this state fromanother state and has not previously practiced in this
state, who joins a group practice of health care professionals each of
whom participates in the in-network portion of an insurer's network, is
nei t her approved nor declined within ninety days pursuant to paragraph
one of this subsection, such health care professional shall be deened
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"provisionally credentialed® and may participate in the in-network
portion of an insurer's network; provided, however, that a provisionally
credentialed physician nmay not be designated as an insured's primry
care physician until such tinme as the physician has been fully creden-
tialed. The network participation for a provisionally credentialed
health care professional shall begin on the day foll owi ng the ninetieth
day of receipt of the conpleted application and shall Jlast until the
final credentialing deternmination is made by the insurer. A health care
prof essional shall only be eligible for provisional credentialing if the
group practice of health care professionals notifies the insurer in
witing that, should the application ultimtely be denied, the health
care professional or the group practice: (A) shall refund any paynents
made by the insurer for in-network services provided by the provi-
sionally credential ed health care professional that exceed any out-of-
network benefits payable under the insured' s contract with the insurer;
and (B) shall not pursue reinbursenment from the insured, except to
collect the copaynent or coinsurance that otherw se would have been
payabl e had the insured received services from a health care profes-
sional participating in the in-network portion of an insurer's network.
Interest and penalties pursuant to section three thousand two hundred
twenty-four-a of this chapter shall not be assessed based on the denia
of a claimsubnitted during the period when the health care professiona
was provisionally credential ed; provided, however, that nothing herein
shall prevent an insurer frompaying a claimfroma health care profes-
sional who is provisionally credential ed upon subm ssion of such claim
An insurer shall not deny, after appeal, a claimfor services provided
by a provisionally credential ed health care professional solely on the
ground that the claimwas not tinely filed.

(3) THE SUPERI NTENDENT, |IN CONSULTATION WTH THE COW SSI ONER OF
HEALTH, AND REPRESENTATI VES OF HEALTH CARE PLANS, HOSPI TALS, AND HEALTH
CARE PROFESSI ONALS SHALL ADOPT BY REGULATI ON A UNI VERSAL HEALTH CARE
PROFESSI ONAL APPLI CATI ON FOR PARTI Cl PATION FORM  AND A FORM FOR THE
RENEWAL OF CREDENTI ALING WHI CH SHALL BE AN ABBREVI ATED VERSI ON OF THE
UNI VERSAL APPLI CATI ON FORM FOR USE BY HEALTH CARE PLANS WH CH OFFER
MANAGED CARE PRODUCTS FOR THE PURPOSE OF CREDENTI ALI NG AND RE- CREDEN-
TI ALI NG HEALTH CARE PROFESSI ONALS WHO SEEK TO PARTICI PATE IN A HEALTH
CARE PLAN S PROVIDER NETWORK AND FOR THE PURPOSE OF CREDENTI ALI NG AND
RE- CREDENTI ALI NG HEALTH CARE PROFESSI ONALS WHO ARE EMPLOYED OR HAVE
STAFF PRI VI LEGES AT HOSPI TALS OR OTHER HEALTH CARE FACI LI TI ES WHI CH SEEK
TO PARTI Cl PATE I N A PROVI DER NETWORK.

(4) THE SUPERI NTENDENT, |IN CONSULTATION WTH THE COW SSI ONER OF
HEALTH, AND REPRESENTATI VES OF HEALTH CARE PLANS, HOSPI TALS AND HEALTH
CARE PROFESSI ONALS SHALL ADOPT BY REGULATI ON A UNI VERSAL HEALTH CARE
PROFESSI ONAL REFERRAL FORM FOR THE PURPCSE OF SI MPLI FYI NG THE PROCESS OF
REFERRAL OF PATI ENTS TO OTHER HEALTH CARE PROFESSI ONALS.

(5) THE SUPERI NTENDENT, |IN CONSULTATION WTH THE COW SSIONER OF
HEALTH, AND REPRESENTATIVES OF HEALTH CARE PLANS, HOSPI TALS AND HEALTH
CARE PROFESSI ONALS SHALL REVI SE THE UN VERSAL APPLI CATI ON, RE- CREDEN-
TI ALING AND UNI VERSAL HEALTH CARE PROFESSI ONAL REFERRAL FORMS AS NECES-
SARY, TO CONFORM W TH | NDUSTRY- W DE, NATI ONAL STANDARDS OF CREDENTI AL-
| NG RE- CREDENTI ALI NG AND HEALTH CARE REFERRAL

(6) |IN DEVELOPI NG THE UNI VERSAL HEALTH CARE PROFESSI ONAL APPLI CATI ON
RE- CREDENTI ALI NG FORVS, THE SUPERI NTENDENT SHALL ENSURE THAT THE CREDEN-
TI ALI NG AND RE- CREDENTI ALI NG REQUI REMENTS FOR PARTI CI PATI ON | N THE MEDI -
CAl D PROGRAM THE STATE CHI LD HEALTH PLUS PROGRAM AND THE FAM LY HEALTH
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PLUS PROGRAMS ARE ADEQUATELY REFLECTED ON THE HEALTH CARE PROFESSI ONAL
APPLI CATI ON AND RE- CREDENTI ALI NG FORNE.

(7) THE CREDENTI ALI NG AND RE- CREDENTI ALI NG FORMS REQUI RED FOR DEVELOP-
MENT UNDER THI' S SUBSECTI ON SHALL BE THE ONLY FORMS THAT MAY BE USED FOR
CREDENTI ALI NG AND RE- CREDENTI ALI NG HEALTH CARE PROFESSI ONALS BY | NSUR-
ERS, HOSPI TALS AND OTHER HEALTH CARE FACI LI TI ES.

(8) THE PROFESSI ONAL REFERRAL FORM REQUI RED FOR DEVELOPMENT UNDER THI S
SUBSECTI ON SHALL BE THE ONLY FORM THAT AN | NSURER MAY REQUI RE A HEALTH
CARE PROFESSI ONAL TO USE FOR THE PURPOSES OF MAKING A PROFESSI ONAL
REFERRAL; PROVI DED, HOWEVER, THAT AN | NSURER MAY REQUEST ADDI TI ONAL
PATI ENT | NFORVATI ON SEPARATELY FROM THE PROFESSI ONAL REFERRAL FORM FOR
THE PURPOSES OF REVI EW NG SUCH PROFESSI ONAL REFERRAL.

S 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.



