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Introduced by M of A GOITFRIED, P. RIVERA, SCH MEL, VEPRIN -- read
once and referred to the Conmttee on Health -- passed by Assenbly and
delivered to the Senate, recalled fromthe Senate, vote reconsidered,

bill anended, ordered reprinted, retaining its place on the order of
third reading -- recommtted to the Commttee on Health in accordance
with Assenbly Rule 3, sec. 2 -- conmittee discharged, bill anended,

ordered reprinted as anmended and recommitted to said commttee

AN ACT to anend the insurance |aw and the public health law, in relation
to requiring a health care plan which provides coverage of out of
network care to provide certain information to insureds, subscribers
or enrollees

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

Section 1. Subsection (a) of section 3217-a of the insurance lawis
anmended by addi ng a new paragraph 18 to read as foll ows:

(18) WHERE APPLI CABLE, |IF THE POLI CY OFFERS OUT- OF- NETWORK COVERAGE
APPROVED BY THE SUPERI NTENDENT PURSUANT TO SECTI ON THI RTY- TWO HUNDRED
FORTY OF THI S ARTI CLE, A DESCRI PTION OF | TS METHODOLOGY FOR RElI MBURSI NG
OQUT- OF- NETWORK HEALTH CARE SERVICES WHI CH SHALL BE SET FORTH AS THE
PERCENTAGE OF THE USUAL AND CUSTOMARY COSTS OF OUT- OF- NETWORK HEALTH
CARE SERVICES THE POLICY WLL COVER. | NCLUDED WTH N THI S DESCRI PTI ON
SHALL BE EXAMPLES OF ANTI Cl PATED OQUT OF PACKET COSTS FOR FREQUENTLY
BI LLED OUT- OF- NETWORK HEALTH CARE SERVI CES PROVI DED BY VARI QUS HEALTH
CARE PROVI DER SPECI ALI STS. FOR THE PURPCSES OF TH S PARAGRAPH "USUAL AND
CUSTOVARY COSTS OF QUT- OF NETWORK HEALTH CARE SERVI CES" SHALL MEAN THE
El GHTI ETH PERCENTILE OF THE ACTUAL CHARGES FOR A HEALTH CARE SERVI CE
PERFORMVED BY AN OUT- OF- NETWORK HEALTH CARE PROVIDER IN THE SAME OR SI M -
LAR SPECI ALI TY, AND PROVIDED IN THE SAME ZIP CODE OR IN THE SAME
GEOGRAPHI CAL  AREA DEFINED BY LOCALI TIES WTH THE SAME FI RST THREE ZI P
CODE DIG@ TS, AS REPORTED IN A BENCHVARKI NG DATABASE MAINTAINED BY A
NONPROFI T ORGANI ZATI ON W THOUT AFFI LI ATION W TH AN | NSURER LI CENSED TO

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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VRl TE ACClI DENT AND HEALTH | NSURANCE, A CORPORATI ON ORGANI ZED PURSUANT TO
ARTI CLE FORTY- THREE OF THI S CHAPTER, A HEALTH MAI NTENANCE ORGANI ZATI ON
CERTI FIED PURSUANT TO ARTICLE FORTY-FOUR OF THE PUBLIC HEALTH LAW
CREATED AS A RESULT OF SETTLEMENTS ENTERED | NTO DURI NG THE YEAR TWO
THOUSAND NI NE BETWEEN THE DEPARTMENT OF LAW AND | NDI VI DUAL HEALTH | NSUR-
ANCE ORGANI ZATI ONS.

S 2. The insurance law is anended by adding a new section 3240 to read
as foll ows:

S 3240. QOUT- OF- NETWORK HEALTH CARE SERVI CES. (A) A HEALTH PLAN WH CH
PROVI DES COVERAGE FOR OUT- OF- NETWORK HEALTH CARE SERVI CES SHALL PROVI DE
TO THEI R | NSUREDS, SUBSCRI BERS OR ENROLLEES A DESCRI PTION OF I TS METHOD-
OLOGY FOR REI MBURSI NG QUT- OF- NETWORK HEALTH CARE SERVI CES WHI CH SHALL BE
SET FORTH AS A PERCENTAGE OF THE USUAL AND CUSTOMARY COSTS OF
QUT- OF- NETWORK  HEALTH CARE SERVI CES THE CONTRACT OR PCLI CY WLL COVER
THE HEALTH PLAN SHALL | NCLUDE W THIN THI S DESCRI PTI ON EXAMPLES OF ANTI C-
| PATED OQUT OF POCKET COSTS FOR FREQUENTLY BI LLED OUT- OF- NETWORK HEALTH
CARE SERVI CES PROVI DED BY VARI OUS HEALTH CARE PROVI DER SPECI ALI STS. UPON
REQUEST OF AN |INSURED, SUBSCRIBER OR ENRCLLEE, THE HEALTH PLAN SHALL
PROVI DE | NFORMATI ON TO THE | NSURED, SUBSCRI BER OR ENRCLLEE I N WRI TI NG OR
THROUGH AN | NTERNET WEBSITE THAT REASONABLY PERM TS THE | NSURED,
SUBSCRI BER OR ENROLLEE TO DETERM NE THE ANTI Cl PATED OQUT OF PACKET COSTS
FOR A SPECI FI C OUT- OF- NETWORK HEALTH CARE SERVI CE BASED UPON THE DI FFER-
ENCE BETVEEN THE ORGANI ZATI ON' S METHODOLOGY FOR REI MBURSI NG QUT- OF- NET-
WORK HEALTH CARE SERVICES AND THE USUAL AND CUSTOVARY COSTS OF
OUT- OF- NETWORK HEALTH CARE SERVICES. THE SUPERI NTENDENT SHALL NOT
APPROVE A PCLICY | SSUED BY A HEALTH PLAN THAT PROVI DES COVERAGE FOR
OUT- OF- NETWORK HEALTH CARE SERVI CES UNLESS THE HEALTH PLAN DEMONSTRATES
THAT THE POLICY WLL PROVIDE SIGN FICANT COVERAGE OF THE USUAL AND
CUSTOVARY COSTS OF QUT- OF- NETWORK HEALTH CARE SERVI CES.

(B) FOR THE PURPCSES OF THI S SECTI ON, THE TERM

(1) "HEALTH PLAN' SHALL MEAN AN | NSURER LI CENSED TO WRI TE ACCI DENT AND
HEALTH | NSURANCE, A CORPORATION ORGANIZED PURSUANT TO ARTICLE
FORTY- THREE OF THI S CHAPTER, A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED
PURSUANT TO ARTICLE FORTY-FOUR OF THE PUBLI C HEALTH LAW OR A MUNI Cl PAL
COOPERATI VE HEALTH BENEFI T PLAN PURSUANT TO ARTI CLE FORTY-SEVEN OF THI'S
CHAPTER;, AND

(2) "USUAL AND CUSTOMARY COSTS OF QOUT- OF- NETWORK HEALTH CARE SERVI CES"
SHALL MEAN THE ElI GHTI ETH PERCENTI LE OF THE ACTUAL CHARGES FOR A HEALTH
CARE SERVI CE PERFORMED BY AN OUT- OF- NETWORK HEALTH CARE PROVIDER IN THE
SAME OR SIMLAR SPECI ALTY, AND PROVIDED IN THE SAME ZI P CODE OR WTHI N
THE SAME GEOGRAPHI CAL AREA DEFI NED BY LOCALITIES WTH THE SAME FIRST
THREE ZI P CODE DIA TS, AS REPORTED | N A BENCHVARKI NG DATABASE MAI NTAI NED
BY A NONPROFIT ORGANI ZATION W THOUT AFFI LI ATION WTH A HEALTH PLAN,
CREATED AS A RESULT OF SETTLEMENTS ENTERED |INTO DURING THE YEAR TWO
THOUSAND NI NE BETWEEN THE DEPARTMENT OF LAW AND | NDI VI DUAL HEALTH | NSUR-
ANCE ORGANI ZATI ONS.

S 3. Subsection (a) of section 4324 of the insurance |aw is anended by
addi ng a new paragraph 19 to read as foll ows:

(19) WHERE APPLI CABLE, |F THE CONTRACT | NCLUDES OUT OF NETWORK COVER-
AGE APPROVED BY THE SUPERI NTENDENT PURSUANT TO SECTION THI RTY-TWO
HUNDRED FORTY OF THI'S CHAPTER, A DESCRI PTION OF THE METHODOLOGY FOR
REI MBURSI NG OUT- OF- NETWORK HEALTH CARE SERVI CES WHI CH SHALL BE SET FORTH
AS THE PERCENTAGE OF THE USUAL AND CUSTOVARY COSTS OF QUT- OF- NETWORK
HEALTH CARE SERVICES THE CONTRACT WLL COVER | NCLUDED WTHIN TH S
DESCRI PTI ON SHALL BE EXAMPLES OF ANTI Cl PATED QUT OF POCKET COSTS FOR
FREQUENTLY BI LLED OUT- OF- NETWORK HEALTH CARE SERVI CES PROVI DED BY VARI -
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OUS HEALTH CARE PROVI DER SPECI ALI STS. FOR THE PURPOSES OF THI S PARAGRAPH
"USUAL AND CUSTOMARY COSTS OF OUT- OF- NETWORK HEALTH CARE SERVI CES' SHALL
MEAN THE ElI GHTI ETH PERCENTI LE OF THE ACTUAL CHARGES FOR A HEALTH CARE
SERVI CE PERFORMED BY AN OUT- OF- NETWORK HEALTH CARE PROVI DER | N THE SAME
OR SI M LAR SPECI ALTY, AND PROVIDED IN THE SAME ZIP CODE OR WTH N THE
SAME GEOGRAPHI CAL AREA DEFI NED BY LOCALI TIES WTH THE SAME FI RST THREE
ZIP CODE DIA TS, AS REPORTED | N A BENCHVARKI NG DATABASE MAI NTAI NED BY A
NONPROFI T ORGANI ZATI ON W THOUT AFFI LI ATION W TH AN | NSURER LI CENSED TO
VRl TE ACClI DENT AND HEALTH | NSURANCE, A CORPORATI ON ORGANI ZED PURSUANT TO
TH'S ARTI CLE, OR A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO
ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW CREATED AS A RESULT OF
SETTLEMENTS ENTERED | NTO DURI NG THE YEAR TWD THOUSAND NI NE BETWEEN THE
DEPARTMENT OF LAW AND | NDI VI DUAL HEALTH | NSURANCE ORGANI ZATI ONS.

S 4. Subdivision 1 of section 4408 of the public health |aw is anmended
by addi ng a new paragraph (s) to read as foll ows:

(S) WHERE APPLI CABLE, | F THE CONTRACT | NCLUDES OUT OF NETWORK COVERAGE
APPROVED BY THE SUPERI NTENDENT PURSUANT TO SECTION THI RTY-TWO HUNDRED
FORTY OF THE | NSURANCE LAW A DESCRI PTI ON OF THE METHODOLOGY FOR RElI M
BURSI NG OUT- OF- PLAN HEALTH CARE SERVI CES WHI CH SHALL BE SET FORTH AS THE
PERCENTAGE OF THE USUAL AND CUSTOMARY COSTS OF OUT-OF- NETWORK HEALTH
CARE SERVI CES THE CONTRACT WLL COVER. | NCLUDED WTH N THI S DESCRI PTI ON
SHALL BE EXAMPLES OF ANTI Cl PATED QUT OF POCKET COSTS FOR FREQUENTLY
Bl LLED QOUT- OF- PLAN HEALTH CARE SERVI CES PROVI DED BY VARI OQUS HEALTH CARE
PROVI DER SPECI ALI STS. FOR THE PURPCSES OF THI'S PARAGRAPH, "USUAL AND
CUSTOVARY COSTS OF OUT- OF- NETWORK HEALTH CARE SERVI CES' SHALL MEAN THE
El GHTI ETH PERCENTI LE OF THE ACTUAL CHARGES FOR A HEALTH CARE SERVI CE
PERFORMVED BY AN OUT- OF- PLAN HEALTH CARE PROVI DER I N THE SAME OR SIM LAR
SPECI ALTY, AND PROVIDED IN THE SAME ZIP CODE OR WTH N THE SAME
GEOGRAPHI CAL  AREA DEFINED BY LOCALI TIES WTH THE SAME FI RST THREE ZI P
CODE DIG TS, AS REPORTED I N THE BENCHVARKI NG DATABASE MAI NTAINED BY A
NONPROFI T ORGANI ZATI ON W THOUT AFFI LI ATION W TH AN ORGANI ZATI ON CERTI -
FI ED UNDER THI S ARTI CLE OR AN | NSURER OR CORPORATI ON LI CENSED UNDER THE
| NSURANCE LAW CREATED AS A RESULT OF SETTLEMENTS ENTERED | NTO DURI NG
THE YEAR TWO THOUSAND NI NE BETWEEN THE DEPARTMENT OF LAW AND | NDI VI DUAL
HEALTH | NSURANCE ORGANI ZATI ONS.

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



