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STATE OF NEW YORK

7813
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
June 5, 2013

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

AN ACT to anend the public health law, in relation to prohibiting exces-
sive charges for energency services; to anend the public health |aw,
in relation to certain provider disclosures; to anend the public
health aw and the insurance law, in relation to out-of-network
services; and providing for the repeal of certain provisions upon the
expi ration thereof

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

Section 1. The public health lawis anended by adding a new article
30-Dto read as foll ows:
ARTI CLE 30-D
EVMERGENCY SERVI CES, PROVI DER CHARGES
SECTI ON 3080. DEFI NI TI ONS.
3081. PROHI BI TI ON OF EXCESSI VE CHARGES FOR EMERGENCY SERVI CES.
3082. DI SPUTE RESOLUTI ON.
3083. CRITERI A FOR DETERM NI NG EXCESSI VE CHARGES.
3084. DESI GNATI ON OF | NDEPENDENT DI SPUTE RESCLUTI ON ENTI Tl ES;
REGULATI ONS.

S 3080. DEFI NI TIONS. FOR THE PURPOSES OF THI S ARTI CLE:

1. "EMERGENCY CONDI TI ON' MEANS A MEDI CAL OR BEHAVI ORAL CONDI TI ON THAT
MANI FESTS | TSELF BY ACUTE SYMPTOMS OF SUFFICIENT SEVERITY, | NCLUDI NG
SEVERE PAIN, SUCH THAT A PRUDENT LAYPERSON, POSSESSI NG AN AVERAGE KNOW
LEDGE OF MEDI Cl NE AND HEALTH, COULD REASONABLY EXPECT THE ABSENCE OF
| MVEDI ATE MEDI CAL ATTENTI ON TO RESULT I N:

(A) PLACING THE HEALTH OF THE PERSON AFFLI CTED W TH SUCH CONDI TION I N
SERI QUS JEOPARDY, OR IN THE CASE OF A BEHAVI ORAL CONDI TION PLACING THE
HEALTH OF SUCH PERSON OR OTHERS I N SERI QUS JEOPARDY;

(B) SERI QUS | MPAI RVENT TO SUCH PERSON S BODI LY FUNCTI ONS;

(C) SERI OQUS DYSFUNCTI ON OF ANY BODI LY ORGAN OR PART OF SUCH PERSON;

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(D) SERI OUS DI SFI GUREMENT OF SUCH PERSON;, OR

(E) A CONDITION DESCRIBED IN CLAUSE (1), (I1) OR(IIl) OF SECTION
1867(E) (1) (A) OF THE SOCI AL SECURI TY ACT.

2. "EMERGENCY SERVI CES' MEANS, W TH RESPECT TO AN EMERGENCY CONDI TI ON:

(A) A MEDI CAL SCREENI NG EXAM NATI ON AS REQUI RED UNDER SECTI ON 1867 OF
THE SOCIAL SECURI TY ACT, 42 U.S.C. S 1395DD, WHICH I'S W THI N THE CAPA-
BI LI TY OF THE EMERGENCY DEPARTMENT OF A HOSPI TAL, | NCLUDING ANCI LLARY
SERVI CES ROUTI NELY AVAI LABLE TO THE EMERGENCY DEPARTMENT, TO EVALUATE
SUCH EMERGENCY CONDI TI ON, OR OTHER HEALTH CARE;

(B) W THI N THE CAPABI LI TIES OF THE STAFF AND FACI LI TIES AVAI LABLE AT
THE HOSPI TAL OR HEALTH CARE PROVI DER, 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; AND

(C) EMERGENCY MEDI CAL SERVI CES PROVI DED UNDER ARTI CLE THI RTY OF THI' S
CHAPTER.

3. "EXCESSI VE FEE' MEANS A FEE THAT IS I N EXCESS OF AN AMOUNT DETER
MNED IN ACCORDANCE WTH SECTI ON THREE THOUSAND El GHTY- THREE OF THI S
ARTI| CLE.

4. "HEALTH CARE PLAN' MEANS A HEALTH |INSURER |NCLUDING AN | NSURER
LI CENSED TO WRI TE ACCl DENT AND HEALTH | NSURANCE SUBJECT TO ARTI CLE TH R-
TY-TWD OF THE | NSURANCE LAW A CORPORATI ON ORGANI ZED PURSUANT TO ARTI CLE
FORTY- THREE OF THE | NSURANCE LAW A MUNI Cl PAL COOPERATI VE HEALTH BENEFI T
PLAN CERTIFIED PURSUANT TO ARTI CLE FORTY- SEVEN OF THE | NSURANCE LAW A
HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO ARTI CLE FORTY- FOUR
OF THI'S CHAPTER. OR OTHER THI RD- PARTY PAYER FOR HEALTH CARE SERVI CES.

5. "HEALTH CARE PROVIDER' MEANS (1) A HEALTH CARE PROFESSI ONAL
LI CENSED, CERTIFIED OR REG STERED UNDER TI TLE El GHT OF THE EDUCATI ON
LAW (11) A HOSPI TAL UNDER ARTI CLE TVENTY-El GHT OF TH'S CHAPTER, (I11) A
PROVI DER OF EMERGENCY MEDI CAL SERVI CES UNDER ARTICLE THRTY OF TH'S
CHAPTER. AND (IV) ANY LAWFUL COVBI NATI ON OF HEALTH CARE PROVI DERS.

6. "I NDEPENDENT DI SPUTE RESOLUTI ON ENTI TY" MEANS AN ENTI TY DESI GNATED
BY THE COWM SSI ONER UNDER SECTI ON THREE THOUSAND El GHTY-FOUR OF TH'S
ARTI| CLE.

7. "I NSURED' MEANS A PATI ENT COVERED UNDER A POLI CY OR CONTRACT W TH A
HEALTH CARE PLAN.

8. "PATIENT" MEANS A PERSON WHO RECEI VES EMERGENCY SERVICES IN THI S
STATE.

9. "USUAL AND CUSTOMARY COST" MEANS THE El GHTI ETH PERCENTILE OF ALL
CHARGES FOR THE PARTI CULAR HEALTH CARE SERVI CE PERFORMED BY A PROVI DER
IN THE SAME OR SI M LAR SPECI ALTY AND PROVIDED I N THE SAME GEOGRAPHI CAL
AREA AS REPORTED | N A BENCHVARKI NG DATABASE MAI NTAI NED BY A NONPROFI T
ORGANI ZATION SPECI FIED BY THE COWM SSIONER, WHERE THE SERVICE IS
INCLUDED IN THAT DATABASE. THE NONPROFIT ORGAN ZATI ON SHALL NOT BE
AFFI LI ATED W TH AN | NSURER, A CORPORATI ON SUBJECT TO ARTI CLE FORTY- THREE
OF THE | NSURANCE LAW A MUNI Cl PAL COOPERATI VE HEALTH BENEFI T PLAN CERTI -
FI ED PURSUANT TO ARTI CLE FORTY- SEVEN OF THE | NSURANCE LAW OR A HEALTH
MAI NTENANCE ORGANI ZATI ON CERTI FIED PURSUANT TO ARTI CLE FORTY- FOUR OF
TH S CHAPTER

S 3081. PROHI BI TI ON OF EXCESSI VE CHARGES FOR EMERGENCY SERVICES. 1. A
HEALTH CARE PROVI DER WHI CH PROVI DES HEALTH CARE SERVICES IN TH' S STATE
SHALL NOT CHARGE AN EXCESSI VE FEE BASED ON THE CRI TERI A FOR PROVI DI NG
EMERGENCY SERVI CES | N SECTI ON THREE THOUSAND El GHTY- THREE OF TH'S ARTI -
CLE.

2. THI'S ARTICLE DOES NOT APPLY TO EMERGENCY SERVI CES WHERE PROVI DER
FEES ARE SUBJECT TO SCHEDULES OR OTHER MONETARY LI M TATIONS UNDER ANY
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OTHER LAW | NCLUDI NG THE WORKERS' COVPENSATI ON LAW AND ARTI CLE FI FTY- ONE
OF THE | NSURANCE LAW AND SHALL NOT PREEMPT ANY SUCH LAW

S 3082. DI SPUTE RESOLUTION. 1. A HEALTH CARE PLAN OR A PATI ENT ALLEG
I NG THAT A HEALTH CARE PROVI DER HAS CHARGED AN EXCESSI VE FEE FOR PROVI D-
I NG EMERGENCY SERVI CES MAY SUBM T THE DI SPUTE FOR REVI EW TO AN | NDEPEND-
ENT DI SPUTE RESOLUTI ON ENTI TY.

2. A PATIENT SHALL NOT BE REQUI RED TO PAY THE HEALTH CARE PROVI DER S
FEE IN ORDER TO BE ELIG BLE TO SUBM T THE DI SPUTE FOR REVIEW TO THE
| NDEPENDENT DI SPUTE RESCLUTI ON ENTI TY.

S 3083. CRITERIA FOR DETERM NI NG EXCESSI VE CHARGES. 1. THE | NDEPEND-
ENT DI SPUTE RESOLUTI ON ENTI TY SHALL DETERM NE WHETHER THE FEE CHARGED BY
THE HEALTH CARE PROVI DER FOR THE SERVI CES RENDERED | S AN EXCESSI VE FEE.
I N MAKI NG SUCH A DETERM NATI ON THE | NDEPENDENT DI SPUTE RESCLUTI ON ENTI TY
SHALL CONSI DER ALL RELEVANT FACTORS | NCLUDI NG

(A) WHETHER THERE IS A GROSS DI SPARI TY BETWEEN THE FEE CHARGED BY THE
HEALTH CARE PROVI DER FOR SERVI CES RENDERED AS COVPARED TO (1) FEES PAI D
BY THE HEALTH CARE PLAN TO REI MBURSE SIM LARLY QUALIFIED HEALTH CARE
PROVI DERS FOR THE SAME SERVI CES IN THE SAME REA ON VWHO DO NOT PARTI C-
| PATE WTH THE HEALTH CARE PLAN, (I1) FEES PAID TO THE |NVOLVED HEALTH
CARE PROVI DER FOR THE SAME SERVI CE RENDERED BY THE HEALTH CARE PROVI DER
TO PATI ENTS I N HEALTH CARE PLANS I N WH CH THE HEALTH CARE PROVI DER DOCES
NOT PARTI Cl PATE; AND (I111) FEES PAID TO THE | NVOLVED HEALTH CARE PROVI D-
ER FOR THE SAME SERVICES RENDERED BY THE HEALTH CARE PROVI DER TO
PATI ENTS | N HEALTH CARE PLANS IN WH CH THE HEALTH CARE PROVI DER DCES
PARTI Cl PATE;

(B) THE LEVEL OF TRAI NI NG EDUCATI ON AND EXPERI ENCE OF THE HEALTH CARE
PROVI DER OR HEALTH CARE PROFESSI ONAL | NVOLVED,

(© THE HEALTH CARE PROVI DER S USUAL CHARGE FOR COVPARABLE SERVI CES
W TH REGARD TO PATI ENTS I N HEALTH CARE PLANS IN WVHICH THE HEALTH CARE
PROVI DER DOES NOT PARTI Cl PATE;

(D) THE Cl RCUMSTANCES AND COWVPLEXI TY OF THE PARTI CULAR CASE, | NCLUDI NG
TI ME AND PLACE OF THE SERVI CE;

(E) 1 NDI VI DUAL PATI ENT CHARACTERI STI CS; AND

(F) THE USUAL AND CUSTOVARY COST OF THE SERVI CE, WHERE THAT CAN BE
DETERM NED.

2. |'F THE | NDEPENDENT DI SPUTE RESOLUTI ON ENTI TY DETERM NES THAT THE
FEE CHARGED | S EXCESSI VE, THEN THE | NDEPENDENT DI SPUTE RESCLUTI ON ENTI TY
SHALL DETERM NE A REASONABLE FEE FOR THE SERVI CES BASED UPON THE SAME
CONDI TI ONS AND FACTORS SET FORTH IN THI'S SUBDIVISION, VWH CH FEE SHALL
NOT BE LESS THAN THE USUAL AND CUSTOVARY COST FOR SUCH SERVI CES. THE
HEALTH CARE PROVI DER SHALL RETURN TO THE HEALTH CARE PLAN ANY PORTI ON OF
THE FEE PAID BY THE HEALTH CARE PLAN | N EXCESS OF THE AMOUNT DETERM NED
TO BE REASONABLE BY THE | NDEPENDENT DI SPUTE RESOLUTI ON ENTI TY.

3. THE DETERM NATI ON OF AN | NDEPENDENT DI SPUTE RESCLUTI ON ENTI TY SHALL
BE BINDING ON THE HEALTH CARE PLAN, HEALTH CARE PROVI DER AND PATI ENT,
AND SHALL BE ADM SSI BLE I N ANY COURT PROCEEDI NG BETWEEN THE HEALTH CARE
PLAN, HEALTH CARE PROVI DER OR PATI ENT, OR I N ANY ADM NI STRATI VE PROCEED-
I NG BETWEEN THI S STATE AND THE HEALTH CARE PROVI DER

S 3084. DESI GNATI ON OF | NDEPENDENT DI SPUTE RESOLUTI ON ENTI TI ES; REGU-
LATIONS. 1. THE COW SSI ONER SHALL DESI GNATE ENTI TI ES TO BE | NDEPENDENT
DI SPUTE RESCLUTI ON ENTI TI ES, UPON APPL| CATI ON BY AN ENTI TY, PAYMENT OF
AN APPROPRI ATE FEE, AND A DETERM NATION BY THE COW SSI ONER THAT THE
ENTI TY COWPLIES WTH TH S ARTI CLE AND REGULATI ONS UNDER I T.

2. THE COW SSI ONER SHALL MAKE REGULATI ONS TO | MPLEMENT THI S ARTI CLE
AND TO ESTABLI SH REQUI REMENTS AND STANDARDS FOR THE DI SPUTE RESOLUTI ON
PROCESS | NCLUDI NG
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(A) STANDARDS AND PROCEDURES FOR DESI GNATI NG AN ENTI TY AS AN | NDEPEND-
ENT DI SPUTE RESOLUTI ON ENTI TY AND RENEW NG, SUSPENDI NG OR REVOKI NG SUCH
A DESI GNATI ON;  AND

(B) STANDARDS FOR ESTABLI SHI NG WHI CH PARTY OR PARTI ES SHALL BE RESPON-
SI BLE FOR PAYMENT OF THE COSTS OF THE DI SPUTE RESCLUTI ON PROCESS.

S 2. The public health law is anended by adding a new section 23 to
read as foll ows:

S 23. DI SCLOSURE BY HEALTH CARE PROFESSI ONALS RELATI NG TO HEALTH CARE
PLANS. 1. A HEALTH CARE PROFESSI ONAL SHALL DI SCLOSE TO PATI ENTS OR
PROSPECTI VE PATIENTS IN WRITING OR THROUGH AN | NTERNET WEBSITE THE
HEALTH CARE PLANS | N WH CH THE HEALTH CARE PROFESSI ONAL | S A PARTI Cl PAT-
I NG PROVIDER AND THE HOSPI TALS W TH WHI CH THE HEALTH CARE PROFESSI ONAL
| S AFFI LI ATED.

2. |F A HEALTH CARE PROFESSI ONAL DOES NOT PARTI CI PATE IN THE NETWORK
OF A PATIENT'S OR PROSPECTI VE PATI ENT' S HEALTH CARE PLAN, THE HEALTH
CARE PROFESSI ONAL SHALL, UPON RECEI PT OF A REQUEST FROM A PATIENT OR
PROSPECTI VE PATI ENT, DI SCLOSE TO THE PATI ENT OR PROSPECTI VE PATI ENT I N
VRI TI NG THE AMOUNT OR ESTI MATED AMOUNT THE HEALTH CARE PROFESSI ONAL W LL
BILL THE PATIENT OR PROSPECTIVE PATIENT FOR HEALTH CARE SERVICES
PROVIDED OR ANTICI PATED TO BE PROVI DED TO THE PATI ENT OR PROSPECTI VE
PATI ENT.

3. A HEALTH CARE PROFESSI ONAL SHALL PROVI DE A PATIENT OR PROSPECTI VE
PATIENT WTH THE NAME, PRACTICE NAME, MAI LI NG ADDRESS AND TELEPHONE
NUMBER OF ANY HEALTH CARE PROVIDER OF ANESTHESI OLOGY, LABORATORY,
PATHOLOGY, RADI OLOGY OR ASSI STANT SURGEON SERVI CES WHO ARE REASONABLY
EXPECTED TO BE | NVOLVED IN THE PATIENT'S CARE IN THE PROFESSIONAL'S
OFFI CE OR COORDI NATED OR REFERRED BY THE HEALTH CARE PROFESSI ONAL.

4. A HEALTH CARE PROFESSI ONAL SHALL, FOR A PATIENT'S SCHEDULED HGCSPI -
TAL ADM SSI ON OR SCHEDULED OUTPATI ENT HOSPI TAL SERVICES, PROVIDE A
PATI ENT AND THE HOSPI TAL W TH THE NAME, PRACTI CE NAME, MAI LI NG ADDRESS
AND TELEPHONE NUVBER OF ANY OTHER PROFESSI ONALS WHOSE SERVICES WLL BE
ARRANGED BY THE PROFESSIONAL AND ARE SCHEDULED AT THE TIME OF THE
PRE- ADM SSI ON TESTI NG, REGQ STRATI ON OR ADM SSI ON.

5. A HOSPI TAL SHALL ESTABLI SH, UPDATE, MAKE PUBLIC AND POST ON THE
HOSPI TAL' S WEBSI TE, A LI ST OF THE HOSPI TAL' S STANDARD CHARGES FOR | TEMS
AND SERVI CES PROVI DED BY THE HOSPI TAL, | NCLUDING FOR DI AGNCSI S- RELATED
GROUPS ESTABLI SHED UNDER SECTI ON 1886(D) (4) OF THE FEDERAL SOCI AL SECU
RI TY ACT.

6. A HOSPI TAL SHALL POST ON THE HOSPI TAL'S WEBSITE: (A) THE HEALTH
CARE PLANS IN WH CH THE HOSPI TAL | S A PARTI Cl PATI NG PROVI DER; AND ( B)
THE NAME, PRACTI CE NAME, MAI LI NG ADDRESS, AND TELEPHONE NUMBER OF ANY
HEALTH CARE PROFESSI ONAL WHOSE SERVI CES W LL BE PROVI DED AT THE HGCSPI -
TAL, BUT WLL NOT BE BILLED AS PART OF THE HOSPI TAL CHARGES.

7. A HOSPI TAL SHALL, AT THE EARLIER OF EI THER PRE-ADM SSI ON TESTI NG
OUTPATI ENT REG STRATION OR A NON EMERGENCY HOSPI TAL  ADM SSION: (A)
PROVI DE A PATI ENT OR PROSPECTI VE PATI ENT W TH THE NAME, PRACTICE NAME,
MAI LI NG ADDRESS AND TELEPHONE NUMBER OF ANY HEALTH CARE PROFESSI ONAL
VWHOSE SERVI CES ARE REASONABLY ANTI Cl PATED AT THE TIME OF THE PRE-ADM S-
SION TESTING REQ STRATION OR ADM SSION AND W LL BE PROVI DED AT THE
HOSPI TAL, BUT WLL NOT BE BILLED AS PART OF THE HOSPI TAL CHARGES; AND
(B) DI SCLOSE WHETHER THE SERVI CES OF HEALTH CARE PROFESSI ONALS WHO TYPI -
CALLY PROVIDE HOSPI TAL SERVICES SUCH AS, BUT NOT LIM TED TO, ANESTHE-
SI OLOGY, PATHOLOGY OR RADI OLOGY ARE BILLED AS PART OF THE HOSPI TAL
CHARGES.

8. FOR PURPOSES OF THI S SECTI ON:
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(A) "HEALTH CARE PLAN' MEANS A HEALTH | NSURER | NCLUDI NG AN | NSURER
LI CENSED TO WRI TE ACCI DENT AND HEALTH | NSURANCE SUBJECT TO ARTI CLE THI R-
TY-TWO OF THE | NSURANCE LAW A CORPORATI ON ORGANI ZED PURSUANT TO ARTI CLE
FORTY- THREE OF THE | NSURANCE LAW A MUNI Cl PAL COOPERATI VE HEALTH BENEFI T
PLAN CERTI FI ED PURSUANT TO ARTI CLE FORTY- SEVEN OF THE | NSURANCE LAW A
HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO ARTI CLE FORTY- FOUR
OF TH S CHAPTER; OR OTHER THI RD- PARTY PAYER FOR HEALTH CARE SERVI CES.

(B) "HEALTH CARE PROFESSI ONAL" MEANS AN APPROPRI ATELY LI CENSED, REQ S-
TERED OR CERTI FI ED HEALTH CARE PROFESSI ONAL PURSUANT TO TI TLE EIGHT OF
THE EDUCATI ON LAW

S 3. Paragraphs (p-1), (g) and (r) of subdivision 1 of section 4408 of
the public health Ilaw, as added by chapter 705 of the | aws of 1996,
par agr aph (p-1) as added by chapter 554 of the |laws of 2002, are anended
and two new paragraphs (s) and (t) are added to read as fol |l ows:

(p-1) notice that an enrollee shall have direct access to primary and
preventive obstetric and gynecol ogi c services | NCLUDI NG ANNUAL EXAM NA-
TI ONS, CARE RESULTI NG FROM SUCH ANNUAL EXAM NATI ONS, AND TREATMENT OF
ACUTE GYNECOLOG C CONDI TIONS, froma qualified provider of such services
of her choice fromwithin the plan [for no fewer than two exam nations
annual Iy for such services] or [to] FOR any care related to A pregnhancy
[and that additionally, the enrollee shall have direct access to prinary
and preventive obstetric and gynecol ogic services required as a result
of such annual exami nations or as a result of an acute gynecologic
condi tion];

(gq) notice of all appropriate nailing addresses and tel ephone nunbers
to be utilized by enrollees seeking information or authorization; [and]

(r) alisting by specialty, which may be in a separate docunent that
is wupdated annually, of the nane, address and tel ephone nunber of al
participating providers, including facilities, and, in addition, in the
case of physicians, board certification[.], LANGUAGES SPOKEN AND AFFI L-
| ATI ON W TH PARTI Cl PATI NG HOSPI TALS. THE LI STI NG SHALL ALSO BE POSTED ON
THE HEALTH MAI NTENANCE ORGANI ZATI ON' S WEBSI TE AND THE HEALTH MAI NTENANCE
ORGANI ZATI ON SHALL UPDATE THE WEBSI TE W THI N FI FTEEN DAYS OF THE ADDI -
TION OR TERM NATI ON OF A PROVI DER FROM THE HEALTH MAI NTENANCE ORGANI ZA-
TION S NETWORK OR A CHANGE IN A PHYSI Cl AN S HOSPI TAL AFFI LI ATI ON

(S) WHERE APPLI CABLE, A DESCRI PTI ON OF THE METHOD BY WHI CH AN ENROLLEE
MAY SUBM T A CLAIM FOR HEALTH CARE SERVICES, |NCLUDING THROUGH THE
| NTERNET, ELECTRONI C MAIL OR BY FACSI M LE; AND

(T) WHERE APPLI CABLE, WHEN A CONTRACT OFFERS QOUT- OF- NETWORK COVERAGE
PURSUANT TO SUBSECTI ONS (B) AND (C) OF SECTI ON THI RTY- TWO HUNDRED FORTY
OF THE | NSURANCE LAW (1) A CLEAR DESCRI PTI ON OF THE METHODOLOGY USED BY
THE HEALTH MAI NTENANCE ORGANI ZATI ON TO DETERM NE REI MBURSEMENT FOR QOUT-
OF- NETWORK HEALTH CARE SERVICES; (I1) A DESCRIPTION OF THE AMOUNT THAT
THE HEALTH MAI NTENANCE ORGANI ZATI ON W LL REI MBURSE UNDER THE METHODOLOGY
FOR QUT- OF- NETWORK HEALTH CARE SERVI CES SET FORTH AS A PERCENTAGE OF THE
USUAL AND CUSTOMARY COST FOR QUT- OF- NETWORK HEALTH CARE SERVI CES; AND
(1'11) EXAMPLES OF ANTI Cl PATED OUT- OF- POCKET COSTS FOR FREQUENTLY BI LLED
QUT- OF- NETWORK HEALTH CARE SERVI CES.

S 4. Paragraphs (k) and (l) of subdivision 2 of section 4408 of the
public health |law, as added by chapter 705 of the laws of 1996, are
anended and three new paragraphs (nm), (n) and (o) are added to read as
fol | ows:

(k) provide the witten application procedures and m ni num qualifica-
tion requirenents for health care providers to be considered by the
heal t h mai nt enance organi zation; [and]
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(1) disclose other information as required by the comm ssioner,
provided that such requirenents are pronul gated pursuant to the state
adm ni strative procedure act[.];

DI SCLOSE WHETHER A HEALTH CARE PROVI DER SCHEDULED TO PROVI DE A
HEALTH CARE SERVI CE IS AN | N- NETWORK PROVI DER;

(N VWHERE APPLICABLE, WTH RESPECT TO OUT-OF NETWORK  COVERAGE,
DI SCLOSE THE DOLLAR AMOUNT THAT THE HEALTH MAI NTENANCE ORGANI ZATI ON W LL
PAY FOR A SPECI FI C OUT- OF- NETWORK HEALTH CARE SERVI CE; AND

(O PROVIDE | NFORMATION |IN WRITING AND THROUGH AN | NTERNET WEBSI TE
THAT REASONABLY PERM TS AN ENROLLEE OR PROSPECTI VE ENROLLEE TO DETERM NE
THE ANTI Cl PATED OUT-OF- POCKET COST FOR QUT- OF- NETWORK HEALTH CARE
SERVICES IN A GEOGRAPHI CAL AREA OR ZI P CODE BASED UPON THE DI FFERENCE
BETWEEN WHAT THE HEALTH MAI NTENANCE ORGANI ZATION WLL REIMBURSE FOR
QUT- OF- NETWORK HEALTH CARE SERVI CES AND THE USUAL AND CUSTOVARY COST FOR
QUT- OF- NETWORK HEALTH CARE SERVI CES EXPRESSED | N DOLLAR AMOUNTS.

S 5. Section 4408 of the public health |aw is amended by addi ng a new
subdivision 7 to read as foll ows:

7. FOR PURPCSES OF THI S SECTI ON, "USUAL AND CUSTOVARY COST" SHALL MEAN
THE ElI GHTI ETH PERCENTI LE OF ALL CHARGES FOR THE PARTI CULAR HEALTH CARE
SERVI CE PERFORMED BY A PROVIDER IN THE SAME OR SI M LAR SPECI ALTY AND
PROVI DED | N THE SAME GEOGRAPHI CAL AREA AS REPORTED |IN A BENCHMARKI NG
DATABASE MAI NTAI NED BY A NONPROFI T ORGANI ZATI ON SPECI FI ED BY THE SUPER-
| NTENDENT OF FI NANCI AL SERVI CES. THE NONPROFI T ORGANI ZATI ON SHALL NOT BE
AFFI LI ATED W TH AN | NSURER, A CORPORATI ON SUBJECT TO ARTI CLE FORTY- THREE
OF THE | NSURANCE LAW A MJUNI Cl PAL COOPERATI VE HEALTH BENEFI T PLAN CERTI -
FI ED PURSUANT TO ARTI CLE FORTY- SEVEN OF THE | NSURANCE LAW OR A HEALTH
MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO THI S ARTI CLE.

S 6. Subdivision 7-g of section 4900 of the public health lawis
renunber ed subdivision 7-h and a new subdivision 7-g is added to read as
fol | ows:

7-G "QOUT- OF- NETWORK REFERRAL DENI AL" MEANS A DENI AL OF A REQUEST FOR
AN AUTHORI ZATI ON OR REFERRAL TO AN QUT- OF- NETWORK PROVI DER ON THE BASI S
THAT THE HEALTH CARE PLAN HAS A HEALTH CARE PROVIDER IN THE | N- NETWORK
BENEFI TS PORTI ON OF | TS NETWORK W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE
TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF AN ENROLLEE, AND WHO I S ABLE
TO PROVIDE THE REQUESTED HEALTH SERVI CE. THE NOTI CE OF A DENI AL OF AN
OUT- OF- NETWORK REFERRAL PROVI DED TO AN ENROLLEE SHALL | NCLUDE | NFORMA-
TION EXPLAINING WHAT | NFORMVATI ON THE ENROLLEE MUST SUBM T | N ORDER TO
APPEAL THE DENI AL OF AN QUT- OF- NETWORK REFERRAL PURSUANT TO SUBDI VI SI ON
ONE-B OF SECTION FOUR THOUSAND N NE HUNDRED FOUR OF THI S ARTICLE. A
DENI AL OF AN OUT- OF- NETWORK REFERRAL UNDER THI'S SUBDI VI SION DOES NOT
CONSTI TUTE AN ADVERSE DETERM NATION BASED ON MEDI CAL NECESSI TY AS
DEFINED IN TH'S ARTI CLE. A DENI AL OF AN OUT- OF- NETWORK REFERRAL SHALL
NOT BE CONSTRUED TO |NCLUDE AN OUT-OF- NETWORK DENI AL AS DEFI NED I N
SUBDI VI SI ON SEVEN-F OF THI' S SECTI ON.

S 7. Subdivision 2 of section 4903 of the public health |aw, as added
by chapter 705 of the laws of 1996, is anended to read as foll ows:

2. A utilization review agent shall nake a utilization review determ -
nation involving health care services which require pre-authorization
and provide notice of a determination to the enrollee or enrollee's
designee and the enrollee's health care provider by tel ephone and in
witing within three business days of receipt of the necessary infornma-
tion. THE NOTI FI CATI ON SHALL | DENTI FY WHETHER THE SERVI CES ARE CONSI D-
ERED | N- NETWORK OR OUT- OF- NETWORK.

S 8. Section 4904 of the public health law is anended by adding a new
subdivision 1-b to read as foll ows:
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1-B. AN INSURED OR THE I NSURED S DESI GNEE MAY APPEAL A DENI AL OF AN
OUT- OF- NETWORK REFERRAL BY A HEALTH CARE PLAN BY SUBM TTING A WRI TTEN
STATEMENT FROM THE |INSURED S ATTENDI NG HEALTH CARE PROFESSI ONAL, WHO
SHALL BE THE | NSURED S | N- NETWORK PRI MARY CARE PROVI DER OR A HEALTH CARE
PROFESSI ONAL  QUALIFIED TO PRACTICE |IN THE SPECI ALTY AREA OF PRACTI CE
APPROPRI ATE TO TREAT THE | NSURED FOR THE HEALTH SERVI CE SOUGHT (WHO MAY
BE THE PROPOSED OUT- OF- NETWORK HEALTH CARE PROVI DER), THAT:

(A) THE | N NETWORK HEALTH CARE PROVI DER OR PROVI DERS RECOMMENDED BY
THE HEALTH CARE PLAN DO NOT HAVE THE APPROPRI ATE TRAI NIl NG AND EXPERI ENCE
TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF THE | NSURED FOR THE HEALTH
SERVI CE; AND

(B) RECOMVENDS AN OUT- OF- NETWORK PROVI DER W TH THE APPROPRI ATE TRAI N-
| NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF THE
| NSURED, AND WHO | S ABLE TO PROVI DE THE REQUESTED HEALTH SERVI CE.

S 9. Subdivision 2 of section 4910 of the public health |aw is anmended
by addi ng a new paragraph (d) to read as foll ows:

(D)(1) THE |INSURED HAS HAD AN OUT- OF- NETWORK REFERRAL DENI ED ON THE
GROUNDS THAT THE HEALTH CARE PLAN HAS A HEALTH CARE PROVIDER IN THE
| NN NETWORK BENEFI TS PORTI ON OF | TS NETWORK W TH APPROPRI ATE TRAI NI NG AND
EXPERI ENCE TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF AN | NSURED, AND
VWHO IS ABLE TO PROVI DE THE REQUESTED HEALTH SERVICE. (I1) THE | NSURED S
ATTENDI NG HEALTH CARE PROFESSI ONAL, WHO SHALL BE THE I NSURED S | N- NET-
WORK PRI MARY CARE PROVI DER OR A HEALTH CARE PROFESSI ONAL QUALIFIED TO
PRACTICE IN THE SPECIALTY AREA OF PRACTI CE APPROPRI ATE TO TREAT THE
INSURED FOR THE HEALTH SERVICE SOUGHT (WHO MAY BE THE PROPOSED
OQUT- OF- NETWORK  HEALTH CARE PROVIDER), CERTIFIES THAT THE | N- NETWORK
HEALTH CARE PROVI DER OR PROVI DERS RECOMVENDED BY THE HEALTH CARE PLAN DO
NOT HAVE THE APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR
HEALTH CARE NEEDS OF AN |INSURED, AND RECOWMMENDS AN QUT- OF- NETWWORK
PROVI DER WHOSE APPROPRI ATE TRAI NI NG AND EXPERI ENCE MEET THE PARTI CULAR
HEALTH CARE NEEDS OF AN INSURED, AND WHO IS ABLE TO PROVIDE THE
REQUESTED HEALTH SERVI CE.

S 10. Paragraph (d) of subdivision 2 of section 4914 of the public
health law is anended by adding a new subparagraph (D) to read as
fol | ows:

(D) FOR EXTERNAL APPEALS REQUESTED PURSUANT TO PARAGRAPH (D) OF SUBDI -
VI SI ON TWD OF SECTI ON FOUR THOUSAND NINE HUNDRED TEN OF THIS TITLE
RELATI NG TO AN QOUT- OF- NETWORK REFERRAL, THE EXTERNAL APPEAL AGENT SHALL
REVI EW THE UTI LI ZATI ON REVI EW AGENT' S FI NAL ADVERSE DETERM NATI ON  AND,
IN ACCORDANCE W TH THE PROVI SIONS OF THI S TI TLE, SHALL MAKE A DETERM -
NATI ON AS TO WHETHER THE OUT- OF- NETWORK REFERRAL SHALL BE COVERED BY THE
HEALTH PLAN, PROVI DED THAT SUCH DETERM NATI ON SHALL: (1) BE CONDUCTED
ONLY BY ONE OR A GREATER ODD NUMBER OF CLI NI CAL PEER REVI EVERS; (11) BE
ACCOVPANI ED BY A WRI TTEN STATEMENT: (1) THAT THE OUT- OF- NETWORK REFERRAL
SHALL BE COVERED BY THE HEALTH CARE PLAN El THER WHEN THE REVIEWVER OR A
MAJORI TY OF THE PANEL OF REVI EMERS DETERM NES, UPON REVI EW OF THE TRAI N
NG AND EXPERI ENCE OF THE | N- NETWORK HEALTH CARE PROVI DER OR PROVI DERS
PROPCSED BY THE PLAN, THE TRAI NI NG AND EXPERI ENCE OF THE REQUESTED OUT-
OF- NETWORK  PROVI DER, THE | NFORMATI ON PROVI DED CONCERNI NG THE ENROLLEE,
THE ATTENDI NG PHYSI Cl AN S RECOMVENDATI ON, THE ENROLLEE' S MEDI CAL RECORD,
AND ANY OTHER PERTI NENT | NFORMVATI ON, THAT THE HEALTH PLAN DOES NOT HAVE
A PROVIDER WTH THE APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE
PARTI CULAR HEALTH CARE NEEDS OF AN ENROCLLEE WHO IS ABLE TO PROVIDE THE
REQUESTED HEALTH SERVICE, AND THAT THE OUT- OF- NETWORK PROVI DER HAS THE
APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH CARE
NEEDS OF AN ENROLLEE, |S ABLE TO PROVI DE THE REQUESTED HEALTH SERVI CE,
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AND |'S LI KELY TO PRODUCE A CLI NI CALLY BENEFI Cl AL QUTCOVE; OR (2) UPHOLD-
| NG THE HEALTH PLAN S DENI AL OF COVERAGE; (I11) BE SUBJECT TO THE TERMS
AND CONDI TIONS GENERALLY APPLI CABLE TO BENEFI TS UNDER THE EVI DENCE OF
COVERAGE UNDER THE HEALTH CARE PLAN;, (1V) BE BINDING ON THE PLAN AND THE
ENRCLLEE; AND (V) BE ADM SSIBLE | N ANY COURT PROCEEDI NG

S 11. Paragraphs 11, 12, 13, 14, 16 and 17 of subsection (a) of
section 3217-a of the insurance |aw, as added by chapter 705 of the |aws
of 1996, are anended and three new paragraphs 16-a, 18 and 19 are added
to read as foll ows:

(11) where applicable, notice that an insured enrolled in a managed
care product OR A COWREHENSI VE POLICY THAT UTILIZES A NETWORK OF
PROVI DERS offered by the insurer may obtain a referral to a health care
provi der outside of the insurer's network or panel when the insurer does
not have a health care provider with appropriate training and experience
in the network or panel to neet the particular health care needs of the
i nsured and the procedure by which the insured can obtain such referral;

(12) where applicable, notice that an insured enrolled in a managed
care product OR A COWREHENSI VE POLICY THAT UTILIZES A NETWORK OF
PROVI DERS of fered by the insurer with a condition which requires ongoi ng
care from a specialist nay request a standing referral to such a
speci alist and the procedure for requesting and obtaining such a stand-
ing referral;

(13) where applicable, notice that an insured enrolled in a managed
care product OR A COWREHENSI VE POLICY THAT UTILIZES A NETWORK OF
PROVI DERS offered by the insurer with (i) a life-threatening condition
or disease, or (ii) a degenerative and disabling condition or disease,
ei ther of which requires specialized nmedical care over a prol onged peri -
od of time may request a specialist responsible for providing or coordi-
nating the insured' s nmedical care and the procedure for requesting and
obt ai ni ng such a speciali st;

(14) where applicable, notice that an insured enrolled in a rmanaged
care product OR A COWREHENSIVE POLICY THAT UTILIZES A NETWORK OF
PROVI DERS of fered by the insurer with (i) a life-threatening condition
or disease, or (il) a degenerative and disabling condition or disease,
ei ther of which requires specialized nmedical care over a prol onged peri -
od of time, may request access to a specialty care center and the proce-
dure by which such access may be obtai ned;

(16) notice of all appropriate nmailing addresses and tel ephone nunbers
to be utilized by insureds seeking information or authorization; [and]

(16-A) WHERE APPLI CABLE, NOTICE THAT AN |INSURED SHALL HAVE DI RECT
ACCESS TO PRI MARY AND PREVENTIVE OBSTETRI C AND GYNECOLOG C SERVI CES
| NCLUDI NG ANNUAL EXAM NATI ONS, CARE RESULTI NG FROM SUCH ANNUAL EXAM NA-
TIONS, AND TREATMENT OF ACUTE GYNECOLOG C CONDI TI ONS, FROM A QUALI FI ED
PROVI DER OF SUCH SERVI CES OF HER CHO CE FROM W THIN THE PLAN OR FOR ANY
CARE RELATED TO A PREGNANCY

(17) where applicable, a listing by specialty, which nmay be in a sepa-
rate docunent that is updated annually, of the name, address, and tele-
phone nunber of all participating providers, including facilities, and
in addition, in the case of physicians, board certification[.],
LANGUAGES SPOKEN AND AFFI LI ATI ON W TH PARTI Cl PATI NG HOSPI TALS. THE LI ST-
| NG SHALL ALSO BE POSTED ON THE | NSURER S WEBSI TE AND THE | NSURER SHALL
UPDATE THE WEBSI TE W THI N FI FTEEN DAYS OF THE ADDI TI ON OR TERM NATI ON OF
A PROVIDER FROM THE INSURER S NETWORK OR A CHANGE IN A PHYSICIAN S
HOSPI TAL AFFI LI ATI ON;
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(18) A DESCRIPTION OF THE METHOD BY WHICH AN INSURED MAY SUBMT A
CLAIM FOR HEALTH CARE SERVI CES, | NCLUDI NG THROUGH THE | NTERNET, ELEC
TRONI C MAIL OR BY FACSI M LE; AND

(19) WHERE APPLI CABLE, WHEN A PCLI CY OFFERS OUT- OF- NETWORK COVERAGE
PURSUANT TO SUBSECTI ONS (B) AND (C) OF SECTI ON THI RTY- TWO HUNDRED FORTY
OF TH S ARTI CLE:

(A) A CLEAR DESCRIPTION OF THE METHODOLOGY USED BY THE | NSURER TO
DETERM NE REI MBURSEMENT FOR OUT- OF- NETWORK HEALTH CARE SERVI CES;

(B) A DESCRI PTI ON OF THE AMOUNT THAT THE | NSURER W LL REI MBURSE UNDER
THE METHODOLOGY FOR OUT- OF- NETWORK HEALTH CARE SERVI CES SET FORTH AS A
PERCENTAGE OF THE USUAL AND CUSTOMARY COST FOR OUT- OF- NETWORK HEALTH
CARE SERVI CES; AND

(© EXAMPLES OF ANTI Cl PATED QUT- OF- POCKET COSTS FOR FREQUENTLY BI LLED
OUT- OF- NETWORK HEALTH CARE SERVI CES.

S 12. Paragraphs 11 and 12 of subsection (b) of section 3217-a of the
i nsurance |aw, as added by chapter 705 of the |laws of 1996, are anended
and three new paragraphs 13, 14 and 15 are added to read as foll ows:

(11) where applicable, provide the witten application procedures and
m nimum qualification requirenents for health care providers to be
consi dered by the insurer for participation in the insurer's network for
a managed care product; [and]

(12) disclose such other information as required by the superinten-
dent, provided that such requirenments are promul gated pursuant to the
state adm nistrative procedure act[.];

(13) DI SCLOSE WHETHER A HEALTH CARE PROVI DER SCHEDULED TO PROVIDE A
HEALTH CARE SERVI CE IS AN | N- NETWORK PROVI DER;

(14) WHERE APPLICABLE, WTH RESPECT TO OUT-OF NETWORK COVERAGE,
DI SCLOSE THE DOLLAR AMOUNT THAT THE INSURER WLL PAY FOR A SPECFIC
QUT- OF- NETWORK HEALTH CARE SERVI CE; AND

(15) PROVIDE |NFORVMATION |IN WRITING AND THROUGH AN | NTERNET WEBSI TE
THAT REASONABLY PERM TS AN | NSURED OR PROSPECTI VE | NSURED TO DETERM NE
THE ANTI Cl PATED OUT-OF- POCKET COST FOR QUT- OF- NETWORK HEALTH CARE
SERVI CES | N A GEOGRAPHI CAL AREA OR ZI P CODE BASED UPON THE DI FFERENCE
BETWEEN WHAT THE | NSURER W LL RElI MBURSE FOR OUT- OF- NETWORK HEALTH CARE
SERVI CES AND THE USUAL AND CUSTOMARY COST FOR OUT- OF- NETWORK HEALTH CARE
SERVI CES EXPRESSED | N DOLLAR AMOUNTS.

S 13. Section 3217-a of the insurance |aw is anmended by adding a new
subsection (f) to read as foll ows:

(F) FOR PURPCSES OF THI'S SECTION, "USUAL AND CUSTOVARY COST" SHALL
MEAN THE ElI GHTI ETH PERCENTI LE OF ALL CHARGES FOR THE PARTI CULAR HEALTH
CARE SERVICE PERFORMED BY A PROVIDER IN THE SAME OR SIM LAR SPECI ALTY
AND PROVI DED | N THE SAME GEOGRAPHI CAL AREA AS REPORTED I N A BENCHVARKI NG
DATABASE MAI NTAI NED BY A NONPROFI T ORGANI ZATI ON SPECI FI ED BY THE SUPER-
| NTENDENT. THE NONPROFIT ORGAN ZATI ON SHALL NOT BE AFFI LI ATED W TH AN
| NSURER, A CORPORATI ON SUBJECT TO ARTI CLE FORTY- THREE OF TH S CHAPTER, A
MUNI Cl PAL COOPERATI VE HEALTH BENEFI T PLAN CERTI FI ED PURSUANT TO ARTI CLE
FORTY- SEVEN OF THI S CHAPTER, OR A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI -
FI ED PURSUANT TO ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW

S 14. Section 3217-d of the insurance |aw is amended by addi ng a new
subsection (d) to read as foll ows:

(D) AN I NSURER THAT | SSUES A COWPREHENSI VE POLICY THAT UTILIZES A
NETWORK OF PROVI DERS AND |'S NOT A MANAGED CARE HEALTH | NSURANCE CONTRACT
AS DEFINED I N SUBSECTI ON (C) OF SECTI ON FOUR THOUSAND EI GHT HUNDRED ONE
O TH S CHAPTER, SHALL PROVIDE ACCESS TO OUT-OF-NETWORK SERVI CES
CONSI STENT W TH THE REQUI REMENTS OF SUBSECTI ON (A) OF SECTI ON FOUR THOU
SAND El GHT HUNDRED FOUR OF THI S CHAPTER, SUBSECTIONS (G 6) AND (G 7) OF
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SECTI ON FOUR THOUSAND NI NE HUNDRED OF THIS CHAPTER, SUBSECTIONS (A-1)
AND (A-2) OF SECTION FOUR THOUSAND NI NE HUNDRED FOUR OF THI S CHAPTER,
PARAGRAPHS THREE AND FOUR OF SUBSECTION (B) OF SECTION FOUR THOUSAND
NI NE HUNDRED TEN OF THI S CHAPTER, AND SUBPARAGRAPHS (C) AND (D) OF PARA-
GRAPH FOUR OF SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOUR-
TEEN OF THI S CHAPTER

S 15. Section 3224-a of the insurance |aw is amended by addi ng a new
subsection (j) to read as foll ows:

(J) AN I NSURER OR AN ORGANI ZATI ON OR CORPORATI ON LI CENSED OR CERTI FI ED
PURSUANT TO ARTI CLE FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER OR ARTI -
CLE FORTY-FOUR OF THE PUBLI C HEALTH LAW SHALL ACCEPT CLAI M5 SUBM TTED BY
A POLI CYHOLDER OR COVERED PERSON THROUGH THE | NTERNET, ELECTRONI C MAI L
OR BY FACSI M LE.

S 16. The insurance law is anmended by adding a new section 3240 to
read as foll ows:

S 3240. NETWORK COVERAGE. (A) AN INSURER, A CORPORATI ON ORGANI ZED
PURSUANT TO ARTI CLE FORTY- THREE OF THI S CHAPTER, OR A MUNI Cl PAL COOPER-
ATIVE HEALTH BENEFI T PLAN CERTI FI ED PURSUANT TO ARTI CLE FORTY- SEVEN OF
THI' S CHAPTER THAT | SSUES A HEALTH | NSURANCE PCOLI CY OR CONTRACT WTH A
NETWORK OF HEALTH CARE PROVIDERS SHALL ENSURE THAT THE NETWORK | S
ADEQUATE TO MEET THE HEALTH NEEDS OF | NSUREDS AND PROVI DE AN APPROPRI ATE
CHO CE OF PROVI DERS SUFFI Cl ENT TO RENDER THE SERVI CES COVERED UNDER THE
POLICY OR CONTRACT. THE SUPERI NTENDENT SHALL REVI EW THE NETWORK OF
HEALTH CARE PROVI DERS FOR ADEQUACY AT THE TIME OF THE SUPERI NTENDENT' S
NI TIAL APPROVAL OF A HEALTH | NSURANCE POLI CY OR CONTRACT; AT LEAST
EVERY THREE YEARS THEREAFTER, AND UPON APPLI CATI ON FOR EXPANSI ON OF ANY
SERVI CE AREA ASSCCI ATED W TH THE POLI CY OR CONTRACT. TO THE EXTENT THAT
THE NETWORK HAS BEEN DETERM NED BY THE COVMM SSI ONER OF HEALTH TO MEET
THE STANDARDS SET FORTH | N SUBDI VI SION FI VE OF SECTI ON FOUR THOUSAND
FOUR HUNDRED THREE OF THE PUBLIC HEALTH LAW SUCH NETWORK SHALL BE
DEEMED ADEQUATE BY THE SUPERI NTENDENT.

(B) AN | NSURER, A CORPORATI ON ORGANI ZED PURSUANT TO ARTICLE
FORTY- THREE OF THI S CHAPTER, A MUNI Cl PAL COOPERATI VE HEALTH BENEFI T PLAN
CERTI FI ED PURSUANT TO ARTI CLE FORTY-SEVEN OF TH S CHAPTER, OR A HEALTH
MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO ARTI CLE FORTY- FOUR OF THE
PUBLIC HEALTH LAW THAT PROVI DES COVERAGE FOR OUT- OF- NETWORK SERVI CES
SHALL PROVI DE SI GNI FI CANT COVERAGE OF THE USUAL AND CUSTOMARY COSTS OF
OUT- OF- NETWORK HEALTH CARE SERVI CES.

(O AN | NSURER, A CORPORATI ON ORGANI ZED PURSUANT TO ARTICLE
FORTY- THREE OF THI S CHAPTER, A MUNI Cl PAL COOPERATI VE HEALTH BENEFI T PLAN
CERTI FI ED PURSUANT TO ARTI CLE FORTY-SEVEN OF THI S CHAPTER, OR A HEALTH
MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO ARTI CLE FORTY- FOUR OF THE
PUBLIC HEALTH LAW THAT PROVI DES COVERAGE FOR OUT- OF- NETWORK SERVI CES
SHALL OFFER AT LEAST ONE POLI CY OR CONTRACT OPTION I N EACH GEOCGRAPHI CAL
REG ON COVERED THAT PROVI DES COVERAGE FOR AT LEAST ElI GHTY PERCENT OF THE
USUAL AND CUSTOMARY COST OF OUT- OF- NETWORK HEALTH CARE SERVI CES AFTER
| MPOSI TI ON OF A DEDUCTI BLE.

(D) FOR THE PURPCSES OF THI' S SECTI ON "USUAL AND CUSTOVARY COST" SHALL
MEAN THE El GHTI ETH PERCENTI LE OF ALL CHARGES FOR THE PARTI CULAR HEALTH
CARE SERVI CE PERFORVMED BY A PROVIDER IN THE SAME OR SIMLAR SPECI ALTY
AND PROVI DED | N THE SAME GEOGRAPHI CAL AREA AS REPORTED I N A BENCHVARKI NG
DATABASE MAI NTAI NED BY A NONPROFI T ORGANI ZATI ON SPECI FI ED BY THE SUPER-
| NTENDENT. THE NONPROFI T ORGANI ZATI ON SHALL NOT BE AFFILIATED WTH AN
| NSURER, A CORPORATI ON SUBJECT TO ARTI CLE FORTY- THREE OF THI S ARTI CLE, A
MUNI Cl PAL  COOPERATI VE HEALTH BENEFI T PLAN CERTI FI ED PURSUANT TO ARTI CLE
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FORTY- SEVEN OF THI S CHAPTER, OR A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI -
FI ED PURSUANT TO ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW

S 17. Section 4306-c of the insurance |aw is amended by addi ng a new
subsection (d) to read as foll ows:

(D) A CORPORATI ON, | NCLUDING A MUNI Cl PAL COOPERATI VE HEALTH BENEFI T
PLAN CERTIFIED PURSUANT TO ARTICLE FORTY-SEVEN OF TH S CHAPTER, THAT
| SSUES A COVPREHENSI VE POLI CY THAT UTI LI ZES A NETWORK OF PROVI DERS AND
IS NOT A MANAGED CARE HEALTH | NSURANCE CONTRACT AS DEFI NED | N SUBSECTI ON
(O OF SECTION FOUR THOUSAND ElI GHT HUNDRED ONE OF THI S CHAPTER, SHALL
PROVI DE ACCESS TO OUT- OF- NETWORK SERVI CES CONSI STENT WTH THE REQUI RE-
MENTS OF SUBSECTION (A) OF SECTI ON FOUR THOUSAND El GHT HUNDRED FOUR OF
THI S CHAPTER, SUBSECTIONS (G- 6) AND (G 7) OF SECTI ON FOUR THOUSAND NI NE
HUNDRED OF THI S CHAPTER, SUBSECTIONS (A-1) AND (A-2) OF SECTI ON FOUR
THOUSAND NI NE HUNDRED FOUR OF THI S CHAPTER, PARAGRAPHS THREE AND FOUR OF
SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND NI NE HUNDRED TEN OF THI S CHAP-
TER, AND SUBPARAGRAPHS (C) AND (D) OF PARAGRAPH FOUR OF SUBSECTI ON (B)
OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN OF THI S CHAPTER

S 18. Paragraphs 11, 12, 13, 14, 16-a, 17, and 18 of subsection (a) of
section 4324 of the insurance |aw, as added by chapter 705 of the |aws
of 1996, paragraph 16-a as added by chapter 554 of the | aws of 2002, are
anmended and two new paragraphs 19 and 20 are added to read as foll ows:

(11) where applicable, notice that a subscriber enrolled in a managed
care product OR A COWREHENSI VE CONTRACT THAT UTI LI ZES A NETWORK OF
PROVI DERS of fered by the corporation nay obtain a referral to a health
care provider outside of the corporation's network or panel when the
corporation does not have a health care provider with appropriate train-
ing and experience in the network or panel to neet the particular health
care needs of the subscriber and the procedure by which the subscriber
can obtain such referral

(12) where applicable, notice that a subscriber enrolled in a managed
care product OR A COWREHENSI VE CONTRACT THAT UTILIZES A NETWORK OF
PROVI DERS offered by the corporation with a condition which requires
ongoi ng care froma specialist may request a standing referral to such a
speci alist and the procedure for requesting and obtaining such a stand-
ing referral;

(13) where applicable, notice that a subscriber enrolled in a managed
care product OR A COWREHENSI VE CONTRACT THAT UTILIZES A NETWORK OF
PROVI DERS offered by the corporation with (i) a life-threatening condi-
tion or disease, or (ii) a degenerative and disabling condition or
di sease, either of which requires specialized nedical care over a
prol onged period of time my request a specialist responsible for
providing or coordinating the subscriber's nedical care and the proce-
dure for requesting and obtaining such a specialist;

(14) where applicable, notice that a subscriber enrolled in a managed
care product OR A COWREHENSI VE CONTRACT THAT UTI LI ZES A NETWORK OF
PROVI DERS of fered by the corporation with (i) a life-threatening condi-
tion or disease, or (ii) a degenerative and disabling condition or
di sease, either of which requires specialized nedical care over a
prol onged period of tinme may request access to a specialty care center
and the procedure by which such access may be obtai ned;

(16-a) where applicable, notice that an enrollee shall have direct
access to primary and preventive obstetric and gynecol ogic services
| NCLUDI NG ANNUAL EXAM NATI ONS, CARE RESULTI NG FROM SUCH ANNUAL EXAM NA-
TIONS, AND TREATMENT OF ACUTE GYNECOLOG C CONDI TIONS, froma qualified
provi der of such services of her choice fromwithin the plan [for no
fewer than two exam nations annually for such services] or [to] FOR any
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care related to A pregnancy [and that additionally, the enrollee shall
have direct access to primary and preventive obstetric and gynecol ogi c
services required as a result of such annual exam nations or as a result
of an acute gynecol ogic condition];

(17) where applicable, a listing by specialty, which nmay be in a sepa-
rate docunent that is updated annually, of the name, address, and tele-
phone nunber of all participating providers, including facilities, and
in addition, in the case of physicians, board certification[; and],
LANGUAGES SPOKEN AND AFFI LI ATI ON W TH PARTI Cl PATI NG HOSPI TALS. THE LI ST-
| NG SHALL ALSO BE POSTED ON THE CORPORATION' S WEBSITE AND THE CORPO
RATION SHALL UPDATE THE WEBSI TE W THI N FI FTEEN DAYS OF THE ADDI TI ON OR
TERM NATI ON OF A PROVI DER FROM THE CORPORATI ON'S NETWORK OR A CHANGE I N
A PHYSI Cl AN'S HOSPI TAL AFFI LI ATI ON,;

(18) a description of the nechanisns by which subscribers nmay partic-
i pate in the devel opnent of the policies of the corporation[.];

(19) A DESCRI PTION OF THE METHOD BY WHI CH A SUBSCRIBER MAY SUBMT A
CLAIM FOR HEALTH CARE SERVI CES, | NCLUDI NG THROUGH THE | NTERNET, ELEC
TRONI C MAIL OR BY FACSI M LE; AND

(20) WHERE APPLI CABLE, WHEN A CONTRACT OFFERS OUT- OF- NETWORK COVERAGE
PURSUANT TO SUBSECTIONS (B) AND (C) OF SECTION THREE THOUSAND TWO
HUNDRED FORTY OF TH S CHAPTER:

(A) A CLEAR DESCRI PTI ON OF THE METHODOLOGY USED BY THE CORPORATION TO
DETERM NE REI MBURSEMENT FOR OUT- OF- NETWORK HEALTH CARE SERVI CES;

(B) A DESCRI PTION OF THE AMOUNT THAT THE CORPORATI ON W LL REI MBURSE
UNDER THE METHODOLOGY FOR QUT- OF- NETWORK HEALTH CARE SERVI CES SET FORTH
AS A PERCENTAGE OF THE USUAL AND CUSTOVARY COST FOR QUT- OF- NETWWORK
HEALTH CARE SERVI CES; AND

(C© EXAMPLES OF ANTI Cl PATED QUT- OF- POCKET COSTS FOR FREQUENTLY BI LLED
OUT- OF- NETWORK HEALTH CARE SERVI CES.

S 19. Paragraphs 11 and 12 of subsection (b) of section 4324 of the
i nsurance | aw, as added by chapter 705 of the laws of 1996, are anended
and three new paragraphs 13, 14 and 15 are added to read as foll ows:

(11) where applicable, provide the witten application procedures and
m ni mum qual i fication requirenents for health care providers to be
considered by the corporation for participation in the corporation's
network for a managed care product; [and]

(12) disclose such other information as required by the superinten-
dent, provided that such requirenments are promul gated pursuant to the
state adm nistrative procedure act[.];

(13) DI SCLOSE WHETHER A HEALTH CARE PROVI DER SCHEDULED TO PROVIDE A
HEALTH CARE SERVI CE IS AN | N- NETWORK PROVI DER;

(14) WHERE APPLICABLE, WTH RESPECT TO OUT-OF NETWORK COVERAGE,
DI SCLOSE THE DOLLAR AMOUNT THAT THE CORPORATION WLL PAY FOR A SPECIFIC
QUT- OF- NETWORK HEALTH CARE SERVI CE; AND

(15) PROVIDE |NFORVMATION |IN WRITING AND THROUGH AN | NTERNET WEBSI TE
THAT REASONABLY PERM TS A SUBSCRI BER OR PROSPECTI VE SUBSCRI BER TO DETER-
M NE THE ANTI Cl PATED OUT- OF- POCKET COST FOR OUT- OF- NETWORK HEALTH CARE
SERVICES IN A CGEOGRAPHI CAL AREA OR ZI P CODE BASED UPON THE DI FFERENCE
BETWEEN WHAT THE CORPORATI ON W LL REI MBURSE FOR OUT- OF- NETWORK HEALTH
CARE SERVI CES AND THE USUAL AND CUSTOVARY COST FOR QUT- OF- NETWORK HEALTH
CARE SERVI CES EXPRESSED | N DOLLAR AMOUNTS.

S 20. Section 4324 of the insurance |aw is amended by addi ng a new
subsection (f) to read as foll ows:

(F) FOR PURPOSES OF THI S SECTION, "USUAL AND CUSTOVARY COST" SHALL
MEAN THE El GHTI ETH PERCENTI LE OF ALL CHARGES FOR THE PARTI CULAR HEALTH
CARE SERVI CE PERFORVMED BY A PROVIDER IN THE SAME OR SIMLAR SPECI ALTY
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AND PROVI DED | N THE SAME GEOGRAPHI CAL AREA AS REPORTED I N A BENCHVARKI NG
DATABASE MAI NTAI NED BY A NONPROFI T ORGANI ZATI ON SPECI FI ED BY THE SUPER-
| NTENDENT. THE NONPROFI T ORGANI ZATI ON SHALL NOT BE AFFILIATED WTH AN
| NSURER, A CORPORATI ON SUBJECT TO THI S ARTI CLE, A MUNI Cl PAL COOPERATI VE
HEALTH BENEFI T PLAN CERTI FI ED PURSUANT TO ARTICLE FORTY-SEVEN OF THI'S
CHAPTER, OR A HEALTH MAI NTENANCE ORGANI ZATI ON CERTI FI ED PURSUANT TO
ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW

S 21. Subsection (g-7) of section 4900 of the insurance law is redes-
gnated subsection (g-8) and a new subsection (g-7) is added to read as
ol | ows:

(G 7) "OUT- OF- NETWORK REFERRAL DENI AL" MEANS A DENI AL UNDER A MANAGED
CARE PRODUCT AS DEFI NED | N SUBSECTION (C) OF SECTI ON FOUR THOUSAND EI GHT
HUNDRED ONE OF THI S CHAPTER OF A REQUEST FOR AN AUTHORI ZATI ON OR REFER-
RAL TO AN OUT- OF- NETWORK PROVI DER ON THE BASI S THAT THE HEALTH CARE PLAN
HAS A HEALTH CARE PROVIDER IN THE | NN NETWORK BENEFITS PORTION OF ITS
NETWORK W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR
HEALTH CARE NEEDS OF AN INSURED, AND WHO IS ABLE TO PROVIDE THE
REQUESTED HEALTH SERVICE. THE NOTICE OF A DENI AL OF AN QUT- OF- NETWWORK
REFERRAL PROVI DED TO AN | NSURED SHALL | NCLUDE | NFORMATI ON EXPLAI NI NG
VHAT | NFORMVATI ON  THE | NSURED MUST SUBM T | N ORDER TO APPEAL THE DEN AL
OF AN QUT- OF- NETWORK REFERRAL PURSUANT TO SUBSECTION (A-2) OF SECTION
FOUR THOUSAND NI NE HUNDRED FOUR OF THI S ARTICLE. A DENI AL OF AN OUT- OF-
NETWORK REFERRAL UNDER THI S SUBSECTI ON DOES NOT CONSTI TUTE AN ADVERSE
DETERM NATI ON BASED ON MEDI CAL NECESSI TY AS DEFINED IN THI S ARTI CLE. A
DENI AL OF AN OUT- OF- NETWORK REFERRAL SHALL NOT BE CONSTRUED TO | NCLUDE
AN OUT- OF- NETWORK DENI AL AS DEFI NED I N SUBSECTION (G 6) OF TH S SECTI ON.

S 22. Subsection (b) of section 4903 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:

(b) A wutilization review agent shall make a utilization review deter-
m nation involving health care services which require pre-authorization
and provide notice of a determnation to the insured or insured s desig-
nee and the insured' s health care provider by tel ephone and in witing
wi thin three busi ness days of receipt of the necessary information. THE
NOTI FI CATI ON SHALL | DENTI FY WHETHER THE SERVI CES ARE CONSI DERED | N- NET-
WORK OR QUT- OF- NETVWORK.

S 23. Section 4904 of the insurance |aw is amended by addi ng a new
subsection (a-2) to read as foll ows:

(A-2) AN INSURED OR THE | NSURED S DESI GNEE MAY APPEAL A DENIAL OF AN
OUT- OF- NETWORK  REFERRAL BY A HEALTH CARE PLAN BY SUBM TTI NG A WRI TTEN
STATEMENT FROM THE | NSURED S ATTENDI NG HEALTH CARE PROFESSI ONAL, WHO
SHALL BE THE | NSURED S | N- NETWORK PRI MARY CARE PROVI DER OR A HEALTH CARE
PROFESSI ONAL  QUALIFIED TO PRACTICE |IN THE SPECI ALTY AREA OF PRACTI CE
APPROPRI ATE TO TREAT THE | NSURED FOR THE HEALTH SERVI CE SOUGHT (WHO MAY
BE THE PROPOSED OUT-OF- NETWORK HEALTH CARE PROVIDER) THAT: (1) THE
| N- NETWORK HEALTH CARE PROVI DER OR PROVI DERS RECOMMENDED BY THE HEALTH
CARE PLAN DO NOT HAVE THE APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET
THE PARTI CULAR HEALTH CARE NEEDS OF THE | NSURED FOR THE HEALTH SERVI CE;
AND (2) RECOWENDS AN OUT-OF NETWORK PROVIDER W TH THE APPROPRI ATE
TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF THE
| NSURED, AND WHO | S ABLE TO PROVI DE THE REQUESTED HEALTH SERVI CE.

S 24. Subsection (b) of section 4910 of the insurance |aw is anmended
by addi ng a new paragraph 4 to read as foll ows:

(4)(A) THE | NSURED HAS HAD AN OUT- OF- NETWORK REFERRAL DENIED ON THE
GROUNDS THAT THE HEALTH CARE PLAN HAS A HEALTH CARE PROVI DER I N THE
| NN NETWORK BENEFI TS PORTI ON OF | TS NETWORK W TH APPROPRI ATE TRAI NI NG AND
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EXPERI ENCE TO MEET THE PARTI CULAR HEALTH CARE NEEDS OF AN | NSURED, AND
VWHO IS ABLE TO PROVI DE THE REQUESTED HEALTH SERVI CE.

(B) THE | NSURED' S ATTENDI NG HEALTH CARE PROFESSI ONAL, WHO SHALL BE THE
| NSURED S | N- NETWORK PRI MARY CARE PROVI DER OR A HEALTH CARE PROFESSI ONAL
QUALI FIED TO PRACTICE IN THE SPECI ALTY AREA OF PRACTI CE APPROPRI ATE TO
TREAT THE | NSURED FOR THE HEALTH SERVI CE SOUGHT (WHO MAY BE THE PROPCSED
OUT- OF- NETWORK HEALTH CARE PROVI DER), CERTIFIES THAT THE | N NETWORK
HEALTH CARE PROVI DER OR PROVI DERS RECOMVENDED BY THE HEALTH CARE PLAN DO
NOT HAVE THE APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR
HEALTH CARE NEEDS OF AN |INSURED, AND RECOMMVENDS AN QOUT- OF- NETWORK
PROVI DER WHOSE APPROPRI ATE TRAI NIl NG AND EXPERI ENCE TO MEET THE PARTI C-
ULAR HEALTH CARE NEEDS OF AN I NSURED, AND WHO IS ABLE TO PROVIDE THE
REQUESTED HEALTH SERVI CE.

S 25. Paragraph 4 of subsection (b) of section 4914 of the insurance
| aw i s amended by addi ng a new subparagraph (D) to read as foll ows:

(D) FOR EXTERNAL APPEALS REQUESTED PURSUANT TO PARAGRAPH FOUR OF
SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND NI NE HUNDRED TEN OF THI S TI TLE
RELATI NG TO AN OUT- OF- NETWORK REFERRAL, THE EXTERNAL APPEAL AGENT SHALL
REVI EW THE UTI LI ZATI ON REVI EW AGENT' S FI NAL ADVERSE DETERM NATI ON AND,
| N ACCORDANCE W TH THE PROVI SIONS OF THI S TI TLE, SHALL MAKE A DETERM -
NATI ON AS TO WHETHER THE OUT- OF- NETWORK REFERRAL SHALL BE COVERED BY THE
HEALTH PLAN, PROVIDED THAT SUCH DETERM NATI ON SHALL: (1) BE CONDUCTED
ONLY BY ONE OR A GREATER ODD NUMBER OF CLI NI CAL PEER REVI EVERS; (I1) BE
ACCOVPANI ED BY A WRI TTEN STATEMENT: (1) THAT THE OUT- OF- NETWORK REFERRAL
SHALL BE COVERED BY THE HEALTH CARE PLAN El THER WHEN THE REVI EWER OR A
MAJORI TY OF THE PANEL OF REVI EMERS DETERM NES, UPON REVI EW OF THE TRAI N-
| NG AND EXPERI ENCE OF THE | N- NETWORK HEALTH CARE PROVI DER OR PROVI DERS
PROPCSED BY THE PLAN, THE TRAI NI NG AND EXPERI ENCE OF THE REQUESTED OUT-
OF- NETWORK PROVI DER, THE | NFORVATI ON PROVI DED CONCERNI NG THE | NSURED,
THE ATTENDI NG PHYSI CI AN S RECOMMENDATI ON, THE | NSURED S MEDI CAL RECORD,
AND ANY OTHER PERTI NENT | NFORMVATI ON, THAT THE HEALTH PLAN DOES NOT HAVE
A PROVIDER WTH THE APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE
PARTI CULAR HEALTH CARE NEEDS OF AN I NSURED WHO | S ABLE TO PROVIDE THE
REQUESTED HEALTH SERVICE, AND THAT THE OUT- OF- NETWORK PROVI DER HAS THE
APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO MEET THE PARTI CULAR HEALTH CARE
NEEDS OF AN |INSURED, |S ABLE TO PROVI DE THE REQUESTED HEALTH SERVI CE,
AND IS LIKELY TO PRODUCE A CLIN CALLY BENEFICI AL OQUTCOVE; OR (I1)
UPHOLDI NG THE HEALTH PLAN S DENI AL OF COVERAGE; (I11) BE SUBJECT TO THE
TERMS AND CONDI TI ONS GENERALLY APPLI CABLE TO BENEFI TS UNDER THE EVI DENCE
OF COVERAGE UNDER THE HEALTH CARE PLAN;, (1V) BE BINDING ON THE PLAN AND
THE | NSURED; AND (V) BE ADM SSI BLE | N ANY COURT PROCEEDI NG

S 26. This act shall take effect January 1, 2014, provided, however,
t hat :

1. for policies renewed on and after such date this act shall take
effect on the renewal date;

2. sections one, two, seven, and twenty-two of this act shall apply to
health care services provided on and after such date;

3. section twenty-six of this act shall expire and be deened repeal ed
January 1, 2016; and

4. sections six, eight, nine, ten, twenty-one, twenty-three, twenty-
four and twenty-five of this act shall apply to denials issued on and
after such date.



