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AN ACT to anend the public health |aw and the insurance law, in relation
to certain application and referral fornms for health care plans

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

Section 1. Subdivision 1 of section 4406-d of the public health |aw,
as anmended by chapter 425 of the laws of 2016, is anended to read as
fol | ows:

1. (a) A health care plan shall, upon request, nake avail abl e and
disclose to health care professionals witten application procedures and
m ni mum qual i fi cation requirenments which a health care professional nust
meet in order to be considered by the health care plan. The plan shal
consult with appropriately qualified health care professionals in devel-
oping its qualification requirenents. A health care plan shall conplete
review of the health care professional's universal health care profes-
sional application [te—participate] for participation in the in-network
portion of the health care plan's network and shall, within sixty days
of receiving a health care professional's conpleted universal applica-
tion 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 tinme is necessary to nmake a determi nation because of
a failure of a third party to provide necessary docunentation. In such
i nstances where additional tine is necessary because of a |l ack of neces-
sary docunentation, a health plan shall nake every effort to obtain such
information as soon as possible and shall nake a final determ nation
within twenty-one days of receiving the necessary docunentati on.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted
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(b) If the conpleted application of a newly-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 a health care plan's
network, is neither approved nor declined wthin 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
credential ed" and may participate in the in-network portion of the
health <care plan's network; provided, however, that a provisionally
credential ed physician may not be designated as an enrollee's primary
care physician wuntil such time as the physician has been fully creden-
tialed. 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 Jlast wuntil the
final <credentialing determnation is nade by the health care plan. A
heal th 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
denied, the health <care professional or the group practice: (i) shal
refund any paynments 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 rei nbursenent from
the enrollee, except to collect the copaynent that otherw se would have
been payable had the enrollee received services from a health care
professional participating in the in-network portion of a health care
pl an'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 credentialed; provided,
however, that nothing herein shall prevent a health care plan from
paying a claimfroma health care professional who is provisionally
credenti al ed upon submission of such claim A health care plan shall not
deny, after appeal, a claimfor services provided by a provisionally
credential ed health care professional solely on the ground that the
claimwas not tinely fil ed.

(c) The conmissioner, in consultation wth the superintendent of
financial services, and representatives of health care plans, hospitals
and health care professionals shall adopt by regulation such universal
health care professional application for participation form and a form
for the renewal of credentialing which shall be an abbreviated version
of the universal application form for use by health care plans which
of fer managed care products for the purpose of credentialing and re-cre-
dentialing health care professionals who seek to participate in a health
care plan's provider network, including credentialing and re-credential-
ing health care professionals who are enpl oyed or have staff privileges
at _hospitals or other health care facilities which seek to participate
in a provider network.

(d) The commissioner, in consultation wth the superintendent of
financial services, and representatives of health care plans, hospitals
and health care professionals shall adopt by reqgulation a universal

health care professional referral formfor the purpose of sinplifying

the process of referral of patients to other health care professionals.
(e) The commissioner, in consultation wth the superintendent of

financial services, and representatives of health care plans, hospitals
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and health care professionals shall revise the universal application,
re-credentialing and universal health care professional referral forns
as necessary, to conform with industry-w de, national standards of
credentialing, re-credentialing and health care referral.

(f) In developing the universal health care professional application
re-credentialing forns, the comm ssioner shall ensure that the creden-
tialing and re-credentialing requirenents for participation in the nedi-
caid program and the state child health plus program are adequately
reflected on the health care professional application and re-credential-
ing formns.

(g) All the credentialing and re-credentialing forms required for
devel opnment under this subdivision shall be the only fornms that may be
used for credentialing and re-credentialing health care professionals by
health care plans, hospitals, and other health care facilities.

(h) The professional referral formrequired for devel opnent under this
subdivision shall be the only formthat a health care plan may require a
health care professional to use for the purposes of neking a profes-
sional referral; provided, however, that a health care plan may request
additional patient information separately fromthe professional referra
formfor the purposes of review ng such professional referral.

8§ 2. Subsection (a) of section 4803 of the insurance |law, as anended
by chapter 425 of the laws of 2016, is anended to read as follows:

(a) (1) An insurer which offers a managed care product shall, upon
request, make available and disclose to health care professionals wit-
ten application procedures and mni mum qualification requirenents which
a health care professional nust nmeet in order to be considered by the
insurer for participation in the in-network benefits portion of the
insurer's network for the managed care product. The insurer shal
consult with appropriately qualified health care professionals in devel-
oping its qualification requirements for participation in the in-network
benefits portion of the insurer's network for the nanaged care product.
An insurer 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 time is necessary to make a
determ nation because of a failure of a third party to provide necessary
docurmentation. In such instances where additional tinme is necessary
because of a |l ack of necessary docunentation, an insurer shall rmake
every effort to obtain such information as soon as possible and shal
make a final determination wthin twenty-one days of receiving the
necessary docunmentation. The plans shall also inplenent procedures to
pernmit newy licensed health care professionals to render care and
receive paynent for care provided to enrollees on a provisional basis
during the pendency of the application process of such newly licensed
heal th care professionals.

(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 wthin sixty days of subm ssion of a
conpl eted application pursuant to paragraph one of this subsection, such
heal th care professional shall be deened "provisionally credentialed"
and may participate in the in-network portion of an insurer's network;
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provi ded, however, that a provisionally credential ed physician my not
be designated as an insured's primary care physician until such tine as
the physician has been fully credential ed. The network participation for
a provisionally credential ed 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 determnation 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 paynents 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 rei nburse-
ment fromthe insured, except to collect the copaynent or coinsurance
t hat ot herwi 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 frompaying a
claimfroma health care professional who is provisionally credential ed
upon submi ssion 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.

(3) The superintendent, in consultation with the conm ssioner of
health, and representatives of health care plans, hospitals, and health
care professionals shall adopt by regulation a wuniversal health care
professional application for participation form and a formfor the
renewal of credentialing which shall be an abbreviated version of the
universal application form for wuse by health care plans which offer
managed care products for the purpose of credentialing and re-creden-
tialing health care professionals who seek to participate in a health
care plan's provider network, including credentialing and re-credential -
ing health care professionals who are enployed or have staff privileges
at  hospitals or other health care facilities which seek to participate
in _a provider network.

(4) The superintendent, in consultation w<th the conm ssioner of
health, and representatives of health care plans, hospitals and health
care professionals shall adopt by regulation a wuniversal health care
professional referral formfor the purpose of sinplifying the process of
referral of patients to other health care professionals.

(5) The superintendent, in consultation wth the conm ssioner of
health, and representatives of health care plans, hospitals and health
care professionals shall revise the universal application, re-creden-

tialing and universal health care professional referral forns as neces-
sary, to conformwth industry-wide, national standards of credential-
ing, re-credentialing and health care referral.

(6) In developing the universal health care professional application
re-credentialing forns, the superintendent shall ensure that the creden-
tialing and re-credentialing requirenents for participation in the nedi-
caid program and the state child health plus program are adequately
reflected on the health care professional application and re-credential -

ing forms.
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(7) The credentialing and re-credentialing forns required for devel op-
nent under this subsection shall be the only forns that may be used for
credentialing and re-credentialing health care professionals by insur-
ers, hospitals and other health care facilities.

(8) The professional referral formrequired for devel opnent under this

subsection shall be the only formthat an insurer may require a health
care professional to use for the purposes of neking a professiona
referral; provided, however, that an insurer may request additional

patient information separately fromthe professional referral form for
the purposes of review ng such professional referral.

8§ 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that if the anendnents to
section 4406-d of the public health |aw and section 4803 of the insur-
ance | aw made by chapter 425 of the | aws of 2016 shall not have taken
effect on or before such date, this act shall take effect on the sane
date as chapter 425 of the laws of 2016, takes effect.




