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STATE OF NEW YORK

3943

2017- 2018 Regul ar Sessi ons

| N SENATE

January 30, 2017

Introduced by Sen. HANNON -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health Iaw and the insurance law, in relation
to health care professional applications and term nations

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

Section 1. Section 4406-d of the public health | aw, as added by chap-
ter 705 of the laws of 1996, subdivision 1 as anended by chapter 425 of
the |aws of 2016, is anended to read as foll ows:

8§ 4406-d. Health care professional applications and term nations. 1
(a) A health care plan shall, upon request, nake avail able and discl ose
to health care professionals witten application procedures and m ni mum
qualification requirenments which a health care professional must nmeet in
order to be considered by the health care plan. The plan shall consult
with appropriately qualified health care professionals in developing its
qualification requirenents. A health care plan shall conplete review of
the health care professional's application to participate in the in-net-
work portion of the health care plan's network and shall, wthin sixty
days of receiving a health care professional's conpleted application to
participate in the health care plan's network, notify the health care
professional as to: (i) whether he or she is credentialed; or (ii)
whet her additional time is necessary to nake a determ nati on because of
a failure of athird party to provide necessary docunmentation. In such
i nstances where additional tinme is necessary because of a | ack of neces-
sary docunentation, a health plan shall make every effort to obtain such
information as soon as possible and shall make a final determnination
wi thin twenty-one days of receiving the necessary docunentation.

(b) If the conpleted application of a newy-licensed health care
professional or a health care professional who has recently relocated to
this state fromanother state and has not previously practiced in this
state, who joins a group practice of health care professionals each of
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whom participates in the in-network portion of a health care plan's
net wor Kk, is neither approved nor declined within sixty days of
subm ssion of a conpleted application pursuant to paragraph (a) of this
subdi vi sion, the health care professional shall be deemed "provisionally
credentialed" and nmay participate in the in-network portion of the
health care plan's network; provided, however, that a provisionally
credentialed physician may not be designated as an enrollee's primry
care physician until such tinme as the physician has been fully creden-
tialed. The network participation for a provisionally credentialed
heal th care professional shall begin on the day following the sixtieth
day of receipt of the conpleted application and shall last until the
final credentialing determnation is made by the health care plan. A
health care professional shall only be eligible for provisional creden-
tialing if the group practice of health care professionals notifies the
health <care plan in witing that, should the application ultimtely be
deni ed, the health care professional or the group practice: (i) shal
refund any payments nade by the health care plan for in-network services
provided by the provisionally credential ed health care professional that
exceed any out-of-network benefits payable under the enrollee's contract
with the health care plan; and (ii) shall not pursue reinbursement from
the enrollee, except to collect the copaynent that otherw se would have
been payable had the enrollee received services froma health care
prof essi onal participating in the in-network portion of a health care
plan's network. Interest and penalties pursuant to section three thou-
sand two hundred twenty-four-a of the insurance |law shall not be
assessed based on the denial of a claimsubmtted during the period when
the health care professional was provisionally credential ed; provided,
however, that nothing herein shall prevent a health care plan from
paying a claim from a health care professional who is provisionally
credenti al ed upon subm ssion of such claim A health care plan shall not
deny, after appeal, a claimfor services provided by a provisionally
credentialed health care professional solely on the ground that the
claimwas not tinmely fil ed.

2. (a) A health care plan shall not termnate or not renew a contract
with a health care professional unless the health care plan provides to
the health care professional a witten explanation of the reasons for
the proposed contract termnation and an opportunity for a review or
hearing as hereinafter provided. This section shall not apply in cases
involving imrinent harmto patient care, a determ nation of fraud, or a
final disciplinary action by a state licensing board or other govern-
mental agency that inpairs the health care professional's ability to
practice.

(b) The notice of the proposed contract termination or non-renewal
provided by the health care plan to the health care professional shal
i ncl ude:

(i) the reasons for the proposed action;

(ii) notice that the health care professional has the right to request
a hearing or review, at the professional's discretion, before a pane
[ appointed—by—the—health—ecare—plan] conprised of no fewer than three
health care professionals |licensed to practice in the state of New York;

(iii) atime limt of not less than thirty days within which a health
care professional may request a hearing; and

(iv) atinmelimt for a hearing date which nust be held within thirty
days after the date of receipt of a request for a hearing.

(c) The hearing panel shall be conprised of three |[persers—appointed
by—the—-health—ecare—plan] health care professionals |licensed to practice
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by the state of New York in the sane profession as the subject of the
review, one of whomis appointed by the health care plan, one of whomis
appointed by the health care professional who is the subject of the
hearing. The renmining nenber of the panel shall be chosen by the other
two panel nenbers. At |east one person on such panel shall be a clinica
peer in the same discipline and the same or simlar specialty as the
heal th care professional under review The hearing panel may consist of
nore than three persons, provided however that the nunber of clinical
peers on such panel shall constitute one-third or nore of the total
menbership of the panel and provided further that the ratio of the
nunber of health care professionals appointed by the health care plan to
the nunber of health care professionals appointed by the subject of the
hearing to the nunber of health care professionals chosen by the other
panel nenbers renmnins one to one to one.

(d) The hearing panel shall render a decision on the proposed action
inatimely manner. Such decision shall include reinstatenment of the
health <care professional by the health care plan, provisional rein-
statenment subject to conditions set forth by the health care plan or
termination of the health <care professional. Such decision shall be
provided in witing to the health care professional.

(e) A decision by the hearing panel to terninate or not renew a health
care professional shall be effective not less than thirty days after the
recei pt by the health care professional of the hearing panel's decision;
provi ded, however, that the provisions of paragraph (e) of subdivision
six of section |[few—thousandifour] forty-four hundred three of this
article shall apply to such term nation or non-renewal .

(f) I'n no event shall term nation be effective earlier than sixty days
fromthe receipt of the notice of termnation

3. [EkphepfpaLLy—Le—a—eenL;ae%—nay—e*e;e+se—a—;¥gh+—e#—nen74eneMaL——aL

seet-oh—

4-] A health care plan shall develop and inplenment policies and proce-
dures to ensure that health care professionals are regularly informed of
information naintained by the health care plan to evaluate the perform
ance or practice of the health care professional. The health care plan
shall consult with health care professionals in devel opi ng nmet hodol ogi es
to collect and anal yze health care professional profiling data. Health
care plans shall provide any such information and profiling data and
anal ysis to health care professionals. Such information, data or analy-
sis shall be provided on a periodic basis appropriate to the nature and
anount of data and the volune and scope of services provided. Any
profiling data used to evaluate the performance or practice of a health
care professional shall be neasured against stated criteria and an
appropriate group of health care professionals using simlar treatnent
nmodal i ti es serving a conparabl e patient popul ation. Upon presentation of
such information or data, each health care professional shall be given
the opportunity to discuss the unique nature of the health care profes-
sional's patient popul ation which nay have a bearing on the health care
professional's profile and to work cooperatively with the health care
pl an to inprove perfornmance.
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[5-] 4. No health care plan shall terminate a contract or enploynent,
or refuse to renew a contract, solely because a health care provider
has:

(a) advocated on behalf of an enroll ee;

(b) filed a conplaint against the health care plan

(c) appeal ed a decision of the health care plan;

(d) provided information or filed a report pursuant to section forty-
four hundred six-c of this article; or

(e) requested a hearing or review pursuant to this section.

[6~-] 5. Except as provided herein, no contract or agreenent between a
health care plan and a health care professional shall contain any
provi sion which shall supersede or inpair a health <care professional's
right to notice of reasons for term nation or non-renewal and the oppor-
tunity for a hearing or review concerning such termnation or non-rene-
wal .

[+] 6. Any contract provision in violation of this section shall be
deenmed to be void and unenforceabl e.

[8-] 7. For purposes of this section, "health care plan" shall nmean a
heal t h mai nt enance organi zation |icensed pursuant to article forty-three
of the insurance law or certified pursuant to this article or an inde-
pendent practice association certified or recognized pursuant to this
article.

[8—] 8. For purposes of this section, "health care professional" shal
mean a health care professional licensed, registered or certified pursu-
ant to title eight of the education | aw.

§ 2. Section 4803 of the insurance |aw, as added by chapter 705 of the
| aws of 1996, subsection (a) as amended by chapter 425 of the laws of
2016, is amended to read as foll ows:

8 4803. Health care professional applications and term nations. (a)
(1) An insurer which offers a nmanaged care product shall, upon request,
make avail able and disclose to health care professionals witten appli -
cation procedures and mininmum qualification requirenments which a health
care professional must nmeet in order to be considered by the insurer for
participation in the in-network benefits portion of the insurer's
network for the nmanaged care product. The insurer shall consult wth
appropriately qualified health care professionals in developing its
qualification requirenents for participation in the in-network benefits
portion of the insurer's network for the managed care product. An insur-
er shall conplete review of the health care professional's application
to participate in the in-network portion of the insurer's network and,
within sixty days of receiving a health care professional's conpleted
application to participate in the insurer's network, wll notify the
health <care professional as to: (A) whether he or she is credential ed;
or (B) whether additional tinme is necessary to nake a determ nation
because of a failure of a third party to provide necessary document a-
tion. In such instances where additional tinme is necessary because of a
lack of necessary docunmentation, an insurer shall make every effort to
obtain such informati on as soon as possible and shall make a final
determ nation within twenty-one days of receiving the necessary docunen-
tation.

(2) If the conpleted application of a newy-licensed health care
professional or a health care professional who has recently relocated to
this state fromanother state and has not previously practiced in this
state, who joins a group practice of health care professionals each of
whom participates in the in-network portion of an insurer's network, 1is
neither approved nor declined within sixty days of subm ssion of a
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conmpl eted application pursuant to paragraph one of this subsection, such
heal th care professional shall be deenmed "provisionally credentialed"
and may participate in the in-network portion of an insurer's network;
provi ded, however, that a provisionally credential ed physician nmay not
be designated as an insured's primary care physician until such time as
the physician has been fully credential ed. The network participation for
a provisionally credentialed health care professional shall begin on the
day following the sixtieth day of receipt of the conpleted application
and shall last until the final credentialing determination is nade by
the insurer. A health care professional shall only be eligible for
provi sional credentialing if the group practice of health care profes-
sionals notifies the insurer in witing that, should the application
ultinmately be denied, the health care professional or the group prac-
tice: (A) shall refund any paynments nade by the insurer for in-network
services provided by the provisionally credential ed health care profes-
sional that exceed any out-of-network benefits payable wunder the
insured's contract with the insurer; and (B) shall not pursue reinburse-
ment fromthe insured, except to collect the copaynent or coinsurance
that otherwi se woul d have been payabl e had the insured received services
from a health care professional participating in the in-network portion
of an insurer's network. Interest and penalties pursuant to section
three thousand two hundred twenty-four-a of this chapter shall not be
assessed based on the denial of a claimsubmtted during the period when
the health care professional was provisionally credentialed; provided,
however, that nothing herein shall prevent an insurer from paying a
claimfroma health care professional who is provisionally credential ed
upon subnission of such claim An insurer shall not deny, after appeal
a claimfor services provided by a provisionally credentialed health
care professional solely on the ground that the claimwas not tinely
filed.

(b) (1) An insurer shall not term nate or not renew a contract with a
health <care professional for participation in the in-network benefits
portion of the insurer's network for a nanaged care product wunless the
insurer provides to the health care professional a witten explanation
of the reasons for the proposed contract termination and an opportunity
for a review or hearing as hereinafter provided. This section shall not
apply in cases involving iminent harmto patient care, a determ nation
of fraud, or a final disciplinary action by a state licensing board or
ot her governnental agency that inpairs the health care professional's
ability to practice

(2) The notice of the proposed contract term nation or non-renewal
provided by the insurer to the health care professional shall include:

(i) the reasons for the proposed action;

(ii) notice that the health care professional has the right to request
a hearing or review, at the professional's discretion, before a pane
[ appeinted—by—the—insurer] conprised of no fewer than three health care
professionals licensed to practice by the state of New York;

(iii) atime limt of not less than thirty days within which a health
care professional may request a hearing or review, and

(iv) a time limt for a hearing date which must be held wi thin not
less than thirty days after the date of receipt of a request for a hear-
i ng.

(3) The hearing panel shall be conprised of three |[persers—appointed
by—the—insurer] health care professionals licensed to practice by the
state of New York in the sanme profession as the subject of the review,
one of whomis appointed by the insurer, one of whomis appointed by the
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health care professional who is the subject of the hearing. The remain-
ing nenber of the panel shall be chosen by the other two panel nenbers.
At least one person on such panel shall be a clinical peer in the sane
discipline and the sane or simlar specialty as the health care profes-
sional under review. The hearing panel may consist of nobre than three
persons, provided however that the nunber of clinical peers on such
panel shall constitute one-third or nore of the total menbership of the
panel and provided further that the ratio of the nunber of health care
prof essi onal s appointed by the health care plan to the nunber of health
care professionals appointed by the subject of the hearing to the nunber
of health care professionals chosen by the two other panel nenbers
remains one to one to one.

(4) The hearing panel shall render a decision on the proposed action
in a tinely manner. Such decision shall include reinstatement of the
health care professional by the insurer, provisional reinstatenent
subject to conditions set forth by the insurer or term nation of the
heal th care professional. Such decision shall be provided in witing to
the health care professional

(5) A decision by the hearing panel to terninate or not renew a health
care professional shall be effective not Iess than thirty days after the
recei pt by the health care professional of the hearing panel's decision;
provi ded, however, that the provisions of subsection (e) of section four
thousand eight hundred four of this article shall apply to such term -
nation.

(6) In no event shall term nation or non-renewal be effective earlier

than sixty days fromthe receipt of the notice of termination or non-re-
newal .

&3] An insurer shall develop and inplenent policies and procedures to
ensure that health care providers participating in [+he] the in-network
benefits portion of an insurer's network for a nmanaged care product are
regularly informed of information maintained by the insurer to evaluate
the performance or practice of the health care professional. The insurer
shall consult with health care professionals in devel opi ng net hodol ogi es
to collect and analyze provider profiling data. Insurers shall provide
any such information and profiling data and analysis to these health
care professionals. Such information, data or analysis shall be provided
on a periodic basis appropriate to the nature and anount of data and the
vol une and scope of services provided. Any profiling data used to eval u-
ate the performance or practice of such a health care professional shal
be nmeasured against stated criteria and an appropriate group of health
care professionals using simlar treatnment nodalities serving a conpara-
bl e patient population. Upon presentation of such information or data,
each such health care professional shall be given the opportunity to
di scuss the unique nature of the health care professional's patient
popul ati on which may have a bearing on the professional's profile and to
wor k cooperatively with the insurer to inprove perfornmance.

[£e>] (d) No insurer shall termnate or refuse to renew a contract for
participation in the in-network benefits portion of an insurer's network
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for a managed care product solely because the health care professiona
has (1) advocated on behalf of an insured; (2) has filed a conplaint
against the insurer; (3) has appealed a decision of the insurer; (4)
provided information or filed a report pursuant to section forty-four
hundred six-c of the public health law, or (5) requested a hearing or
review pursuant to this section.

[(5] (e) Except as provided herein, no contract or agreenment between
an insurer and a health care professional for participation in the
in-network benefits portion of an insurer's network for a nanaged care
product shall contain any provision which shall supersede or inpair a
health care professional's right to notice of reasons for termnation or
non-renewal and the opportunity for a hearing concerning such term-
nation or _non-renewal .

[(e1] (f) Any contract provision in violation of this section shall be
deenmed to be void and unenforceabl e.

[£-] (9g) For purposes of this section, "health care professional™
shall rmean a health care professional |icensed, registered or certified
pursuant to title eight of the education | aw

8§ 3. This act shall take effect imrediately; provided that if chapter
425 of the laws of 2016 shall not have taken effect by such date, then
subdi vision 1 of section 4406-d of the public health Iaw, anended by
section one of this act, and subsection (a) of section 4803 of the
i nsurance |aw, as anended by section two of this act shall take effect
on the sane date and in the sanme nanner as chapter 425 of the | aws of
2016, as amended, takes effect.




