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STATE OF NEW YORK
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2017- 2018 Regul ar Sessi ons

| N SENATE

May 11, 2017

Introduced by Sen. HANNON -- read twice and ordered printed, and when
printed to be conmitted to the Comittee on Health -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted
to said committee

AN ACT to anend the public health law, in relation to hospital state-
ments of rights and responsibilities of patients; to anend the genera
muni cipal law, in relation to insurance coverage of anbulance and
energency nedical services; to amend the financial services law, in
relation to dispute resolution for enmergency services; and to amend
the financial services law and the insurance law, in relation to
assi gnnent of health insurance benefits

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

Section 1. Paragraph (k) of subdivision 1 of section 2803 of the
public health |l aw, as added by chapter 241 of the laws of 2016, is
amended to read as foll ows:

(k) The statenment regarding patient rights and responsibilities,
requi red pursuant to paragraph (g) of this subdivision, shall include
provisions informng the patient of his or her right to [eheese] be held
harm ess from certain bills for energency services and surprise bills,
and to submit surprise bills or bills for emergency services to the
i ndependent di spute process established in article six of the financial
services law, and informng the patient of his or her right to view a
list of the hospital's standard charges and the health plans the hospi-
tal participates with consistent with section twenty-four of this chap-
ter.

8§ 2. Subdivision 2 of section 122-b of the general nunicipal |aw, as
anended by chapter 303 of the laws of 1980, is anended to read as
fol | ows:

2. Such nunicipality shall formulate rules and regulations relating to
the wuse of such apparatus and equi pnent in the provision of emergency
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medi cal services or anmbul ance service and may fix a schedule of fees or
charges to be paid by persons requesting the use of such facilities.
Such rules and requl ations shall ensure that insured individuals incur
no out-of-pocket costs for use of such services and/or facilities,
except any applicable co-paynent, coinsurance or deductible. Such rmuni-
cipalities nmay provide for the collection of such fees and charges or
may formulate rules and regul ations for the collection thereof by the
i ndi vidual s, municipal corporations, associations, or other organiza-
tions furnishing service under contract as provided in paragraph (c) of
subdi vi si on one of this section

8 3. Subsection (b) of section 603 of the financial services |aw, as
added by section 26 of part H of chapter 60 of the Ilaws of 2014, is
amended to read as foll ows:

(b) "Energency services" means anmbul ance services as defined in subdi-
vision one of section three thousand one of the public health | aw and,
with respect to an energency condition: (1) a nedical screening exam
ination as required under section 1867 of the social security act, 42
U S.C § 1395dd, which is within the capability of the emergency depart-
ment of a hospital, including ancillary services routinely available to
the emergency departnment to eval uate such energency nedical condition
and (2) within the capabilities of the staff and facilities avail able at
the hospital, such further nedical exanmination and treatnment as are
required under section 1867 of the social security act, 42 U.S.C. §
1395dd, to stabilize the patient.

8 4. Sections 605, 606 and 608 of the financial services law, as
added by section 26 of part H of chapter 60 of the | aws of 2014, are
amended to read as foll ows:

8 605. Dispute resolution for energency services. (a) Enmergency
services for an insured. (1) Wen a health care plan receives a bill for
emergency services froma non-participating physician, hospital or anbu-
| ance provider, the health care plan shall pay an anpunt that it deter-
mnes is reasonable for the energency services rendered by the non-par-
ticipating physician, hospital or anbul ance provider, in accordance wth
section three thousand two hundred twenty-four-a of the insurance |aw,
except for the insured' s co-paynent, coinsurance or deductible, if any,
and shall ensure that the insured shall incur no greater out-of-pocket
costs for the energency services than the insured would have incurred
with a participating physician pursuant to subsection (c) of section
three thousand two hundred forty-one of the insurance law. |f an insured
assigns benefits to a non-participating physician, hospital or anbul ance
provider, such paynent shall be nade directly to the assignee.

(2) A non-participating physician,_ hospital or anbul ance provider, or
a health care plan may subnit a dispute regarding a fee or paynent for
energency services for review to an independent dispute resolution enti-
ty

(3) The independent dispute resolution entity shall nake a determ-
nation within thirty days of receipt of the dispute for review

(4) In determining a reasonable fee for the services rendered, an
i ndependent di spute resolution entity shall select either the health
care plan's paynment or the non-participating physician's, hospital's or
ambul ance provider's fee. The independent dispute resolution entity
shall determine which amunt to select based upon the conditions and
factors set forth in section six hundred four of this article. If an
i ndependent dispute resolution entity determ nes, based on the health
care plan's paynent and the non-participating physician's, hospital's or
anbul ance provider's fee, that a settlement between the health care plan
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and non-participating physician, hospital or anbulance provider is
reasonably likely, or that both the health care plan's paynent and the
non-partici pating physician's, hospital's or anbulance provider's fee
represent unreasonabl e extrenmes, then the independent dispute resolution
entity nmay direct both parties to attenpt a good faith negotiation for
settlement. The health care plan and non-participating physician, hospi-
tal or anbul ance provider may be granted up to ten business days for
this negotiation, which shall run concurrently with the thirty day peri-
od for dispute resolution.

(b) Energency services for a patient that is not an insured. (1) A
patient that is not an insured or the patient's physician may submt a
dispute regarding a fee for energency services for review to an inde-
pendent dispute resolution entity upon approval of the superintendent.

(2) An independent dispute resolution entity shall determ ne a reason-
able fee for the services based upon the sane conditions and factors set
forth in section six hundred four of this article.

(3) A patient that is not an insured shall not be required to pay the
physician's, hospital's or anbulance provider's fee in order to be
eligible to subnmt the dispute for review to an independent dispute
resolution entity.

(c) The determination of an independent dispute resolution entity
shall be binding on the health care plan, physician and patient, and
shall be adnmissible in any court proceeding between the health care
pl an, physician or patient, or in any adm nistrative proceeding between
this state and the physician.

8§ 606. Hold harml ess and assi gnnment of benefits for energency services
and surprise bills for insureds. Wen an insured assigns benefits for an
emergency service or a surprise bill in witing to a non-participating
physi ci an, _hospital or anbul ance provider that knows the insured is
insured under a health <care plan, the non-participating physician,
hospital or anmbul ance provider shall not bill the insured except for any
appl i cabl e copaynent, coinsurance or deductible that would be owed if
the insured utilized a participating physician.

8§ 608. Payment for independent dispute resolution entity. (a) For
di sputes involving an insured, when the independent dispute resolution
entity deternines the health care plan's paynent is reasonable, paynent
for the dispute resolution process shall be the responsibility of the
non-participating physician, hospital or anbul ance provider. Wen the
i ndependent di spute resolution entity determnes the non-participating
physician's, hospital's or anbulance provider's fee is reasonable,
paynment for the dispute resolution process shall be the responsibility
of the health care plan. Wen a good faith negotiation directed by the
i ndependent di spute resolution entity pursuant to paragraph four of
subsection (a) of section six hundred five of this article, or paragraph
six of subsection (a) of section six hundred seven of this article
results in a settlenent between the health care plan and non-partici pat-
i ng physician, hospital or anmbul ance provider, the health care plan and
the non-participating physician, hospital or anbul ance provider shal
evenly divide and share the prorated cost for dispute resolution.

(b) For disputes involving a patient that is not an insured, when the
i ndependent dispute resolution entity determ nes the physician's fee is
reasonabl e, paynment for the dispute resolution process shall be the
responsibility of the patient unless paynent for the dispute resolution
process woul d pose a hardship to the patient. The superintendent shal
promul gate a regulation to determ ne paynent for the dispute resolution
process in cases of hardship. Wien the independent dispute resolution
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entity deternmines the physician's fee is unreasonable, payment for the
di spute resol ution process shall be the responsibility of the physician.

8 5. Subsection (c) of section 3241 of the insurance | aw, as added by
section 6 of part H of chapter 60 of the |aws of 2014, is anmended to
read as foll ows:

(c) (1) When an insured or enrollee under a contract or policy that
provides coverage for energency services receives the services froma
health care provider that does not participate in the provider network
of an insurer, a corporation organized pursuant to article forty-three
of this chapter, a mnunicipal cooperative health benefit plan certified
pursuant to article forty-seven of this chapter, a health maintenance
organi zation certified pursuant to article forty-four of the public
health law, or a student health plan established or naintai ned pursuant
to section one thousand one hundred twenty-four of this chapter ("health
care plan"), the health care plan shall ensure that the insured or
enrol l ee shall (A) incur no greater out-of-pocket costs for the energen-
cy services than the insured or enrollee would have incurred with a
heal th care provider that participates in the health care plan's provid-
er network and (B) provide the insured or enrollee the option of assign-
ing the paynment of any benefits due under such contract or policy
directly to the health care provider. Wenever, in any health insurance
claimform an insured or enrollee specifically authorizes the paynent
of benefits directly to a health care provider, the health care plan
shall make such paynent to the health care provider. (2) For the
purpose of this section, "energency services" shall have the meaning set

forth in [sabpa#ag#aph——éE&——eL——pg#ag#aph——n+ﬂe——eifsabseeL+en—§+}—eL

thi-s—chapter] subsection (b) of section
cial services |aw

8 6. This act shall take effect on the ninetieth day after it shall
have becone a | aw.




