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Introduced by M of A DINOWTZ, GOITFRIED, GALEF -- Milti-Sponsored by
-- M of A COLTON, LIFTON -- read once and referred to the Committee
on Health

AN ACT to anend the insurance |law and the public health law, in relation
to access to health care providers in nanaged care pl ans

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

Section 1. Subsection (e) of section 4803 of the insurance |law, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

(e) No insurer shall termnate or refuse to renew a contract for
participation in the in-network benefits portion of an insurer's network
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] appeal ed 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, [e+] (5) requested a hearing or
review pursuant to this section;_or (6) rendered an opinion regarding
whether an insured's illness is termnal pursuant to section four thou-
sand eight hundred four of this article.

§ 2. Subsections (e) and (f) of section 4804 of the insurance |aw, as
added by chapter 705 of the laws of 1996, are anended to read as
fol | ows:

(e) (1) If an insured's health care provider |eaves the insurer's
in-network benefits portion of its network of providers for a nanaged
care product for reasons other than those for which the provider would
not be eligible to receive a hearing pursuant to paragraph one of
subsection (b) of section |[#ferty—eight] four thousand eight hundred
three of this [ehapter] article, the insurer shall pernmit the insured to
conti nue [anR—oRgeinrg——course—of—t+eatrent—wih] to receive health care

procedures, treatnents, and services fromthe insured's current health
care provider during a transitional period of (i) up to [#srety—days]
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one year fromthe date of notice to the insured of the provider's disaf-
filiation fromthe insurer's network[+] or (ii) if the insured has
entered the second trimester of pregnancy at the tinme of the provider's
disaffiliation, for a transitional period that includes the provision of
post-partumcare directly related to the delivery; or a termnal illness
or condition, until the time of such insured's death.

(2) Not wi t hst andi ng t he provi sions of paragraph one of this
subsection, such care shall be authorized by the insurer during the
transitional period only if the health care provider agrees (i) to
continue to accept reinbursenent fromthe insurer at the rates applica-
ble prior to the start of the transitional period as paynent in full;
(ii) to adhere to the insurer's quality assurance requirenents and to
provide to the insurer necessary nedical information related to such
care; and (iii) to otherw se adhere to the insurer's policies and proce-
dures, including, but not Ilimted to,_ procedures regarding referrals and
obt ai ni ng pre-authorization and a treatnent plan approved by the insur-
er.

(f) I'f a new insured whose health care provider is not a nenber of the
insurer's in-network benefits portion of the provider network enrolls in
the nmanaged care product, the insurer shall pernit the insured to
conti nue [an—enge+ng—eea;se-ei—%#ea%nen%—¥w4¢q to receive health care
procedures, treatnents, and services fromthe insured's current health
care provider during a transitional period of up to [sixty—days] one
year fron1the effectlve dat e of enrollnent or, if (1) the |nsured has a

dpsease——eF——eend+%+en] ternlnal |IIness or condltlon. untll the tInE of
such insured's death, or (2) the insured has entered the second trines-
ter of pregnancy at the tinme of enrollment, in which case the transi-
tional period shall include the provision of post-partum care directly
related to the delivery. If an insured elects to continue to receive
care from such health care provider pursuant to this [paragraph]
subsection, such care shall be authorized by the insurer for the transi-
tional period only if the health care provider agrees (A) to accept
rei mbursenment fromthe insurer at rates established by the insurer as
paynment in full, which rates shall be no nore than the |evel of
rei mbursenent applicable to simlar providers wthin the in-network
benefits portion of the insurer's network for such services; (B) to
adhere to the insurer's quality assurance requirenents and agrees to
provide to the insurer necessary nedical information related to such
care; and (C) to otherwi se adhere to the insurer's policies and proce-
dures, including, but not limted to, procedures regarding referrals and
obtaining pre-authorization and a treatnent plan approved by the insur-

er. In no event shall this subsection be construed to require an insur-
er to provide coverage for benefits not otherw se covered or to di mnish
or inmpair pre-existing condition limtations contained within the

i nsured's contract.
§ 3. Section 4804 of the insurance |law is anended by adding two new
subsections (g) and (h) to read as foll ows:

(g) For the purposes of this section, the term "terminal illness or
condition" shall nean an illness or condition which, in the opinion of
the physician of the patient suffering from such termnal illness or

condition, is likely to cause or be a major contributing factor in caus-
ing such patient's death within three years

(h) Provider incentives (nonetary or otherwise) to a health care
provider relating to procedures, treatnents, or services pursuant to
this section, which are intended to have the effect of inducing such
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provider to provide care to an insured in a manner inconsistent wth
this section, are prohibited.

8 4. Paragraphs (e) and (f) of subdivision 6 of section 4403 of the
public health |l aw, as added by chapter 705 of the laws of 1996, are
amended to read as foll ows:

(e) (1) If an enrollee's health care provider |eaves the health nain-
tenance organi zation's network of providers for reasons other than those
for which the provider would not be eligible to receive a hearing pursu-
ant to paragraph [a] (a) of subdivision tw of section forty-four
hundred six-d of this [ehapter] article, the health mai ntenance organ-
i zation shall pernmit the enrollee to continue [an—ehgeihg—~course—of
treatrept—with] to receive health care procedures, treatnents, and
services fromthe enrollee's current health care provider during a tran-
sitional period of (i) up to [mrirety—days] one yvear from the date of
notice to the enrollee of the provider's disaffiliation fromthe organ-
ization's network[+~] or (ii) if the enrollee has entered the second
trinmester of pregnancy at the tinme of the provider's disaffiliation, for
a transitional period that includes the provision of post-partumcare
directly related to the delivery, or (iii) if the enrollee has a term-
nal illness or condition, until the time of such enrollee's death.

(2) Notwithstanding the provisions of subparagraph one of this para-
graph, such care shall be authorized by the heal th mai nt enance organiza-
tion during the transitional period only if the health care provider
agrees (i) to continue to accept reinbursement fromthe heal th mainte-
nance organi zation at the rates applicable prior to the start of the
transitional period as paynment in full; (ii) to adhere to the organiza-
tion's quality assurance requirenents and to provide to the organization
necessary nedical information related to such care; and (iii) to other-
wi se adhere to the organization's policies and procedures, including,
but not limted to, procedures regarding referrals and obtaining pre-au-
thorization and a treatnment plan approved by the organization.

(f) If a new enroll ee whose health care provider is not a nenber of
the health maintenance organization's provider network enrolls in the
heal t h mai nt enance organization, the organization shall permt the
enrollee to continue [an—enge+ng—eea#se-eﬁ—%#ea#nen%—m+#h] to receive
health care procedures, treatnments, and services from the enrollee's
current health <care provider during a transitional period of up to

[ siody—days] one year fromthe effective date of enrollnment, or if (i)
the enrollee has a [L+Le—Lh#eaLen+ng—d+sease—e;—99nd+%+en—94—a—degeneLa—
Hve—and—disablng—disease—or——condition] ternmnal illness or condition,

until the tinme of such enrollee's death, or (ii) the enrollee has
entered the second trimester of pregnancy at the effective date of
enroll nment, in which case the transitional period shall include the
provision of post-partumcare directly related to the delivery. |If an
enrollee elects to continue to receive care from such health care
provider pursuant to this paragraph, such care shall be authorized by
t he heal th nai ntenance organi zation for the transitional period only if
the health care provider agrees (A to accept reinbursenent fromthe
heal t h mai nt enance organi zati on at rates established by the health nmain-
tenance organi zation as paynment in full, which rates shall be no nore
than the level of reinbursenment applicable to simlar providers within
the health mai ntenance organi zation's network for such services; (B) to
adhere to the organization's quality assurance requirenents and agrees
to provide to the organization necessary nedical information related to
such care; and (C to otherw se adhere to the organization's policies
and procedures, including, but not Ilimted to, procedures regarding
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referrals and obtaining pre-authorization and a treatment plan approved
by the organization. In no event shall this paragraph be construed to
require a health naintenance organi zation to provide coverage for bene-
fits not otherw se covered or to dimnish or inpair pre-existing condi-
tion limtations contained within the subscriber's contract.

8 5. Section 4403 of the public health law is amended by adding two
new subdi visions 9 and 10 to read as foll ows:

9. For the purposes of this section, "ternmnal illness or condition"
shall nmean an illness or condition which, in the opinion of the physi-
cian of the patient suffering fromsuch terninal illness or condition

is likely to cause or be a major contributing factor in causing such
patient's death within three years.

10. Provider incentives (nobnetary or otherwise) to a health care
provider relating to procedures, treatnments, or services provided pursu-
ant to this section, which are intended to induce or have the effect of
induci ng such provider to provide care to an enrollee in a manner incon-
sistent with this section, are prohibited.

8§ 6. Subdivision 5 of section 4406-d of the public health |aw, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

5. No health care plan shall ternminate a contract or enploynment, 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; [ef]

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

(f) rendered an opinion regarding whether a patient's illness is
terminal pursuant to section forty-four hundred three of this article.

8§ 7. This act shall take effect on the one hundred twentieth day after
it shall have become a |aw and shall apply to all contracts issued,
renewed, nodified or amended on and after such date.




