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STATE OF NEW YORK

9068

| N SENATE

June 15, 2018

Introduced by Sen. BENJAMN -- read tw ce and ordered printed, and when
printed to be conmtted to the Committee on Rul es

AN ACT to anmend the labor law, in relation to entitling enployees to
take one day off every ten years to obtain a col onoscopy; and to amend
the insurance law, in relation to providing insurance coverage for
col onoscopi es

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

Section 1. This act shall be known and may be cited as "45 saves
lives".

8§ 2. The labor law is anended by adding a new section 202-n to read as
foll ows:

8 202-n. lLeave of absence for colonoscopies. 1. For the purposes of
this section, the following terns shall have the foll ow ng neanings:

(a) "Enployee" neans a person who perfornms services for hire for an
enployer, for an average of twenty or nore hours per week, and includes
all individuals enployed at any site owned or operated by an enployer
but shall not include an independent contractor.

(b) "Enployer" neans a person or entity that enploys twenty or nore
enpl oyees at at least one site and includes an individual, corporation
partnership, association, nonprofit organization, group of persons,
state, county, town, city, school district, public authority or other
governnent al subdi vi sion of any ki nd.

2. An enployer shall grant one day of |eave of absence every ten years
to all enployees forty-five years of age or older for the purposes of
such enpl oyees' obtainnent of a col onoscopy.

3. An enployer shall not retaliate against an enployee for requesting
or obtaining a |l eave of absence under this section.

4. This section shall not affect an enployee's rights with respect to
any other enployee benefit otherw se provided by |aw

8 3. Subsection (i) of section 3216 of the insurance |aw is amended by
addi ng a new paragraph 35 to read as foll ows:

(35) Every policy which provides coverage pursuant to this section
shall provide coverage to any naned subscriber or other person covered

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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thereunder forty-five years of age or older for expenses incurred in
obt ai ni ng a col onoscopy. Provi ded, however, that if a subscriber or
person covered thereunder is a nmenber of a high-risk group predi sposed
to colon cancer based on famly or genetic history, such coverage shal

be required at age forty, provided that for individuals with a fanmly
history of colon cancer in a first degree relative such coverage shal

be required ten years before the first degree relative who devel oped

colon cancer at the youngest age if this would require coverage before

the age of forty. Such coverage shall include diagnostic and therapeutic
col onoscopi es, polyp renpval and ancillary fees. Ancillary fees for
col onoscopies shall include, but not be limted to, anmbulatory, surgery

center and hospital fees, anesthesia and pathol ogy costs and polyp exam
ination and biopsy. Such coverage shall not be required for fecal immu-
nochenical testing. Such coverage shall not be subject to deductibles,
Coi nsurance or copaynents.

§ 4. Subsection (k) of section 3221 of the insurance |law is anended by
addi ng a new paragraph 22 to read as foll ows:

(22) Every policy which provides coverage pursuant to this section
shall provide coverage to any naned subscriber or other person covered
thereunder forty-five years of age or older for expenses incurred in
obt ai ni ng a col onoscopy. Provi ded, however, that if a subscriber or
person covered thereunder is a nenber of a high-risk group predisposed
to colon cancer based on famly or genetic history, such coverage shal
be required at age forty, provided that for individuals with a fanmly
history of colon cancer in a first degree relative such coverage shal
be required ten vears before the first degree relative who devel oped
colon cancer at the youngest age if this would require coverage before

the age of forty. Such coverage shall include diagnostic and therapeutic
col onoscopies, polyp renpval and ancillary fees. Ancillary fees for
col onoscopi es shall include, but not be limted to, anbulatory, surgery

center and hospital fees, anesthesia and pathology costs and polyp exam
ination and biopsy. Such coverage shall not be required for fecal immu-

nochenmical testing. Such coverage shall not be subject to deductibles,
coi nsurance or copaynents.

8 5. Subsection (a) of section 4303 of the insurance |aw is anended by
addi ng a new paragraph 4 to read as foll ows:

(4) For colonoscopies to persons forty-five yvears of age or ol der.
Provi ded, however, that if a subscriber or person covered thereunder is
a nmenber of a high-risk group predisposed to colon cancer based on fam -
ly or genetic history, such coverage shall be required at age forty,
provided that for individuals with a famly history of colon cancer in a
first degree relative such coverage shall be required ten years before
the first degree relative who devel oped colon cancer at the youngest age
if this would require coverage before the age of forty. Such coverage
shall include diagnostic and therapeutic colonoscopies., polyp renoval
and ancillary fees. Ancillary fees for col onoscopies shall include, but
not be limted to, anbulatory, surgery center and hospital fees, anes-
thesia and pat hol ogy costs and polyp exam nation and bi opsy. Such cover-
age shall not be required for fecal imunochenical testing. Such cover-
age shall not be subject to deductibles, coinsurance or copaynents.

8 6. This act shall take effect immediately and shall apply to any
policy issued, delivered, renewed, and/or nodified on or after the
effective date of this act.




