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January 30, 2017

Introduced by M of A ORTIZ -- Milti-Sponsored by -- M of A CRESPO --
read once and referred to the Commttee on Health

AN ACT to anmend the public health Iaw and the insurance law, in relation
to providing access to diagnostic |aboratories by patients in health
mai nt enance organi zations

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Section 4406 of the public health law is anmended by adding
a new subdivision 6 to read as fol |l ows:

6. Notwi thstanding any other provision of law, if an enrollee is
referred by an in-plan provider to a provider of clinical |aboratory
services not participating in the plan (a "non-participating provider"),
any service provided by a non-participating provider that would other-
wise be paid for by the plan to other non-participating providers shal
be paid for by the plan, and the plan shall be responsible for paynent
directly to the non-participating provider for that service in accord-
ance with the tinme frane for such paynents set forth in section three
thousand two hundred twenty-four-a of the insurance |aw, provided,
however, that the enrollee shall be responsible for any applicable
copay, coinsurance or deductible for such services. dinical |aborato-
ries seeking reinbursenent pursuant to this article for services
rendered shall directly bill the plan whose enrollee received the
services. Any paynent nade by a plan directly to the enrollee rather
than to the clinical |aboratory seeking reinbursenent shall not satisfy
the plan's paynent obligation to the clinical |aboratory.

§ 2. Section 4406-c of the public health |aw is anmended by adding two
new subdi visions 4-a and 4-b to read as foll ows:

4-a. No health care plan, not-for-profit or for-profit health nainte-
nance organi zation, preferred provider organization, point of service
plan, governnment subsidized health care plan or self insured plan
(collectively, "plan") shall exclude from participating wthin its
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[-] is oldlawto be omtted.
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network any provider of <clinical |aboratory services that neets the
following requirenents: (a) such provider is licensed as a Mdicare
provider by the United States departnent of health and hunman services;
(b) such provider is either accredited by the college of Anerican
pat hol ogi sts, or licensed by the New York state departnent of health;
and (c) such provider subnmts electronic clains to the plan for the
paynent of clinical |laboratory services rendered to enrollees. Each plan
shall directly pay for clinical |aboratory services rendered to enrol-
lees by any provider of clinical |aboratory services practicing within
its network in accordance with the tinme frane for such paynents set
forth in section three thousand two hundred twenty-four-a of the insur-
ance |aw, provided., however, that the enrollee shall be responsible for
any applicable copay, coinsurance or deductible for such services.

4-b. Notw thstanding any other provision of law, in no event shall any
plan: (a) reinburse any in-plan provider of clinical |aboratory services
for a particular l|aboratory test but not reinburse another in-plan
provider of clinical l|aboratory services for that |laboratory test; (b)
assign preferential status nor provide preferential treatnent to a
provider of clinical |aboratory services practicing withinits network.
Such prohibited preferential treatnent shall include, but is not |limted
to., mmintaining a substantially different rate of paynent or fees for
simlar products and services provided by one in-plan provider over
those of other in-plan providers, or establishing a paynment procedure
with one in-plan provider as opposed to other in-plan providers known to
likely result in the loss of paynent for such in-plan providers; (c)
establish different performance neasures or requirenents for one in-plan
provider over those of other in-plan providers of clinical |aboratory
services, including but not limted to, the nunber of patient service
centers required to be operated in a covered area or fluctuating report-
ing guidelines and requirenents; (d) subcontract the nmanagenent of the
network to an in-plan laboratory that collects a managenent fee for such
managenent services:; or (e) treat any enrollee utilizing the services of

any provider of clinical | aboratory services practicing wthin its
network in a nmanner which is not the sane as or simlar in all material
respects to the manner in which all other enrollees wutilizing the

services of any provider of <clinical |aboratory services practicing
withinits network are treated.

§ 3. Section 4804 of the insurance lawis anmended by adding a new
subsection (g) to read as foll ows:

(g) Notwithstanding any other provision of law, if an insured is
referred by an in-plan provider to a provider of clinical [|aboratory
services not participating in the plan (a "non-participating provider"),
any service that would otherwi se be covered as an in-plan service under
the plan that is provided by the non-participating provider shall be
covered, and the organization shall be responsible for paynent directly
to the non-participating provider for those services in accordance wth
the tinme frame for such paynents set forth in section three thousand two
hundred twenty-four-a of this chapter; provided, however, that the
insured shall be responsible for any applicable copay, coinsurance or
deductible for such services. Cinical |laboratories seeking reinburse-
nent pursuant to this article for services rendered shall directly bil
the organization whose insured received the services. Any paynent nmade
by an organization directly to the insured rather than to the clinica
| aboratory seeking reinbursenent shall not satisfy the organization's
paynent obligation to the clinical |aboratory.

§ 4. This act shall take effect inmediately.




