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STATE OF NEW YORK
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2015- 2016 Regul ar Sessi ons
I N SENATE
April 30, 2015

Introduced by Sen. SEWARD -- read twi ce and ordered printed, and when

printed to be conmitted to the Conmttee on Insurance -- recomitted
to the Cormmittee on Insurance in accordance with Senate Rule 6, sec. 8
-- commttee discharged, bill anended, ordered reprinted as anmended

and recommitted to said conmttee

AN ACT to anend the insurance law, in relation to including certain out
of home services such as transition froma hospital, nursing facility
or other institutional setting to the hone within home care insurance
cover age

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

Section 1. Subparagraphs (C), (D) and (E) of paragraph 1 of subsection
(k) of section 3221 of the insurance |aw, subparagraphs (C) and (D) as
anended by chapter 557 of +the |aws of 2000, are amended to read as
fol | ows:

(C Home care neans the care and treatnent of a covered person who is
under the care of a physician [but only if] AND WHO REQUI RES THE
SERVI CES OF AN AGENCY DESCRI BED | N SUBPARAGRAPH (D) OF THI'S PARAGRAPH
FOR: TRANSI TI ON OF THE COVERED PERSON FROM HOSPI TAL, NURSI NG FACI LITY OR
OTHER | NSTI TUTI ONAL SETTI NG TO HOVE; REHABI LI TATI ON, RECOVERY OR MEDI CAL
MANAGEMENT OF THE COVERED PERSON AT HOVE FOLLOW NG HOSPI TALI ZATI ON OR
FOLLOW NG CARE | N A NURSI NG FACI LI TY OR OTHER | NSTI TUTI ONAL SETTING OR
MEDI CAL MANAGEMENT OF A CONDI TI ON PREDI SPOSI NG THE COVERED | NDI VI DUAL TO
hospitalization [or], <confinenent in a nursing facility [as defined in
subchapter XVIII of the federal Social Security Act, 42 U S.C. SS 1395
et seq, would otherwise have been required] OR THE NEED FOR OTHER
OUT- OF- HOVE SERVI CES OTHERW SE COVERED UNDER THE CONTRACT if honme care
[was] IS not provided, and the plan covering the home health service is
establ i shed and approved in witing by such physician.

(D) Home care shall be provided by an agency possessing a valid
certificate of approval or |icense issued pursuant to article thirty-six

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD10539- 03- 6



Co~NOoOUIT~hWNE

S. 5076--A 2

of the public health law and shall consist of one or nore of the foll ow
i ng:

(i) Part-tinme or intermttent home nursing care by or under the super-
vision of a registered professional nurse (R N.).

(ii) Part-tinme or intermttent hone health aide services which consi st
primarily of caring for the patient.

(ii1) Physical, occupational or speech therapy, SOCI AL WORK, RESPIR-
ATORY THERAPY AND NUTRI TI ONAL COUNSELI NG if provided by the hone health
service or agency.

(iv) Medical supplies, drugs and nedications prescribed by a physi-
cian, and | aboratory services by or on behalf of a certified hone health
agency or |licensed honme care services agency to the extent such itens
woul d have been covered under the contract if the covered person had
been hospitalized or confined in a skilled nursing facility as defined
in subchapter XVIlIl of the federal Social Security Act, 42 US. C SS
1395 et seq.

(E) For the purpose of determ ning the benefits for home care avail -
able to a covered person, [each visit by a nenber of a hone care team
shall be considered as one home care visit; the contract may contain a
[imtation on the nunber of home care visits, but not l|ess than forty
such wvisits in any calendar year or in any continuous period of twelve
nont hs, for each person covered under the contract; four hours of hone
health aide service shall be considered as one honme care visit] NOTH NG
IN TH S PARAGRAPH SHALL BE CONSTRUED TO PREVENT THE MANAGEMENT OR UTI LI -
ZATI ON REVI EW OF HOVE CARE BENEFI TS, | NCLUDING THE USE OF PREAUTHORI -
ZATION AND APPROPRI ATENESS CRITERIA AS TO THE LEVEL AND | NTENSITY OF
TREATMENT APPLI CABLE TO HOVE CARE, PROVI DED HOAEVER THAT ANY SUCH DETER-
M NATI ONS MAY BE SUBJECT TO APPEAL UNDER ARTICLE FORTY-NINE OF THI' S
CHAPTER

S 2. Paragraph 3 of subsection (a) of section 4303 of the insurance
| aw, subparagraphs (A), (B) and (C) as anended by chapter 557 of the
laws of 2000 and subparagraph (D) as anended by chapter 21 of the | aws
of 1990, is anended to read as foll ows:

(3) For home care to residents in this state. Such hone care coverage
shall be included at the inception of all newcontracts and, with
respect to all other contracts, added at any anniversary date of the
contract subject to evidence of insurability. Such coverage nay be
subj ect to an annual deductible of not nore than fifty dollars for each
covered person and nmy be subject to a coinsurance provision which
provi des for coverage of not Iless than seventy-five percent of the
reasonable cost of services for which paynent may be nmade. No such
corporation need provide such coverage to persons eligible for nedicare.

(A) Home care shall nean the care and treatnment of a covered person
who is under the care of a physician [but only if:

(i)] AND VWHO REQUI RES THE SERVI CES OF AN AGENCY DESCRI BED | N SUBPARA-
GRAPH (B) OF THI S PARAGRAPH FOR TRANSI TI ON OF THE COVERED PERSON FROM
HOSPI TAL, NURSING FACILITY OR OTHER | NSTI TUTI ONAL SETTI NG TO HOVE; FOR
REHABI LI TATI ON, RECOVERY OR MEDI CAL MANAGEMENT OF THE COVERED PERSON AT
HOVE FOLLOWN NG HOSPI TALI ZATI ON OR FOLLOW NG CARE | N A NURSI NG FACI LI TY
OR OTHER | NSTI TUTI ONAL SETTING OR MEDI CAL MANAGEMENT OF A CONDI TI ON
PREDI SPOSI NG THE COVERED | NDI VI DUAL TO hospitalization [or], confinenent
in a nursing facility [as defined in subchapter XVIII1 of the Socia
Security Act, 42 US.C S 1395 et seq, would otherwise have been
required] OR THE NEED FOR OTHER QOUT- OF- HOVE SERVI CES OTHERW SE COVERED
UNDER THE POLICY, if honme care [was] |S not provided, and



Co~NOoOUIT~hWNE

S. 5076--A 3

[(i1)] the plan covering the hone health service is established and
approved in witing by such physician.

(B) Hone <care shall be provided by an agency possessing a valid
certificate of approval or |icense issued pursuant to article thirty-six
of the public health | aw

(C Home care shall consist of one or nore of the follow ng:

(i) part-tine or intermttent home nursing care by or under the super-
vision of a registered professional nurse (R N.),

(ii) part-time or intermttent hone health aide services which consi st
primarily of caring for the patient,

(ii1) physical, occupational or speech therapy, SOCIAL WORK, RESPIR-
ATORY THERAPY AND NUTRI TI ONAL COUNSELI NG, if provided by the hone health
service or agency, and

(iv) medical supplies, drugs and nedications prescribed by a physi-
cian, and | aboratory services by or on behalf of a certified hone health
agency or licensed hone care services agency to the extent such itens
woul d have been covered or provided under the contract if the covered
person had been hospitalized or confined in a skilled nursing facility
as defined in subchapter XVII1 of the Social Security Act, 42 U S.C. S
1395 et seq.

(D) For the purpose of determning the benefits for home care avail-
able to a covered person, [each visit by a nmenber of a hone care team
shall be considered as one hone care visit. The contract may contain a
limtation on the nunber of hone care visits, but not less than forty
such visits in any cal endar year or in any continuous period of twelve
nont hs, for each covered person. Four hours of home health ai de service
shall be considered as one honme care visit. Every contract issued by a

hospi t al service corporation or health service corporation which
provi des coverage supplenenting part A and part B of subchapter XVIII of
the Social Security Act, 42 U S. C. S 1395 et seq, nust nake available
and, if requested by a subscriber holding a direct paynent contract or

by all subscribers in a group remttance group or by the contract hol der
in the case of group contracts issued pursuant to section four thousand
three hundred five of this article, provide coverage of suppl enental
hone care visits beyond those provided by part A and part B, sufficient
to produce an aggregate coverage of three hundred sixty-five honme care
visits per contract year. Such coverage shall be provided pursuant to
regul ations prescribed by the superintendent. Witten notice of the
avai l ability of such coverage shall be delivered to the group remtting
agent or group contract holder prior to inception of such contract and
annual Iy thereafter, except that this notice shall not be required where
a policy covers two hundred or nore enployees or where the benefit
structure was the subject of collective bargaining affecting persons who
are enployed in nore than one state] NOTHI NG IN TH S PARAGRAPH SHALL BE
CONSTRUED TO PREVENT THE MANAGEMENT OR UTI LI ZATI ON REVI EW OF HOVE CARE
BENEFI TS, |INCLUDING THE USE OF PREAUTHORI ZATI ON AND APPROPRI ATENESS
CRITERIA AS TO THE LEVEL AND | NTENSI TY OF TREATMENT APPLI CABLE TO HOVE
CARE, PROVIDED HOWNEVER THAT ANY SUCH DETERM NATI ONS MAY BE SUBJECT TO
APPEAL UNDER ARTI CLE FORTY-NINE OF THI S CHAPTER
S 3. This act shall take effect January 1, 2017 and shall apply to al

policies and contracts issued, renewed, nodified, altered or anended on
or after such date.



