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STATE OF NEW YORK

1049
2013- 2014 Regul ar Sessi ons
I N SENATE
( PREFI LED)
January 9, 2013

Introduced by Sen. MAZIARZ -- read twi ce and ordered printed, and when
printed to be conmmitted to the Conmttee on Insurance

AN ACT to anend the insurance law, in relation to health insurance
coverage for craniofacial disorders

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 30 to read as foll ows:

(30)(A) EVERY POLICY DELIVERED OR | SSUED FOR DELI VERY IN THI S STATE
VH CH PROVI DES MEDI CAL COVERAGE THAT | NCLUDES COVERAGE FOR PHYSICl AN
SERVICES IN A PHYSICH AN S OFFI CE AND EVERY PCOLI CY WHI CH PROVI DES MAJOR
MEDI CAL OR SI M LAR COVPREHENSI VE- TYPE COVERAGE SHALL PROVIDE COVERAGE
FOR DI AGNOCSI S AND MEDI CALLY NECESSARY TREATMENT, | NCLUDI NG SURGA CAL AND
NONSURG CAL PROCEDURES, FOR A MUSCULOCSKELETAL DI SORDER THAT AFFECTS ANY
BONE OR JONT IN THE FACE, NECK OR HEAD AND IS THE RESULT OF ACCI DENT,
TRAUVA, CONGENI TAL DEFECT, DEVELOPMENTAL DEFECT, OR PATHOLOGY. SUBJECT
TO SUBPARAGRAPH (B) OF THI S PARAGRAPH, THI S COVERAGE SHALL BE THE SAME
AS THAT PROVI DED UNDER THE HEALTH | NSURANCE PLAN FOR ANY OTHER MJSCU-
LOSKELETAL DI SORDER | N THE BODY AND MAY BE PROVI DED WHEN PRESCRI BED OR
ADM NI STERED BY A PHYSI Cl AN OR A DENTI ST. THI S PARAGRAPH SHALL NOT BE
CONSTRUED TO REQUI RE COVERAGE FOR DENTAL SERVI CES FOR THE DI AGNOSI S OR
TREATMENT OF DENTAL DI SORDERS OR DENTAL PATHOLOGY PRIMARILY AFFECTI NG
THE GUMS, TEETH, OR ALVEOLAR RI DGE.

(B) A REFERRAL FROM A HEALTH CARE PROVI DER UNDER CONTRACT W TH THE
POLI CY MAY BE REQUI RED.

S 2. Subsection (k) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 19 to read as foll ows:

(19) (A) EVERY GROUP OR BLANKET POLI CY DELI VERED OR | SSUED FOR DELI VERY
IN THI S STATE WHI CH PROVI DES MEDI CAL COVERAGE THAT | NCLUDES COVERAGE FOR
PHYSI Cl AN SERVI CES IN A PHYSICI AN S OFFI CE OR MAJOR MEDICAL OR SIM LAR
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COVWPREHENSI VE- TYPE COVERAGE SHALL PROVIDE COVERAGE FOR DI AGNCSI S AND
MEDI CALLY NECESSARY TREATMENT, | NCLUDI NG SURG CAL AND NONSURA CAL PROCE-
DURES, FOR A MJUSCULOSKELETAL DI SORDER THAT AFFECTS ANY BONE OR JONT IN
THE FACE, NECK OR HEAD AND IS THE RESULT OF ACCI DENT, TRAUMA, CONGENI TAL
DEFECT, DEVELOPMENTAL DEFECT, OR PATHOLOGY. SUBJECT TO SUBPARAGRAPH ( B)
OF TH S PARAGRAPH, THI S COVERACGE SHALL BE THE SAME AS THAT PROVI DED
UNDER THE HEALTH | NSURANCE PLAN FOR ANY OTHER MUSCULOSKELETAL DI SORDER
I N THE BODY AND MAY BE PROVI DED WHEN PRESCRIBED OR ADM NI STERED BY A
PHYSI Cl AN OR A DENTI ST. THI S PARAGRAPH SHALL NOT BE CONSTRUED TO REQUI RE
COVERAGE FOR DENTAL SERVICES FOR THE DI AGNOSI S OR TREATMENT OF DENTAL
DI SORDERS OR DENTAL PATHOLOGY PRI MARI LY AFFECTI NG THE GUMS, TEETH, OR
ALVEOLAR RI DGE.

(B) A REFERRAL FROM A HEALTH CARE PROVI DER UNDER CONTRACT W TH THE
POLI CY MAY BE REQUI RED.

S 3. Section 4303 of the insurance lawis anmended by adding a new
subsection (jj) to read as foll ows:

(JJ)(1) A HOSPITAL SERVICE CORPORATION, MEDI CAL EXPENSE | NDEMNI TY
CORPORATI ON OR HEALTH SERVI CE CORPORATI ON WHI CH PROVI DES MEDI CAL COVER-
AGE THAT | NCLUDES COVERAGE FOR PHYSICIAN SERVICES IN A PHYSICIAN S
OFFI CE OR MAJOR MEDI CAL OR SIM LAR COWPREHENSI VE- TYPE COVERAGE SHALL
PROVI DE COVERAGE FOR DIAGNOSIS AND MEDI CALLY NECESSARY TREATMENT,
| NCLUDI NG SURA CAL AND NONSURA CAL PROCEDURES, FOR A MJSCULCSKELETAL
DI SORDER THAT AFFECTS ANY BONE OR JO NT IN THE FACE, NECK OR HEAD AND | S
THE RESULT OF ACCI DENT, TRAUMA, CONGENI TAL DEFECT, DEVELOPMENTAL DEFECT,
OR PATHOLOGY. SUBJECT TO PARAGRAPH TWD OF THI' S SUBSECTI ON, THI S COVERAGE
SHALL BE THE SAME AS THAT PROVI DED UNDER THE HEALTH | NSURANCE PLAN FOR
ANY OTHER MUSCULOSKELETAL DI SORDER | N THE BODY AND MAY BE PROVI DED WHEN
PRESCRI BED OR ADM NI STERED BY A PHYSI Cl AN OR A DENTI ST. THI S SUBSECTI ON
SHALL NOT BE CONSTRUED TO REQUI RE COVERAGE FOR DENTAL SERVICES FOR THE
DI AGNOSI S OR TREATMENT OF DENTAL DI SORDERS OR DENTAL PATHOLOGY PRI MARI LY
AFFECTI NG THE GUMS, TEETH, OR ALVEOLAR RI DGE.

(2) A REFERRAL FROM A HEALTH CARE PROVI DER UNDER CONTRACT W TH THE
POLI CY MAY BE REQUI RED.

S 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have beconme a | aw and shall apply to all
policies issued, renewed, altered or nodified on or after such date.



