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STATE OF NEW YORK

4867

2021- 2022 Regul ar Sessi ons

| N SENATE

February 17, 2021

Introduced by Sen. KENNEDY -- read twi ce and ordered printed, and when
printed to be conmitted to the Conmttee on | nsurance

AN ACT to anmend the insurance law, in relation to requiring certain
heal th i nsurance coverage for |ynphedena

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

Section 1. Cdause (ii) of subparagraph (A) of paragraph 20 of
subsection (i) of section 3216 of the insurance |aw, as added by chapter
21 of the laws of 1997, is anmended and a new clause (iii) is added to
read as foll ows:

(ii) surgery and reconstruction of the other breast to produce a
symretrical appearance; and

(iii) prostheses and physical conplications of all stages of nmstecto-
nmy, including |ynphedem;

8 2. Subsection (i) of section 3216 of the insurance |aw is amended by
addi ng two new paragraphs 36 and 37 to read as foll ows:

(36) Every policy which provides hospital, surgical, nedical or nmjor
nedi cal coverage shall provide coverage for the differential diagnosis
and treatnent of |ynphedema, both primary and secondary | ynphedena.
Such coverage shall include, in addition to benefits for a course of
manual | ynph drai nhage whose frequency and duration is determ ned by the
treating physician or therapist based on nedical necessity and not based
on physical therapy and rehabilitation standards, benefits for equip-
nent, supplies, devices, conplex decongestive therapy. and out-patient
sel f - managenent training and education for the treatnent of | ynphedensn,
if prescribed by a health care professional legally authorized to
prescribe or provide such itens under title eight of the education | aw.
Lynphedenma t herapy admini stered under this section shall be administered
only by a therapist certified to performlynphedena treatnent by the
Lynmphol ogy Association of North Anerica (LANA) or certified in accord-
ance with standards equivalent to the certification standards of LANA

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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Such equi pnent, supplies or devices shall include, but not be linmted
to. bandages., conpression garnents, pads, orthotic shoes and devices,
with replacenents when required to maintain conpressive function or to
accommpdate changes in the patient's dinensions. Coverage shall be
provided for followup treatnents when nedically required or to period-
ically validate hone techniques, to nonitor progress against the witten
treatment plan and to nodify the treatnment plan as required. No individ-
ual, other than a licensed physician or surgeon conpetent to eval uate
the specific clinical issues involved in the care requested, nmy deny
requests for authorization of health care services pursuant to this
section.

(A) A policy which is a managed health care product may require such
health care professional be a nenber of such managed health care plan's
provi der network, provided that such network includes sufficient health

care professionals who are qualified by specific education, experience
and credentials to provide the covered benefits described in this para-

graph.
(B) No insurer, corporation, or health nmintenance organi zation shal

i Npose upon any person receiving benefits pursuant to this paragraph any
copaynent, fee, policy yvear or calendar vyear, or durational benefit
limtation or maxinum for benefits or services that is not equally
i nposed upon all individuals in the sane benefit category.

(C) This paragraph shall not apply to short-term travel, accident
only, limted or specified disease, or individual conversion policies or
contracts, nor to policies or contracts designed for issuance to persons
eligible for coverage under Title XVIII of the Social Security Act,
known as Medicare, or any other simlar coverage under state or federa
governnental plans.

(D) For purposes of this paragraph., a "nmanaged care product"” shal
nean a policy which requires that nedical or other health care services
covered under the policy, other than energency care services, be
provided by, or pursuant to a referral froma prinary care provider, and
that services provided pursuant to such a referral be rendered by a
health care provider participating in the insurer's nanaged care provid-
er network. In addition, a managed care product shall also nean the
in-network portion of a contract which requires that nedical or other
health care services covered under the contract, other than energency
care services, be provided by, or pursuant to a referral froma primry
care provider, and that services provided pursuant to such a referral be
rendered by a health care provider participating in the insurer's
nmanaged care provider network, in order for the insured to be entitled
to the maxi mum rei nbursenent under the contract.

(37) Patients undergoing any surgery or radiotherapy procedure shal
be provided information on the risk of |ynphedena associated with that
procedure, and the potential post-procedure synptons of |ynphedena.
Informed consent agreenents for all surgeries and radiation therapies
shall include information on the risk of |ynphedema associated with the
alternative procedures.

8§ 3. Clause (ii) of subparagraph (A) of paragraph 10 of subsection (k)
of section 3221 of the insurance |aw, as added by chapter 21 of the |aws
of 1997, is anended and a new clause (iii) is added to read as foll ows:

(ii) surgery and reconstruction of the other breast to produce a
symmet ri cal appearance; and

(iii) prostheses and physical conplications of all stages of mastecto-

ny, including | ynphedems;
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8 4. Subsection (k) of section 3221 of the insurance |law is anmended by
addi ng two new paragraphs 22 and 23 to read as foll ows:

(22) Every group policy issued or issued for delivery in this state
whi ch provides hospital, surgical, nedical or nmmjor nedical coverage

shal | provide coverage for the differential diagnosis and treatnent of
| ynphedenn, both primary and secondary |ynphedenma. Such coverage shal
include, in addition to benefits for a course of nmnual |ynph drai nage

whose frequency and duration is determ ned by the treating physician or
therapist based on nedical necessity and not based on physical therapy

and rehabilitation standards, benefits for equi pnent., supplies, devices,
conpl ex decongestive therapy., and out-patient self-nanagenent training
and education for the treatnment of |ynphedemn, if prescribed by a health
care professional legally authorized to prescribe or provide such itens
under title eight of the education law. Lynphedema therapy adm ni stered
under this section shall be administered only by a therapist certified
to perform |ynphedema treatnent by the Lynphol ogy Association of North
Anmerica (LANA) or certified in accordance with standards equivalent to
the certification standards of LANA Such equi pnent, supplies or
devices shall include, but not be linmted to, bandages. conpression
garnents, pads, orthotic shoes and devices, wth replacenents when
required to maintain conpressive function or to accombdate changes in
the patient's dinensions. Coverage shall be provided for follow up
treatments when nedically required or to periodically validate hone
techniqgues, to nonitor progress against the witten treatnent plan and
to nodify the treatnent plan as required. No individual, other than a
licensed physician or surgeon conpetent to evaluate the specific clin-
ical issues involved in the care requested., nay deny requests for
aut hori zation of health care services pursuant to this section.

(A) A policy which is a managed health care product nmay require such
health care professional be a nenber of such managed health care plan's
provider network, provided that such network includes sufficient health

care professionals who are qualified by specific education, experience
and credentials to provide the covered benefits described in this para-

gr aph.

(B) No insurer, corporation, or health maintenance organization shal
i Npose upon any person receiving benefits pursuant to this paragraph any
copaynent, fee, policy vear or calendar year., or durational benefit
limtation or maxinum for benefits or services that is not equally
i nposed upon all individuals in the sane benefit category.

(C) This paragraph shall not apply to short-termtravel, accident
only, limted or specified disease, or individual conversion policies or
contracts, nor to policies or contracts designed for issuance to persons
eligible for coverage under Title XVIII of the Social Security Act,
known as Medicare, or any other simlar coverage under state or federa
governnental plans.

(D) For purposes of this paragraph, a "managed care product"” shal
nean a policy which requires that nedical or other health care services
covered under the policy, other than energency care services, be
provided by, or pursuant to a referral froma primary care provider, and
that services provided pursuant to such a referral be rendered by a
health care provider participating in the insurer's nanaged care provid-
er network. In addition, a managed care product shall also nean the
in-network portion of a contract which requires that nedical or other
health care services covered under the contract, other than energency
care services, be provided by, or pursuant to a referral froma primry

care provider, and that services provided pursuant to such a referral be
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rendered by a health care provider participating in the insurer's
nanaged care provider network, in order for the insured to be entitled
to the maxi mum rei nbursenent under the contract.

(23) Patients undergoing any surgery or radiotherapy procedure shal
be provided information on the risk of |ynphedena associated wth that
procedure, and the potential post-procedure synptons of |ynphedens.
I nfornmed consent agreenents for all surgeries and radiation therapies
shall include information on the risk of |ynphedenn associated with the
alternative procedures.

8 5. Subparagraph (B) of paragraph 1 of subsection (x) of section 4303
of the insurance |aw, as added by chapter 21 of the laws of 1997, is
anended and a new subparagraph (C) is added to read as foll ows:

(B) surgery and reconstruction of the other breast to produce a
symmetri cal appearance; and

C) prostheses and physical conplications of all stages of nmastecto
i ncl udi ng | ynphedens;

8§ 6. Section 4303 of the insurance |aw is amended by adding two new
subsections (ss) and (tt) to read as foll ows:

(ss) Every contract issued by a hospital service corporation or health
service corporation which provides hospital, surgical, nedical or major
nedi cal coverage shall provide coverage for the differential diagnosis
and treatnment of |ynphedenmn, both prinary and secondary | ynphedena.
Such coverage shall include, in addition to benefits for a course of
manual | ynph drai nage whose frequency and duration is detern ned by the
treating physician or therapist based on nedical necessity and not based
on physical therapy and rehabilitation standards, benefits for equip-
nent, supplies, devices, conplex decongestive therapy. and out-patient
sel f - managenent training and education for the treatnent of | ynphedensn,
if prescribed by a health care professional legally authorized to
prescribe or provide such itens under title eight of the education |aw
Lynphedena t herapy adnini stered under this section shall be adm nistered
only by a therapist certified to performlynphedena treatnent by the
Lynmphol ogy Association of North Anerica (LANA) or certified in accord-
ance with standards equivalent to the certification standards of LANA
Such equi pnent, supplies or devices shall include, but not be linmted
to. bandages. conpression garnents, pads., orthotic shoes and devices,
with replacenents when required to maintain conpressive function or to
accommpdate changes in the patient's dinensions. Coverage shall be
provided for followup treatnents when nedically required or to period-
ically validate hone techniques, to nonitor progress against the witten
treatnment plan and to nodify the treatnment plan as required. No individ-
ual, other than a licensed physician or surgeon conpetent to evaluate
the specific clinical issues involved in the care requested. nmy deny
requests for authorization of health care services pursuant to this
section.

(1) A policy which is a managed health care product may require such
health care professional be a nenber of such nanaged health care plan's
provider network, provided that such network includes sufficient health
care professionals who are qualified by specific education, experience
and credentials to provide the covered benefits described in this
subsecti on.

(2) No insurer, corporation, or health nmintenance organization shal
i Npose upon any person receiving benefits pursuant to this subsection
any copaynent, fee, policy yvear or calendar year. or durational benefit
limtation or maximumfor benefits or services that is not equally

i nposed upon all individuals in the sane benefit category.
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(3) This subsection shall not apply to short-termtravel, accident
only, limted or specified disease, or individual conversion policies or
contracts, nor to policies or contracts designed for issuance to persons
eligible for coverage under Title XVIII of the Social Security Act,
known as Medicare, or any other simlar coverage under state or federa
governnental plans.

(4) For purposes of this subsection, a "managed care product" shall
nean a policy which requires that nedical or other health care services
covered under the policy, other than energency care services, be
provided by, or pursuant to a referral froma primary care provider, and
that services provided pursuant to such a referral be rendered by a
health care provider participating in the insurer's nanaged care provid-
er network. In addition, a managed care product shall also nean the
in-network portion of a contract which requires that nedical or other
health care services covered under the contract, other than energency
care services, be provided by, or pursuant to a referral froma prinmary
care provider, and that services provided pursuant to such a referral be
rendered by a health care provider participating in the insurer's
nanaged care provider network, in order for the insured to be entitled
to the maxi mum rei nbursenent under the contract.

(tt) Patients undergoing any surgery or radiotherapy procedure shal
be provided information on the risk of |ynphedema associated with that
procedure, and the potential post-procedure synptons of |ynphedema
Informed consent agreenents for all surgeries and radiation therapies
shall include infornation on the risk of |ynphedena associated with the
alternative procedures.

8§ 7. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to al
i nsurance policies, contracts and plans issued, renewed, nodified,
altered or anended on or after such effective date.




