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STATE OF NEW YORK

9077

| N SENATE

June 15, 2018

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

AN ACT to anmend the insurance law, in relation to patient billing for
enmer gency services

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

Section 1. Subsection (c) of section 3241 of the insurance |aw, as
added by section 6 of part H of chapter 60 of the laws of 2014, is
anended to read as foll ows:

(c) (1) When an insured or enrollee under a contract or policy that
provi des coverage for enmergency 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: (A) ensure that the insured or
enrollee shall incur no greater out-of-pocket costs for the energency
services than the insured or enrollee would have incurred with a health
care provider that participates in the health care plan's provider
network; and (B) provide the insured or enrollee the option of assigning
the paynment of any benefits due under such contract or policy directly
to the health care provider. Wenever, in any health insurance clainms
form an insured or enrollee specifically authorizes the paynent of
benefits directly to a health care provider, the health care provider
shall submit clains for benefits to the health care plan and the health
care plan shall neke paynent for any benefits to the health care provid-
er.

(2) Whenever an insured or enrollee specifically authorizes the
paynent of benefits directly to a health care provider, the health care
provi der shall not bill the insured or enrollee for paynment of any
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anount other than any applicable copaynent, coinsurance and/or deduct -
ible unless the health plan fails to honor an assignnent of benefits.

(3) The health care provider shall not further bill the insured or
enrollee for any rennining balance once the health care plan has nmnde
its initial paynent for which the insured or enrollee nust be held harm
less by the health plan, but shall, with notice to the insured or enrol-
lee of the existing balance, resubnt the balance to the health plan. In
the event an insured or enrollee nmistakenly reinburses a health care
provider for energency services for which the insured or enrollee has
assi gned paynent of benefits pursuant to paragraph one of this
subsection, the health care provider shall pronptly refund such paynent.
| ess any applicable copaynent, coinsurance and/or deductible, to the
insured or enrollee.

For the purpose of this section, "energency services" shall have the
meani ng set forth in subparagraph (D) of paragraph nine of subsection
(i) of section three thousand two hundred sixteen of this article,
subpar agraph (D) of paragraph four of subsection (k) of section three
t housand two hundred twenty-one of this article, and subparagraph (D) of
paragraph two of subsection (a) of section four thousand three hundred
three of this chapter

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




