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STATE OF NEW YORK

10317
| N SENATE
May 13, 2026

Introduced by Sen. JACKSON -- read twi ce and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health Iaw and the insurance law, in relation
to network participation verification and disclosure

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

Section 1. Legislative findings and intent. The legislature finds that
patients routinely rely on representations by health care providers
regarding participation in a health plan's network. Providers frequently
state they are "in-network" based on outdated or inconplete information,
resulting in unexpected out-of-network charges and financial harm
Existing law requires insurers to maintain accurate provider directories
but inposes no corresponding duty on providers to verify their contrac-
tual status prior to communicating with patients. This act establishes a
clear, enforceable requirement for real-tine verification and disclo-
sure, and provides consumer protections when such verification does not
occur.

8§ 2. The public health law is amended by adding a new section 25 to
read as foll ows:

8 25. Network participation verification and disclosure. 1. Defi -
nitions. For purposes of this section:

(a) "Health care provider" neans any individual or entity licensed,
certified or authorized to provide health care services in this state.

(b) "lnsurer" nmeans any insurer, health maintenance organi zation, or
health benefit plan subject to the insurance law or this chapter.

(c) "Network participation status" nmeans whether a provider is
contracted as a participating provider under a specific health benefit
pl an.

(d) "Real-tinme verification" nmeans an electronic or telephonic confir-
nmati on obtained directly fromthe insurer or its designated verification
systemwithin the preceding seventy-two hours.

2. Verification requirenent. No health care provider, or enployee or
agent thereof shall represent, state, inply or confirmto a patient or
prospective patient that the provider is in-network, participating. or

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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otherwi se contracted with a health plan unless real-tinme verification of
network participation status has been conpl et ed.

3. Pre-service docunentation and disclosure. (a) Prior to scheduling
an appointnment or rendering any non-energency service, a provider shal
furnish the patient with witten or electronic docunentation stating:

(i) that real-tine verification was conpl eted; and

(ii) whether the provider is in-netwrk or out-of-network for the
patient's specific health plan.

(b) If the provider is out-of-network, the docunentation shall state
that services wll be billed at out-of-network rates and may result in
hi gher out - of - pocket costs.

(c) Docunentation shall be acknow edged by the patient prior to
service.

4. Docunentation retention. (a) If the patient is billed at the
in-network rate or lower, the provider shall not be required to retain
or produce proof of real-tine verification.

(b) If the patient is billed at out-of-network rates, the provider
shall retain all verification and disclosure docunentation for three
vears fromthe date of service

(c) Proof of real-tine verification shall be required only when the
provider bills out-of-network.

5. Penalty for failure to disclose. (a) A provider that fails to
conply with subdivisions two or three of this section shall be prohibit-
ed from billing, collecting or attenpting to collect fromthe patient
any anpunt other than the in-network copaynent applicable under the
patient's health plan.

(b) Wiere a claimis nade pursuant to paragraph (a) of this subdivi-
sion, the insurer shall process the claim as if the provider were
in-network, and the provider shall accept the in-netwrk allowed anpunt
as paynent in full

(c) Any attenpt to bill a patient in violation of this subdivision
shall constitute a deceptive business practice under section three
hundred forty-nine of the general business |aw

8§ 3. The insurance law is anmended by adding a new section 3217-k to
read as foll ows:

8 3217-k. Verification systens. 1. Every insurer shall nmaintain a
real-tine verification system accessible to providers at no cost.

2. Insurers shall issue a confirmation nunber or electronic record for
each verification

3. Insurers shall be bound by any verification issued unless obtained
through fraud or misrepresentation.

8 4. The insurance |aw is amended by adding a new section 4306-j to
read as foll ows:

8 4306-j. Verification systens. 1. Every corporation shall maintain a
real-tine verification system accessible to providers at no cost.

2. Corporations shall issue a confirmation nunber or electronic record
for each verification

3. Corporations shall be bound by any verification issued unless
obt ai ned through fraud or nisrepresentation.

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

8 4406-j. Verification systens. 1. Every health maintenance organi za-
tion shall maintain a real-tine verification system accessible to
providers at no cost.

2. Health nmintenance organizations shall issue a confirmation nunber
or electronic record for each verification.
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3. Health mmintenance organizations shall be bound by any verification
i ssued unl ess obtained through fraud or m srepresentation.

8 6. This act shall take effect on the one hundred eightieth day after
it shall have becone a |law. Effective i mediately, the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nmade and

conpl eted on or before such effective date.




