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STATE OF NEW YORK

10292

| N SENATE

May 11, 2026

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

AN ACT to anend the insurance law, the social services law and the
public health law, in relation to requiring certain health insurance
coverage for prostheses and custom orthoses

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

Section 1. Subsection (i) of section 3216 of the insurance lawis
anended by addi ng a new paragraph 42 to read as foll ows:

(42) (A Every policy that provides coverage for hospital, nmedical or
surgical expenses shall include coverage for prosthetic and orthotic
devices that equals the coverage and paynent provided for by federa
laws and requlations for the aged and di sabled pursuant to 42 U S. C
sections 1395k, 13951 and 1395m and 42 C F. R, sections 414.202,
414.210, 414.228 and 410.100, and any successor regul ations, including
paynent at a rate no less than the current quarter's nedicare durable
nedical equipnent, prosthetics, orthotics and supplies fee schedule
established by the centers for nedicare and nedicaid services for pros-
thetic and orthotic devices and services.

(B) Coverage provided under this paragraph shall include:

(i) a prosthetic or orthotic device deternmned by the enrollee's
health care provider to be the npst appropriate nodel that adequately
neets the nedical needs of such enrollee;

(ii) a prosthetic or custom orthotic device determned by the
enrollee's health care provider to be the nbost appropriate nodel that
neets the nedical needs of such enrollee for purposes of perforning
physical activities, including, but not limted to, running. biking.
swming, strength training, and to maxim ze such enrollee's whol e- body
health and | ower and/or upper linb function;

(iii) a prosthetic or custom orthotic device determned by the
enrollee's health care provider to be the npst appropriate nodel that
neets the nedical needs of such enrollee for purposes of showering or

bat hi ng;

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(iv) all materials and conponents necessary for the use of the
pr ost heses and orthoses;

(v) instruction to the enrollee on using the device; and

(vi) with respect to the prostheses and orthoses covered under itens
(i), (ii), and (iii) of this subparagraph, the nedically necessary
repair or replacenent of such prosthetic or orthotic device.

(C For an enrollee to receive a prosthesis or orthosis under itens
(i), (ii), and (iii) of subparagraph (B) of this paragraph, the treating
health care provider shall be required to determne whether the addi-
tional prosthetic or customorthotic device is necessary to enable such
enrollee to engage in physical activities, as applicable, including, but
not limted to, running, biking, swnmring, strength training, showering.
bathing., and to maxim ze enrollee's whol e-body health and |ower and/or
upper linb function.

(D) Every policy that is delivered, issued for delivery or renewed in
this state that provides coverage for prosthetic and custom orthotic
devi ces shall consider such devices habilitative or rehabilitative bene-
fits for the purposes of any state or federal requirenent for coverage
of essential health benefits.

(E) An insurer shall not deny a prosthetic or orthotic benefit for an
individual with linb |oss or absence that would otherw se be covered for
a_ non-disabled individual seeking nedical or surgical intervention to
restore or maintain the ability to performthe sane physical activity.

(F) Prosthetic and custom orthotic device coverage shall not be
subject to separate financial requirenents that are applicable only with
respect to that coverage. Cost-sharing nmay be inposed on prosthetic or
custom orthotic devices; provided, however, that any cost-sharing
requirenents shall not be nore restrictive than the cost-sharing
requirenents applicable to coverage for inpatient physician and surgical
services.

(G (i) If coverage for prosthetic or custom orthotic devices is
provided, paynent shall be made for the replacenent of such prosthetic
or customorthotic device or for the replacenent of any part of such
devi ces, Wi t hout regard to continuous use or useful lifetine
restrictions, if an ordering health care provider determines that the
provision of a replacenent device, or a replacenent part of such a
device, is necessary because of any of the foll ow ng:

(1) a change in the physiological condition of the enrollee;

(2) an irreparable change in the condition of the device or in a part
of such device; or

(3) the condition of the device, or the part of the device requires
repairs and the cost of such repairs would be nore than sixty percent of
the cost of a replacenent device or of the part being repl aced.

(ii) Confirnmation froma prescribing health care provider my be
required if the prosthetic or custom orthotic device or part being
replaced is less than three years ol d.

§ 2. Subsection (I) of section 3221 of the insurance |aw i s amended by
addi ng a new paragraph 24 to read as foll ows:

(24) (A Every group or blanket policy delivered or issued for deliv-
ery inthis state that provides coverage for hospital, nedical or surqgi-
cal expenses shall include coverage for prosthetic and orthotic devices
that equals the coverage and paynent provided for by federal laws and
reqgulations for the aged and disabled pursuant to 42 U S.C ., sections
1395k, 1395| and 1395mand 42 C.F. R . sections 414.202, 414.210. 414.228
and 410.100, and any successor regulations, including paynent at a rate
no less than the current quarter's nedicare durable nedical equipnent,
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prosthetics, orthotics and supplies fee schedule established by the
centers for nedicare and nedicaid services for prosthetic and orthotic

devi ces and services.

(B) Coverage provided under this paragraph shall include:

(i) a prosthetic or orthotic device determ ned by the enrollee's
health care provider to be the nost appropriate nodel that adequately
neets the nedical needs of such enroll ee;

(ii) a prosthetic or custom orthotic device deternined by the
enrollee's health care provider to be the nost appropriate nodel that
neets the nedical needs of such enrollee for purposes of perforning
physical activities, including, but not limted to, running., biking.
swmring, strength training, and to maxinm ze such enrollee's whol e- body
health and |l ower and/or upper linb function;

(iii) a prosthetic or custom orthotic device determned by the
enrollee's health care provider to be the npost appropriate nodel that
neets the nedical needs of such enrollee for purposes of showering or
bat hi ng;

(iv) all nmnmaterials and conponents necessary for the use of the
prost heses and orthoses:;

(v) instruction to the enrollee on using the device; and

(vi) with respect to the prostheses and orthoses covered under itens
(i). (ii)., and (iii) of this subparagraph, the nedically necessary
repair or replacenent of such prosthetic or orthotic device.

(C) For an enrollee to receive a prosthesis or orthosis under itens
(i), (ii), and (iii) of subparagraph (B) of this paragraph, the treating
health care provider shall be required to determ ne whether the addi-
tional prosthetic or customorthotic device is necessary to enable such
enrollee to engage in physical activities, as applicable, including, but
not limted to, running, biking, swmring., strength training, showering
bathing, and to nmaxim ze enrollee's whol e-body health and | ower and/or
upper linb function.

(D) Every group or blanket policy delivered, issued for delivery or
renewed in this state that provides coverage for prosthetic and custom
orthotic devices shall consider such devices habilitative or rehabilita-
tive benefits for the purposes of any state or federal requirenent for
coverage of essential health benefits.

(E) An insurer shall not deny a prosthetic or orthotic benefit for an
individual with linb |oss or absence that would otherw se be covered for
a non-di sabl ed individual seeking nmedical or surgical intervention to
restore or maintain the ability to performthe sane physical activity.

(F) Prosthetic and custom orthotic device coverage shall not be
subject to separate financial requirenents that are applicable only with
respect to that coverage. Cost-sharing may be inposed on prosthetic or
custom orthotic devices; provided, however, that any cost-sharing
requirenents shall not be nore restrictive than the cost-sharing
requirenents applicable to coverage for inpatient physician and surgical
services.

(G (i) If coverage for prosthetic or customorthotic devices is
provi ded, paynent shall be made for the replacenent of such prosthetic
or custom orthotic device or for the replacenent of any part of such
devices, wthout regard to continuous use or usef ul lifetinme
restrictions, if an ordering health care provider deternines that the
provision of a replacenent device, or a replacenent part of such a
device, is necessary because of any of the foll ow ng:

(1) a change in the physiological condition of the enroll ee;
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(2) an irreparable change in the condition of the device or in a part
of such device; or

(3) the condition of the device, or the part of the device requires
repairs and the cost of such repairs would be nore than sixty percent of
the cost of a replacenent device or of the part being replaced.

(ii) Confirnmation froma prescribing health care provider may be
required if the prosthetic or custom orthotic device or part being
replaced is less than three years old.

§ 3. Section 4303 of the insurance lawis anended by adding a new
subsection (yy) to read as foll ows:

(vy) (1) Every policy that provides coverage for hospital, nedical or
surgi cal expenses shall include coverage for prosthetic and orthotic
devices that equals the coverage and paynent provided for by federa
laws and regulations for the aged and di sabled pursuant to 42 U.S. C
sections 1395k, 1395 and 1395m and 42 C F.R . sections 414.202,

414.210, 414.228 and 410.100, and any successor regulations, including

paynent at a rate no less than the current quarter's nedicare durable
nedi cal equi pnment, prosthetics, orthotics and supplies fee schedule

established by the centers for nedicare and nedicaid services for pros-
thetic and orthotic devices and services.

(2) Coverage provided under this subsection shall include:

(A) a prosthetic or orthotic device deternmined by the enrollee's
health care provider to be the npbst appropriate nodel that adequately
neets the nedical needs of such enrollee;

(B) a prosthetic or custom orthotic device deternm ned by t he
enrollee's health care provider to be the npst appropriate nodel that
neets the nedical needs of such enrollee for purposes of perforning
physical activities, including, but not limted to, running, biking.
swimring, strength training, and to nmaxim ze such enrollee's whol e-body
health and |l ower and/or upper linb function;

(O a prosthetic or custom orthotic device determined by the
enrollee's health care provider to be the nbost appropriate npdel that

neets the nedical needs of such enrollee for purposes of showering or
bat hi ng:

(D) all materials and conponents necessary for the use of the
prost heses and orthoses;

(E) instruction to the enrollee on using the device; and

(F) with respect to the prostheses and orthoses covered under subpara-
graphs (A), (B), and (Q of this paragraph, the nedically necessary
repair or replacenent of such prosthetic or orthotic device.

3) For an enrollee to receive a prosthesis or orthosis under subpara-
graphs (A), (B), and (C) of paragraph two of this subsection, the treat-
ing health care provider shall be required to deternmne whether the
additional prosthetic or customorthotic device is necessary to enable
such enrollee to engage in physical activities, as applicable, includ-
ing, but not limted to, running, biking, swimrng, strength training,
showering, bathing, and to maximze enrollee's whole-body health and
| ower and/or upper linb function.

(4 Every policy delivered, issued for delivery or renewed in this
state that provides coverage for prosthetic and customorthotic devices
shall consider such devices habilitative or rehabilitative benefits for

the purposes of any state or federal requirenent for coverage of essen-
tial health benefits.

(5) An insurer shall not deny a prosthetic or orthotic benefit for an
individual with linb |oss or absence that would otherwi se be covered for
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a non-di sabl ed i ndividual seeking nmedical or surgical intervention to
restore or maintain the ability to performthe sane physical activity.

(6) Prosthetic and custom orthotic device coverage shall not be
subject to separate financial requirenents that are applicable only with
respect to that coverage. Cost-sharing may be inposed on prosthetic or
custom orthotic devices; provided, however, that any cost-sharing
requirenents shall not be nore restrictive than the cost-sharing
requirenents applicable to coverage for inpatient physician and surgical
services.

(7) (A 1If coverage for prosthetic or customorthotic devices is
provi ded, paynment shall be nmade for the replacenent of such prosthetic
or custom orthotic device or for the replacenent of any part of such
devices, wthout regard to continuous use or usef ul lifetinme
restrictions, if an ordering health care provider deternines that the
provision of a replacenent device, or a replacenent part of such a
device, is necessary because of any of the follow ng:

(i) a change in the physiological condition of the enrollee;

(ii) an irreparable change in the condition of the device or in a part
of such device; or

(iii) the condition of the device, or the part of the device requires
repairs and the cost of such repairs would be nore than sixty percent of
the cost of a replacenent device or of the part being repl aced.

(B) Confirmation from a prescribing health care provider may be
required if the prosthetic or custom orthotic device or part being
replaced is less than three years old.

8 4. Subdivision 4 of section 364-j of the social services law is
anended by addi ng a new paragraph (x) to read as foll ows:

(x) A managed care provider shall provide or arrange, directly or

indirectly, including by referral, for access to and coverage of
services for the provision of prosthetic and orthotic devices to ensure
access to nedically necessary clinical care. Such access shall include

but not be limted to, prosthetic and customorthotic devices and tech-
nology fromno less than two distinct prosthetic and custom orthotic

providers within the nanaged care provider's network. In the event that
nedically necessary covered prosthetics and orthotics are not avail abl e
froman in-network provider, such managed care provider shall establish

and marintain processes to refer a participant to an out-of-network
provider and shall fully reinburse such out-of-network provider at a
mut ual | y agreed upon rate reduced by any participant cost-sharing deter-
m ned on an in-network basis.

§ 5. Subsection (a) of section 4902 of the insurance |law is anended by
addi ng a new paragraph 17 to read as foll ows:

(17) When conducting utilization review for the purposes of determn-
ing health care coverage for prosthetic and orthotic devices, a utiliza-
tion review agent shall conduct such review in a nondiscrimnatory
nmanner and not deny coverage for habilitative or rehabilitative bene-
fits, including prosthetics or orthotics, solely on the basis of an
insured's actual or perceived disability.

§ 6. The public health law is anended by adding a new section 4406-]
to read as foll ows:

8 4406-j. Prosthetic and orthotic device coverage. No health mainte-
nance organization subject to this article shall, by contract, witten
policy, or procedure, limt a patient enrollee's access to and coverage

of services for the provision of prosthetic and orthotic devices if such
services are covered pursuant to paragraph forty-two of subsection (i)
of section three thousand two hundred sixteen of the insurance |aw
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paragraph twenty-four of subsection (1) of section three thousand two
hundred twenty-one of the insurance law, or subsection (yy) of section
four thousand three hundred three of the insurance |aw, provided, howev-
er, that such patient enrollee's access to such services are otherw se
subject to the terns and conditions of the plan under which such pati ent
enrollee is covered

8§ 7. Section 345 of the insurance |law, as added by section 12 of part
YY of chapter 56 of the laws of 2020, is anended to read as foll ows:

8 345. Health <care clains reports. An insurer authorized to wite
accident and health insurance in the state, a corporation organized
pursuant to article forty-three of this chapter, or a health maintenance
organi zation certified pursuant to article forty-four of the public
health | aw shall report to the superintendent quarterly and annually on
health <care clains paynent performance with respect to conprehensive
heal th i nsurance coverage. The reports shall be subnmitted in the manner
and form prescribed by the superintendent after consultation with repre-
sentatives of insurers and health care providers but at m ni mum shal
i nclude the number and dollar value of health care clains by mgjor Iline
of business and categorized as follows: health care clains received,
health care clains paid, health care claims pended and health care
clainms denied during the respective quarter or year. Such reports shal
also include the nunber of clainms filed and the total anpunt of clainms
paid in the state of New York for the services required by paragraph
forty-two of subsection (i) of section three thousand two hundred
sixteen of this chapter, paragraph twenty-four of subsection (1) of
section t hr ee thousand two hundred twenty-one of this chapter,
subsection (yy) of section four thousand three hundred three of this
chapter, or section forty-four hundred six-j of the public health | aw
The data shall be provided in the aggregate and by nmmjor category of
health <care provider. The reports should address any patterns or
suspected areas of revenue maexim zation that nmay have contributed to the
nunber of denials. The reports shall be due to the superintendent no
later than forty-five days after the end of the respective quarter or
year and shall be made publicly available including on the departnent’'s
website. The superintendent, in conjunction with the conm ssioner of
health, may pronulgate regulations requiring additional reporting
requi rements on insurers, corporations, or health maintenance organiza-
tions or health care providers to assess the effectiveness of the
paynment policies set forth in this section, which may be inforned by the
adm nistrative sinplification workgroup authorized by subsection (k) of
section three thousand two hundred twenty-four-a of this chapter.

8§ 8. This act shall take effect January 1, 2027 and shall apply to al
policies and contracts issued, renewed, nodified, altered or amended on
or after such date; provided, however, that the anendnents to section
364-j of the social services | aw made by section four of this act, shall
not affect the repeal of such section and shall be deened repeal ed ther-
ewith. Effective imediately, the addition, anendnment and/or repeal of
any rule or regulation necessary for the inplenentation of this act on
its effective date are authorized to be nade and conpleted on or before
such effective date.




