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STATE OF NEW YORK

931
2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
January 8, 2015

Introduced by M of A PRETLOW-- read once and referred to the Comit -
tee on | nsurance

AN ACT to anend the insurance law, in relation to reinbursenent for
anbul ance services

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

Section 1. Paragraph 24 of subsection (i) of section 3216 of the
insurance law is anmended by adding a new subparagraph (F) to read as
fol | ows:

(F) AN I NSURER WHO | SSUES REI MBURSEMENT UNDER THI' S PARAGRAPH SHALL
SUBM T SUCH PAYMENTS ElI THER DI RECTLY TO THE PROVI DER AT THE RATES NEGO
TI ATED BETWEEN THE PROVI DER AND THE | NSURER, OR | F NO RATE HAS BEEN
NEGOTI ATED BETWEEN THE PROVI DER AND | NSURER, THEN TO THE | NSURED | N THE
FORM OF A JO NT CHECK SPECI FYI NG AS PAYEES BOTH THE |INSURED AND THE
PROVI DER OF AMBULANCE SERVI CES, AT THE USUAL AND CUSTOVARY CHARGE, WH CH
SHALL NOT BE EXCESSI VE OR UNREASONABLE; PROVI DED HONEVER, | F THE PROVI D-
ER OF AMBULANCE SERVI CES HAS ON FILE A DULY EXECUTED ASSI GNMENT OF BENE-
FITS FOR SUCH SERVICES TO THE |INSURER, NOTW THSTANDI NG ANY POLI CY
LANGUAGE TO THE CONTRARY, THE | SSUER SHALL ACCEPT SUCH ASSI GNMENT OF
BENEFI TS AND THE | NSURER SHALL | SSUE RElI MBURSEMENT SOLELY TO THE PROVI D-
ER AN I NSURER | SSUI NG PAYMENT | N THE FORM OF A JO NT CHECK SHALL NOTI FY
THE PROVIDER VIA ELECTRONIC COVMUNI CATION OF THE | SSUANCE OF SUCH
PAYMENT. THE NOTI FI CATI ON SHALL | NCLUDE THE NAME OF THE PATIENT, THE
DATE OF SERVICE, THE DATE OF PAYMENT, THE AMOUNT OF PAYMENT AND THE
ADDRESS TO WHI CH THE PAYMENT WAS SENT

S 2. Paragraph 15 of subsection (1) of section 3221 of the insurance
| aw i s amended by addi ng a new subparagraph (F) to read as foll ows:

(F) AN INSURER WHO | SSUES REI MBURSEMENT UNDER THI S PARAGRAPH SHALL
SUBM T SUCH PAYMENTS El THER DI RECTLY TO THE PROVI DER AT THE RATES NEGO
TIATED BETWEEN THE PROVIDER AND THE | NSURER, OR | F NO RATE HAS BEEN
NEGOT| ATED BETVWEEN THE PROVI DER AND | NSURER, THEN TO THE | NSURED I N THE

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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FORM OF A JONT CHECK SPECI FYI NG AS PAYEES BOTH THE | NSURED AND THE
PROVI DER OF AMBULANCE SERVI CES, AT THE USUAL AND CUSTOVARY CHARGE, WH CH
SHALL NOT BE EXCESSI VE OR UNREASONABLE; PROVI DED HONEVER, | F THE PROVI D-
ER OF AMBULANCE SERVI CES HAS ON FILE A DULY EXECUTED ASSI GNMENT OF BENE-
FITS FOR SUCH SERVICES TO THE |INSURER, NOTW THSTANDI NG ANY POLI CY
LANGUAGE TO THE CONTRARY, THE | NSURER SHALL ACCEPT SUCH ASSI GNMENT OF
BENEFI TS AND THE | NSURER SHALL | SSUE RElI MBURSEMENT SOLELY TO THE PROVI D-
ER AN I NSURER | SSUI NG PAYMENT | N THE FORM OF A JO NT CHECK SHALL NOTI FY
THE PROVIDER VIA ELECTRONIC COWMUNI CATION OF THE | SSUANCE OF SUCH
PAYMENT. THE NOTI FI CATI ON SHALL | NCLUDE THE NAME OF THE PATIENT, THE
DATE OF SERVICE, THE DATE OF PAYMENT, THE AMOUNT OF PAYMENT AND THE
ADDRESS TO WHI CH THE PAYMENT WAS SENT.

S 3. Subsection (aa) of section 4303 of the insurance law is anended
by addi ng a new paragraph 6 to read as foll ows:

(6) AN INSURER WHO | SSUES REI MBURSEMENT UNDER THI S SUBSECTI ON SHALL
SUBM T SUCH PAYMENTS El THER DI RECTLY TO THE PROVI DER AT THE RATES NEGO
TIATED BETWEEN THE PROVIDER AND THE | NSURER, OR | F NO RATE HAS BEEN
NEGOT| ATED BETVWEEN THE PROVI DER AND | NSURER, THEN TO THE | NSURED I N THE
FORM OF A JONT CHECK SPECI FYI NG AS PAYEES BOTH THE | NSURED AND THE
PROVI DER OF AMBULANCE SERVI CES, AT THE USUAL AND CUSTOVARY CHARGE, WHI CH
SHALL NOT BE EXCESSI VE OR UNREASONABLE; PROVI DED HONEVER, | F THE PROVI D-
ER OF AMBULANCE SERVI CES HAS ON FILE A DULY EXECUTED ASSI GNMENT OF BENE-
FITS FOR SUCH SERVICES TO THE |NSURER, NOTW THSTANDI NG ANY POLICY
LANGUAGE TO THE CONTRARY, THE | NSURER SHALL ACCEPT SUCH ASSI GNVENT OF
BENEFI TS AND THE | NSURER SHALL | SSUE RElI MBURSEMENT SOLELY TO THE PROVI D-
ER AN I NSURER | SSUI NG PAYMENT | N THE FORM OF A JO NT CHECK SHALL NOTI FY
THE PROVI DER VIA ELECTRONIC COVWUNI CATION OF THE |SSUANCE OF SUCH
PAYMENT. THE NOTI FI CATION SHALL | NCLUDE THE NAME OF THE PATI ENT, THE
DATE OF SERVI CE, THE DATE OF PAYMENT, THE AMOUNT OF PAYMENT AND THE
ADDRESS TO WHI CH THE PAYMENT WAS SENT.

S 4. This act shall take effect immediately.



