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STATE OF NEW YORK

8414--A

| N SENATE

January 29, 2024

Introduced by Sen. BRESLIN -- read tw ce and ordered printed, and when
printed to be conmitted to the Conmittee on Insurance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommtted
to said committee

AN ACT to anend the insurance law and the public health law, in relation
to required terns for certain insurance contracts

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

Section 1. Paragraph 3 of subsection (e) of section 3217-b of the
i nsurance |aw, as added by chapter 586 of the |laws of 1998, is anmended
and three new paragraphs 3-a, 3-b and 3-c are added to read as foll ows:

(3) a description of the records or information relied upon to calcu-
late any such paynents and adjustrments, including the date of service,
patient identification nunber, an identification of the service for
whi ch the paynent is made, the reinbursenent paid by the insurer for the
service and a description of how the provider can access a sunmmary of
such cal cul ati ons and adj ust nent s;

(3-a) the perm ssible paynent nethods as check, direct deposit, debit
or credit card or online paynment system provided the health care
provider can access the paynment in full, wthout encunbrances, costs,
charges, or fees, including a fee for replacenent of a lost or stolen
check, under at |east one paynent nethod offered by the insurer;

(3-b) the advance witten consent of a provider to the insurer for the
net hod of paynent and to directly pay or deposit paynents in a bank or
other financial institution of the provider's choosing;

(3-c) the insurer's annual obligation, beginning on the effective date
of this paragraph and continuing every first of January thereafter, to
provide the health care provider with an updated paynent rate schedul e;

§ 2. Paragraph 3 of subsection (e) of section 4325 of the insurance
law, as added by chapter 586 of the laws of 1998, is amended and three
new paragraphs 3-a, 3-b and 3-c are added to read as foll ows:

(3) a description of the records or information relied upon to calcu-
late any such paynments and adjustments, including the date of service,
patient identification nunber, an identification of the service for
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which the paynent is made, the reinbursenent paid by the corporation for
the service, and a description of how the provider can access a sumary
of such cal cul ati ons and adj ust nents;

(3-a) the pernissible paynent nethods as check, direct deposit, debit
or credit card or online paynent system provided the health care
provider can access the paynent in full, wthout encunbrances, costs,
charges, or fees, including a fee for replacenent of a |lost or stolen
check, under at |east one paynent nmethod offered by the corporation

(3-b) the advance witten consent of a provider to the corporation for
the nethod of paynment and to directly pay or deposit paynents in a bank
or other financial institution of the provider's choosing;

(3-c) the corporation's annual obligation, beginning on the effective
date of this paragraph and continuing every first of January thereafter,
to provide the health care provider with an updated paynent rate sched-
ule, including a description of any services bundled wthin a single
rate;

§ 3. Paragraph (c) of subdivision 5-a of section 4406-c of the public
health | aw, as added by chapter 586 of the laws of 1998, is amended and
three new paragraphs (c-1), (c-2) and (c-3) are added to read as
foll ows:

(c) a description of the records or information relied upon to calcu-
late any such paynents and adjustments, including the date of service,
patient identification nunber, an identification of the service for
which the paynment is rmade, the reinbursenent paid by the health care
plan for the service, and a description of how the provider can access a
summary of such cal cul ati ons and adj ust ment s;

(c-1) the permissible paynent nethods as check, direct deposit, debit
or credit card or online paynent system provided the health care

provider can access the paynent in full, wthout encunbrances. costs
charges, or fees., including a fee for replacenent of a lost or stolen
check, under at |east one paynent nmethod offered by the health care
pl an;

(c-2) the advance witten consent of a provider to the health care
plan for the nmethod of paynent and to directly pay or deposit paynents
in a bank or other financial institution of the provider's choosing;

(c-3) the health care plan's annual obligation, beginning on the
effective date of this paragraph and continuing every first of January
thereafter, to provide the health care provider with an updated paynent
rate schedule, including a description of any services bundled within a
single rate;

§ 4. This act shall take effect on the thirtieth day after it shal
have becone a law and shall apply to all contracts entered into,
renewed, nodified or anended on or after such effective date.




