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STATE OF NEW YORK

2521

2021- 2022 Regul ar Sessi ons

| N SENATE

January 21, 2021

Introduced by Sen. RIVERA -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health law, in relation to nedical billing
and debt (Part A); to amend the public health law, in relation to
defining certain terns (Part B); to amend the public health law, in

relation to standardized consolidated item zed general hospital bills
(Part C); to anend the public health law, in relation to regul ati on of
the billing of facility fees (Part D); to anend the public health | aw,

inrelation to standardi zed patient financial liability forms (Part
E); to anmend the public health law, in relation to an all payer data-
base (Part F); to amend the public health law, in relation to the

general hospital indigent care pool; and to repeal certain provisions
of such law relating thereto (Part G; to anend the civil practice |aw
and rules, inrelation to the rate of interest in nedical debt actions
(Part H); and to anend the financial services law, in relation to
services rendered by a non-participating provider; and to amend the
public health law, in relation to hospital statements of rights and
responsibilities of patients (Part 1)

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

Section 1. Short title. This act shall be known and may be cited as
the "patient medical debt protection act”.

8 2. This act enacts into |aw nmajor components of |egislation which
relate to patient nedical debt protection. Each conponent is wholly
contained within a Part identified as Parts A through |I. The effective
date for each particular provision contained within such Part is set
forth in the last section of such Part. Any provision in any section
contained within a Part, including the effective date of the Part, which
makes reference to a section "of this act”, when used in connection with
that particul ar conponent, shall be deened to nean and refer to the
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corresponding section of the Part in which it is found. Section four of
this act sets forth the general effective date of this act.

PART A

Section 1. Sections 2800 through 2827 of article 28 of the public
health | aw are designated title 1, and a newtitle 2 is added to article
28, to read as follows:

TITLE 2
MEDI CAL BI LLI NG AND DEBT
8§ 2. This act shall take effect immediately.

PART B

Section 1. Title 2 of article 28 of the public health law is anended
by adding a new section 2830 to read as foll ows:

8 2830. Definitions. As used in this title, the following terns shal
have the follow ng neanings., unless the context clearly requires other-
w se:

1. "Affiliated provider" neans a provider that is: (a) enployed by a
hospital or health system (b) under a professional services agreenent
with a hospital or health system or (c) a clinical faculty nenber of a
nedi cal school or other school that trains individuals to be providers
that is affiliated with a hospital or health system

2. "Canpus" neans: (a) the physical area inmediately adjacent to a
hospital's nmain buildings and other areas and structures that are not
strictly contiguous to the mmin buildings but are located within two
hundred fifty yvards of the main buildings., or (b) any other area that
has been deternm ned on an individual case basis by the Centers for Medi-
care and Medicaid Services to be part of a hospital's canpus.

3. "Facility fee" neans any fee charged or billed by a hospital or
health system for inpatient or outpatient hospital services provided in
a hospital -based facility that is: (a) intended to conpensate the hospi -
tal or health system for the operational expenses of the hospital or
health system and (b) separate and distinct froma fee for patient-spe-
cific services, supplies and drugs; "facility fee" shall not include any
fee charged or billed by a residential health care facility.

4. "Health systenl neans a group of one or nore hospitals and provid-
ers affiliated through ownership, governance, nenbership or other neans.

5. "Hospital-based facility" nmeans a facility that is owned or oper-
ated, in whole or in part, by a hospital or health system where hospital
or professional health care services, supplies or drugs are provided.

6. "Fee" neans any fee charged or billed by a provider for profes-
sional health care services provided in a hospital -based facility.

7. "Provider" nmeans an individual or entity, whether for profit or
nonprofit, whose primary purpose is to provide professional health care
services.

§ 2. This act shall take effect inmediately.

PART C

Section 1. Title 2 of article 28 of the public health law is anended
by adding a new section 2831 to read as foll ows:

8§ 2831. Standardized consolidated item zed general hospital bills. 1
After a patient's discharge or release froma general hospital, or

conpletion of a discrete course of treatnent by a hospital -based facili -
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ty, the facility shall provide to the patient or to the patient's survi-
vor or legal guardian, as appropriate, a consolidated itenized bill.

The initial consolidated item zed bill shall be provided no nore than
seven days after the patient's discharge, or release or conpletion of
the episode or course of treatnent, or after a request f or such
bill. whichever is earlier.

2. The consolidated item zed bill shall

a detail in plain | anguage, conprehensible to an ordinary |ayperson

(consistent with accuracy), the specific nature of charges or expenses
incurred by the patient during the hospitalization or episode or course
of treatnent and the date of each service;

(b) detail all services provided to the patient during the hospitali-
zation or episode or course of treatnment, including all professiona
services adm ni stered and supplies and drugs, contain a statenent of
specific services received and expenses incurred by date and provider
for such itens of service, enunerating in detail the constituent conpo-
nents of the services received within each departnent of the facility
and including unit price data on rates charged;

(c) identify each itemas paid, assigned to a third-party payer, or
expected paynent by the patient;

(d) include the amount due, if any fromthe patient, including a due
dat e;

(e) for any anmpunt paid or to be paid by the patient, indicate to
whi ch person or entity an anpunt is due;

(f) not include any generalized category of expenses such as "other"
or "mscellaneous" or simlar categories;

(g) list drugs by brand or generic nane, even where drug code nunbers
are used;

(h) specifically identify physical, rehabilitative, occupational, or
speech therapy treatnent by date, type, and length of treatnent when

such treatnment is a part of the statenent or bill; and

(i) prominently display the tel ephone nunber of the facility's patient
liaison responsible for expediting the resolution of any billing dispute
between the patient, or the patient's survivor or legal guardian, and
the billing departnment or departnents.

3. A provider with any financial or contractual relationship with the
facility may not separately bill the patient or the patient's survivor
or legal guardian for such services, supplies or drugs.

4. Any subsequent bill provided to a patient or to the patient's

survivor or |legal guardian, as appropriate, relating to the hospitaliza-
tion or episode or course of treatnent nust include all of the infornma-

tion required under this section, in or enclosed with the bill or by
reference to a previous consolidated itemzed bill, with any clearly
delineated revisions.

5. The consolidated item zed bill, shall be in a form devel oped by

the conm ssioner, in consultation with the superintendent of financial
services.

6. Each facility shall establish policies and procedures for review
ing and responding to questions frompatients concerning the patient's
consolidated item zed bill. The response shall be provided no nore than
seven business days after the date a question is received. If the
patient is not satisfied with the response., the facility shall provide
the patient with the contact information of the hospital departnent or
collection entity to which the issue shall be sent for review

8§ 2. This act shall take effect one year after it shall have becone a
| aw.
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PART D

Section 1. Title 2 of article 28 of the public health Iaw is anended
by adding a new section 2832 to read as foll ows:

8§ 2832. Regulation of the billing of facility fees. No hospital or
health system shall bill or seek paynment froma patient for a facility
fee: 1. related to the provision of preventive care service as defined
by the United States Preventive Services Task Force; or

2. where the facility fee is not covered for the patient by a third-
party payer.

§ 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw

PART E

Section 1. Title 2 of article 28 of the public health law is anended
by adding a new section 2833 to read as foll ows:

8 2833. Standardized patient financial liability fornms. Every hospi-
tal, health system hospital-based facility, affiliated provider or
other provider shall use the uniformpatient financial liability form
whi ch shall be devel oped by the comm ssioner. The form shall disclose

to the patient whether services, supplies and drugs provided to the
patient are in-network or out-of-network, whether the care is a covered
benefit by a third-party payer of the patient, and the nature and anpunt
of the patient's projected financial liability. A patient shall not be
financially liable for any service, supplies or drugs subject to this
title that is not charged or billed in accordance with this title. The

comm ssioner shall develop and issue the wuniform financial liability
form within six nonths of the effective date of this section. The form
shall be adopted and used under this section by each hospital, health

system hospital -based facility, affiliated provider and other provider
not later than sixty days after the comm ssioner issues the form
8§ 2. This act shall take effect inmediately.

PART F

Section 1. Subdivision 18-a of section 206 of the public health lawis
anended by addi ng a new paragraph (e) to read as foll ows:

(e) (i) The commi ssioner shall ensure that the New York state all payer
dat abase shall serve the interests of New York's health care consuners.

(ii) Every hospital licensed under article twenty-eight of this chap-
ter and health care professionals authorized under title eight of the
education law shall participate in the all payer database through their
insurance carrier contracts, and may participate in the all payer data-
base through any other of the hospital's third-party payer contracts.

(iii) Data that is required to be submtted to the all payer database
shall not be considered proprietary information for the purposes of
submi ssion to or inclusion in the all payer database.

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

PART G

Section 1. Subdivisions 9 and 9-a of section 2807-k of the public
health law, subdivision 9 as anended by section 17 of part B of chapter
60 of the laws of 2014, subdivision 9-a as added by section 39-a of part
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A of chapter 57 of the laws of 2006 and paragraph (k) of subdivision 9-a
as added by section 43 of part B of chapter 58 of the laws of 2008, are
amended to read as foll ows:

9. In order for a general hospital to participate in the distribution
of funds fromthe pool, the general hospital nust [iAplerept—ArinRiAam
col-ecti-on—po-ci-es—and—procedures—approved] use only the uniformfinan-
cial assistance form provided by the comm ssioner. The definitions in
section twenty-eight hundred thirty of this article shall apply to this
subdi vi si on_and subdivi sion nine-a of this section.

9-a. (a) (i) As a condition for participation in pool distributions
aut hori zed pursuant to this section and section twenty-eight hundred
seven-w of this article for periods on and after January first, two
t housand ni ne, general hospitals shall, effective for periods on and
after January first, two thousand [seven—establsh] twenty-two, adopt

and i npl enent the un|forn1f|nanC|aI | aid—policies—and procedures—in
accordance—with—the—provisions—of—this—subdiv-sion] assi stance form

policy, to be devel oped and issued by the conm ssioner no |ater than one
hundred eighty days after the effective date of a chapter of the |aws of
two thousand twenty-one that anended this subdivision. No later than
thirty days after the issuance of the uniformfinancial assistance form
and policy, general hospitals shall inplenment such formand policy, for
reduci ng hospital charges and charges for affiliated providers otherw se
applicable to |lowincone individuals without third-party health [iRst—
ahce] coverage, or who have [exhaustedtheir] third-party health [ipst—
anee—benei+téﬂ coverage that does not cover or limts coverage of the
service, and who can denonstrate an inability to pay full charges, and
al so, at the hospital's discretion, for reducing or discounting the
coll ection of co-pays and deductible paynents from those individuals who
can denonstrate an inability to pay such ampunts. | nmmgration status
shall not be an eligibility criterion.

(ii) A general hospital may use the New York state of health rmarket-
place eligibility determination page to establish the patient's house-
hold inconme and residency in lieu of the financial application form
provided it has secured the consent of the patient. A general hospita
shall not require a patient to apply for coverage through the New York
state of health narketplace in order to receive care or financial
assi st ance.

(iii) Upon subnission of a conpleted application form the patient may
disregard any bills until the general hospital has rendered a decision
on the application in accordance with this paragraph.

(b) Such reductions fromcharges for [unrinsured] patients described in
paragraph (a) of this subdivision with incones bel ow [ at—east—th+ree]
four hundred percent of the federal poverty Ilevel shall result in a
charge to such individuals that does not exceed [the—greater—of] the
annunt that mnuld have been pai d for the same serV|ces [by—the—_—h+ghesp

] provided
pursuant to title XI X of the federal social securlty act (nedlcald) and
provided further that such amounts shall be adjusted according to income
I evel as follows:

(i) For patients with inconmes at or bel ow [ at—east—ene] two hundred
percent of the federal poverty level, the hospital shall collect no nore
than a nom nal paynent anount, consistent with guidelines established by
t he conmmi ssioner[+] .
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(ii) For patients with incones between [at—east—one] two hundred one
percent and [enre] four hundred [#-++y] percent of the federal poverty
|l evel, the hospital shall collect no nore than the anmount identified
after application of a proportional sliding fee schedule wunder which
patients with [|ower inconmes shall pay the | owest anmount. Such schedul e
shal |l provide that the anpbunt the hospital may collect for such patients
i ncreases fromthe nom nal anpbunt described in subparagraph (i) of this
paragraph in equal increnments as the incone of the patient increases, up
to a maxinmmof twenty percent of the greater of the anpbunt that woul d

have been pald for t he sane serV|ces [by—%he——h+ghes%—#e#ane—paye#———ie#

secti-ty—act—{redi-care)—or—for—servi-ces] provided pursuant to title XX

of the federal social security act (medicaid)[+].

(|||) [

4] For patients with incones |
] above four hundred one percent of the
federal poverty level, the hospital shall <collect no nobre than the
greater of the anDunt that woul d have been paid for the sanme services

services] provided pursuant to title XI X of the federal social éecurity
act (nedlcald)
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&4 (iv) Nothing in this paragraph shall be construed to limt a
hospital's ability to establish patient eligibility for paynent
di scounts at incone |evels higher than those specified herein and/or to
provide greater paynent discounts for eligible patients than those
requi red by thrs paragraph

(c) [Sue

] Each genera
hospital participating in the pool shall ensure that every patient is

made aware of the existence of such [pe++e+es——and—4muyxxkﬁ4§ﬂ uni f orm

financial assistance forn1 and policy and is provided, in atinely

manner, with a [susmay] copy of such [ peliecies—and—procedures] form and
QQLLQ1 upon request [Any—senna#y—pre¥+ded—Le—paL+en%s—sha¥¥——a%—a—n+n+—

procedures] A general hospital shall require the notrfrcatron of
patients through witten naterials provided to patients during the
i ntake and registration process, through the conspicuous posting of
| anguage- appropriate information in the general hospital, and infornma-
tion on bills and statenments sent to patients, that financial [ad]
assistance nay be available to qualified patients and how to obtain

further |nfornat|on [ Fer—speciatty—hospials—wi-thout—twerty—four—hour

] General
hospitals shall post the uniformfinancial assistance application form

and policy in a conspicuous |ocation on the general hospital's website.
The conmm ssioner shall likew se post the uniform financial assistance
formand policy on the departnent's hospital profile page related to the
general hospital's or any successor website.

(d) The conmm ssioner shall provide application materials to genera
hospitals, including the uniformfinancial assistance application form
and policy. These application materials shall include a notice to
patients that upon submission of a conpleted application form the
patient may disregard any bills until the general hospital has rendered
a decision on the application in accordance wth this paragraph. The
application materials shall include specific infornmation as the incone
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levels used to determine eligibility for financial assistance, a
description of the primary service area of the hospital and the nmeans to
apply for assistance. Such policies and procedures shall include clear,
objective criteria for determning a patient's ability to pay and for
provi di ng such adjustnments to paynment requirenents as are necessary. In
addition to adjustnment mechanisms such as sliding fee schedul es and
di scounts to fixed standards, such policies and procedures shall also
provide for the use of installnment plans for the paynent of outstanding
bal ances by patients pursuant to the provisions of the hospital's finan-
cial assistance policy. The nonthly payment under such a plan shall not
exceed [ten] flve percent of the gross nnnthly |ncone of the patlent[—

FA—additiontothetHmt—onronrthly—payrents-| The rate of interest
charged to the patient on the unpaid balance, if any, shall not exceed

t he [+ate—tor—a—ninety-—day—security] federal funds rate issued by the

United States Departnment of Treasury[—plds—5—percent] and no plan

shall include an accelerator or sinilar clause under which a hlgher rate
of interest is triggered upon a mssed paynment. [

ppeeedupes] The policy shall not include a requirenment of a deposit
prior to [rer—esergent—] nedically-necessary care[ —such—deposit—rust—be
el uded—as—part—ofanyfinranetial—aldconsideration]. Such policies and
procedures shall be applied consistently to all eligible patients.

(e) Such policies and procedures shall pernmt patients to apply for
assistance within at |east [#irety] two hundred forty days of the date
of discharge or date of service and provide at |east [twenty] sixty days
for patients to submt a conpleted application. Such policies and proce-
dures may require that patients seeking paynent adjustnents provide
[ approp—ate] the following financial information and docunentation in

support of their application[ —provided—however—that—such—application
process—shall—not—be—unduly—burdensonre—or—conplex] that are used by the

New York state of health marketplace: pay checks or pay stubs; rent
receipts; a letter from the patient's enployer attesting to the
patient's gross inconme; or, if none of the aforenentioned information
and docunentation are available, a witten self-attestation of the
patient's inconme. CGeneral hospitals shall, upon request, assist patients
in understanding the hospital's policies and procedures and in applying
for paynent adjustnents. [AppH-ecation—Foras—shall—be—printed] The
comm ssioner shall translate the financial assistance application form
and policy into the "primary | anguages" of each general hospital. Each
general hospital shall print and post these materials to its website in
the "primary | anguages"” of patients served by the general hospital. For
the purposes of this paragraph, "primary |anguages" shall include any
| anguage that is either (i) used to comunicate, during at least five
percent of patient visits in a year, by patients who cannot speak, read,
wite or understand the English |anguage at the | evel of proficiency
necessary for effective comunication with health care providers, or
(ii) spoken by non-English speaking individuals conprising nore than one
percent of the primary hospital service area popul ation, as cal cul ated
usi ng denographic information available fromthe United States Bureau of
the Census, supplenmented by data from school systens. Decisions regard-
ing such applications shall be made within thirty days of receipt of a
conpl eted application. Such policies and procedures shall require that
the hospital issue any denial/approval of such application in witing
with informati on on howto appeal the denial and shall require the
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hospital to establish an appeals process under which it will evaluate

Fhe deni al of an appllcatlon [#b%h+ng——+n——%h+s——sabd+¥+s+en——shaLL——be

(f) Such policies and procedures shall provide that patients with
i ncones bel ow [ +h+ee] four hundred percent of the federal poverty |evel
are deened presumptively eligible for paynent adjustnents and shal
conformto the requirenents set forth in paragraph (b) of this subdivi-
sion, provided, however, that nothing in this subdivision shall be
interpreted as precluding hospitals from extending such paynent adjust-
ments to other patients, either generally or on a case-by-case basis.
Such [ peliecies—and—procedures] poalicy shall provide financial [a-€]
assi stance for energency hospital services, including energency trans-
fers pursuant to the federal energency nedical treatnment and active
| abor act (42 USC 1395dd), to patients who reside in New York state and
for nedically necessary hospital services for patients who reside in the
hospital's primary service area as determned according to criteria
established by the conmmssioner. |In developing such criteria, the
comm ssioner shall consult with representatives of the hospital indus-
try, health care consuner advocates and local public health officials.
Such criteria shall be nade available to the public no less than thirty
days prior to the date of inplenentation and shall, at a m ni mrum

(i) prohibit a hospital from developing or altering its primary
service area in a manner designed to avoid nedically underserved comu-
nities or conmunities with high percentages of uninsured residents;

(ii) ensure that every geographic area of the state is included in at
| east one general hospital's primary service area so that eligible
patients nmay access care and financial assistance; and

(iii) require the hospital to notify the conm ssioner upon making any
change to its primary service area, and to include a description of its
primary service area in the hospital's annual inplenentation report
filed pursuant to subdivision three of section twenty-eight hundred
three-1 of this [aiele] title.

(g) Nothing in this subdivision shall be interpreted as precluding
hospitals from extendi ng paynment adjustments for nedically necessary
non- emer gency hospital services to patients outside of the hospital's
primary service area. For patients determined to be eligible for finan-
cial [ad] assistance wunder the terns of [a—hespital—s] the uniform

financial [a€] assistance policy, such [pelieies—and—procedures]| policy

shall prohibit any Ilimtations on financial [a-d] assistance for
services based on the nedical condition of the applicant, other than
typical limtations or exclusions based on nedical necessity or the

clinical or therapeutic benefit of a procedure or treatnent.

(h) Such policies and procedures shall not permt the securance of a
lien or forced sale or foreclosure of a patient's primary residence in
order to collect an outstanding nedical bill and shall require the
hospital to refrain fromsending an account to collection if the patient

has submtted a conpleted application for financial [ad—nreluding—any
regi+ed——supporitihng—docuentation] assistance, while the hospital deter-
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mnes the patient's eligibility for such [ad] assistance. Such [pe—

| ] policy shall provide for witten notification,
which shall include notification on a patient bill, to a patient not
less than thirty days prior to the referral of debts for collection and
shall require that the collection agency obtain the hospital's witten
consent prior to conmencing a |legal action. Such [peeies—anrd—proce—
dures] policy shall require all general hospital staff who interact with
patients or have responsibility for billing and collections to be
trained in such [pelcies—and—procedures] policy, and require the inple-
mentati on of a mechanismfor the general hospital to neasure its conpli-
ance W th [such—policies—andprocedures] the policy. Such [peHecies—and

procedures] policy shall require that any collection agency under
contract with a general hospital for the collection of debts followthe

[ hospital—s] uniform financial assistance policy, including providing
information to patients on howto apply for financial assistance where
appropriate. Such [peldecies—and—procedures] policy shall prohibit
collections froma patient who is determned to be eligible for medica
assi stance pursuant to title XIX of the federal social security act at
the time services were rendered and for which services nedicaid paynent
is avail abl e.

(i) Reports required to be subnitted to the departnment by each genera
hospital as a condition for participation in the pools, and which
contain, in accordance with applicable regulations, a certification from
an independent <certified public accountant or independent |icensed
public accountant or an attestation froma senior official of the hospi-
tal that the hospital is in conpliance with conditions of participation
in the pools, shall also contain, for reporting periods on and after
January first, two thousand seven:

(i) a report on hospital costs incurred and wuncollected anmounts in
providing services to [eHgible] patients [without—inrsurance] found
eligible for financial assistance, including the amount of care provided
for a nom nal paynment anount, during the period covered by the report;

(ii) hospital costs incurred and uncoll ected anbunts for deductibles
and coi nsurance for eligible patients with insurance or other third-par-
ty payor coverage;

(iii) the nunber of patients, organized according to United States
postal service zip code, who applied for financial assistance pursuant
to the [hespital—s] uniform financial assistance policy, and the nunber
organi zed according to United States postal service zip code, whose
applications were approved and whose applications were deni ed;

(iv) the reinbursenent received for indigent care fromthe pool estab-
lished pursuant to this section;

(v) the anpbunt of funds that have been expended on |
financial assistance fromcharitable bequests made or trusts established
for the purpose of providing financial assistance to patients who are
eligible in accordance with the terns of such bequests or trusts;

(vi) for hospitals located in social services districts in which the
district allows hospitals to assist patients with such applications, the
nunber of applications for eligibility under title Xl X of the social
security act (medicaid) that the hospital assisted patients in conplet-
i ng and the nunber deni ed and approved;

(vii) the hospital's financial |osses resulting fromservices provi ded
under nedi cai d; and

(viii) the number of referrals to collection agents or outside vendor
court cases and liens placed on [the—prma] any residences of patients
t hrough the collection process used by a hospital.
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e-gibi+y] The commissioner shall include the data collected under

paragraph (i) of this subdivision in regular audits of the annual gener-
al _hospital institutional cost report.

(k) I'nthe event it is determined by the conmmi ssioner that the state
will be unable to secure all necessary federal approvals to include, as
part of the state's approved state plan wunder title nineteen of the
federal social security act, a requirenent[ —as—set—forthinparagraph
ope—of—this——subdiv-sion-] that conpliance with this subdivision is a
condition of participation in pool distributions authorized pursuant to
this section and section twenty-eight hundred seven-w of this [aiecte]
title, then such condition of participation shall be deened null and
voi d and, notw thstanding section twelve of this chapter, failure to
comply with the provisions of this subdivision by a hospital on and
after the date of such determ nation shall nake such hospital liable for
a civil penalty not to exceed ten thousand dollars for each such
violation. The inposition of such civil penalties shall be subject to
the provisions of section twelve-a of this chapter.

8 2. Subdivision 14 of section 2807-k of the public health law is
REPEALED and subdi vi sions 15, 16 and 17 are renunbered subdivi sions 14,
15 and 16.

8§ 3. This act shall take effect inmmediately.

PART H

Section 1. Section 5004 of the civil practice law and rules, as
anended by chapter 258 of the laws of 1981, is anended to read as
foll ows:

8§ 5004. Rate of interest. Interest shall be at the rate of nine per
centum per annum except where ot herw se provided by statute, provided
that in nmedical debt actions by a hospital |icensed under article twen-
ty-eight of the public health law or a health care professional author-
ized wunder title eight of the education law the interest rate shall be
calculated at the one-year United States treasury bill rate. For the
pur pose of this section, the "one-year United States treasury bill rate"
neans the weekly average one-year constant maturity treasury vield, as
published by the board of governors of the federal reserve system for
the cal endar week preceding the date of the entry of the judgnent award-
ing damages. Provided however, that this section shall not apply to any
provision of the tax |aw which provides for the annual rate of interest
to be paid on a judgnent or accrued claim

8 2. This act shall take effect inmmediately.

PART |
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Section 1. Subsection (h) of section 603 of the financial services
| aw, as added by section 26 of part H of chapter 60 of the laws of 2014,
is anended to read as foll ows:

(h) "Surprise bill" nmeans a bill for health care services, other than
energency services, received by:

(1) an insured for services rendered by a non-participating physician
at a participating hospital or anbulatory surgical center, where a
participating physician is unavail able or a non-participating physician
renders services without the insured s know edge, or unforeseen nedical
services arise at the time the health care services are rendered;
provi ded, however, that a surprise bill shall not nmean a bill received
for health care services when a participating physician is avail able and
the insured has elected to obtain services from a non-participating
physi ci an;

(2) an insured for services rendered by a non-participating provider,
where the services were referred by a participating physician to a non-
participating provider wthout explicit witten consent of the insured
acknow edgi ng that the participating physician is referring the insured
to a non-participating provider and that the referral may result in
costs not covered by the health care plan; [e+]

(3) an_insured for services rendered by a non-participating provider
when the insured reasonably relied upon an oral or witten statenent
that the non-participating provider was a participating provider made by
a health care plan, or agent or representative of a health care plan, or
as specified in the health care plan provider listing or directory, or
provider information on the health plan's website;

(4 an insured for services rendered by a non-participating provider
when the insured reasonably relied upon a statenent that the non-parti-
cipating provider was a participating provider nade by the non-partici-
pating provider, or agent or representative of the non-participating
provider, or as specified on the non-participating provider's website;
or

(5) a patient who is not an insured for services rendered by a physi-
cian at a hospital or anbulatory surgical center, where the patient has
not tinely received all of the disclosures required pursuant to section
twenty-four of the public health | aw

8§ 2. Paragraph (k) of subdivision 1 of section 2803 of the public
health | aw, as added by chapter 241 of the laws of 2016, is anmended 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 infornmng the patient of his or her right to [ehosese] be held
harmess from certain bills for enmergency services and surprise bills,
and to subnit surprise bills or bills for energency services to the
i ndependent di spute process established in article six of the financial
services law, and inform ng 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 3. This act shall take effect inmediately.

8§ 3. Severability clause. |If any provision of this act, or any appli-
cation of any provision of this act, is heldto be invalid, or to
violate or be inconsistent with any federal Ilaw or regulation, that

shall not affect the validity or effectiveness of any other provision of
this act, or of any other application of any provision of this act,
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whi ch can be given effect without that provision or application; and to
that end, the provisions and applications of this act are severable.

8 4. This act shall take effect immediately provided, however, that
the applicable effective date of Parts A through I of this act shall be
as specifically set forth in the last section of such Parts. Effective
i medi ately, the conmi ssioner of health and the superintendent of finan-
cial services shall nake regul ations and take other actions reasonably
necessary to inplenment every part of this act when it takes effect.



