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STATE OF NEW YORK

3820--B

2025- 2026 Regul ar Sessi ons

| N SENATE

January 30, 2025

Introduced by Sens. RIVERA, G ANARIS, BRI SPORT, FERNANDEZ, HI NCHEY
HOYLMAN- SI GAL, KRUEGER, MAYER, PERSAUD, RAMOS, STAVI SKY, WEBB -- read
twice and ordered printed, and when printed to be comritted to the
Committee on Insurance -- commttee discharged, bill anmended, ordered
reprinted as anended and recommitted to said conmittee -- conmittee
di scharged, bill anmended, ordered reprinted as amended and reconmmitted
to said conmttee

AN ACT to anmend the insurance law, in relation to requiring health
i nsurance policies include coverage for anesthesia for the duration of
a medi cal procedure

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 law is
anmended by addi ng a new paragraph 41 to read as foll ows:
(41) (A) Every policy that provides coverage for hospital, surgical or

nedical care shall provide the coverage for anesthesia, as defined by
the Anerican Medical Association's current procedural term nology codes,
for the entire duration of anesthesia tine and shall not inpose a limt

on the tine of anesthesia. For the purposes of this paragraph anesthesia
time shall nean the period during which an anesthesia provider is pres-
ent with the patient. Anesthesia tine starts when the anesthesia provid-
er begins to prepare the patient for anesthesia services in the operat-
ing roomor an equivalent area and ends when the anesthesia provider is
no longer furnishing anesthesia services to the patient, that is, when
the patient nay be placed safely under postoperative or post-anesthesia
care. |In counting anesthesia tine for services furnished, the anes-
thesia provider my include blocks of tine around an interruption in
anesthesia tine provided the anesthesia provider is furnishing contin-
uous anesthesia care wthin the tinme periods around the interruption

For purposes of this subsection, anesthesia provider neans those author-
ized under state law and regulation to provide anesthesia services.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(B) No insurer shall establish, inplenent, or enforce any policy,
practice, or procedure that inposes atine limt for the paynent of
anest hesi a services provided during a nedical or surgical procedure.

(CQ) Paynent for anesthesia service shall be defined by the prevailing
nedical coding and billing standards in the professional nedical billing
conmmunity, including but not limted to, current American Medical Asso-
ciation current procedural term nology codes., the Medicare Cains Proc-

essing Manual, and the Anerican Society of Anesthesiologists guidance.

Paynment for anesthesia services is based on base plus tinme units togeth-
er multiplied by an anesthesia conversion factor, as defined in the

individual contract between the insurer and anesthesia provider or
group. Anesthesia tine units are recognized with appropriate tine inter-
vals. EFach tine wunit interval nust be no nore than fifteen mnutes in
length. The sumof the tine unit intervals nust add up to the duration
of the anesthesia tine as defined in subparagraph (A) of this paragraph.

§ 2. Subsection (I) of section 3221 of the insurance |aw i s anmended by
addi ng a new paragraph 23 to read as foll ows:

(23) (A Every insurer delivering a group or blanket policy or issuing
a group or blanket policy for delivery inthis state that provides
coverage for hospital, surgical or nedical care shall provide the cover-
age for anesthesia, as defined by the Anerican W©Mdical Association's
current procedural termnology codes, for the entire duration of anes-
thesia tine and shall not inpose a linmt on the tine of anesthesia. For
the purposes of this paragraph anesthesia tine shall nean the period
during which an anesthesia provider is present with the patient. Anes-
thesia tine starts when the anesthesia provider begins to prepare the
patient for anesthesia services in the operating roomor an equival ent
area and ends when the anesthesia provider is no |onger furnishing anes-
thesia services to the patient, that is, when the patient nmay be pl aced
safely under postoperative or post-anesthesia care. |In counting anes-
thesia tine for services furnished, the anesthesia provider may include
bl ocks of tinme around an interruption in anesthesia tine provided the
anesthesia provider is furnishing continuous anesthesia care within the
tinme periods around the interruption. For purposes of this paragraph,
anesthesia provider neans those authorized under state |aw and requ-
lation to provide anesthesia services.

(B) No insurer shall establish, inplenent, or enforce any policy,
practice., or procedure that inposes atine limt for the paynent of
anest hesi a services provided during a nedical or surgical procedure.

(C) Paynment for anesthesia service shall be defined by the prevailing

nedi cal coding and billing standards in the professional nedical billing

comunity, including but not limted to, current Anerican Medical Asso-
ciation current procedural term nology codes, the Medicare Cains Proc-
essing Mnual, and the Anerican Society of Anesthesiol ogi sts gui dance.

Paynent for anesthesia services is based on base plus tine units togeth-
er multiplied by an anesthesia conversion factor, as defined in the
individual contract between the insurer and anesthesia provider or
group. Anesthesia tinme units are recognized with appropriate tine inter-
vals. Each tine unit interval nust be no nore than fifteen mnutes in
length. The sumof the tine unit intervals nust add up to the duration
of the anesthesia tine as defined in subparagraph (A of this paragraph

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

(w) A nedical expense indemity corporation, a hospital service
corporation or a health service corporation that provides coverage for
hospital. surgical or nedical care shall provide the coverage for anes-
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thesia, as defined by the Anerican Medical Association's current proce-

dural termnology codes, for the entire duration of anesthesia tine and
shall not inpose a limt on the tinme of anesthesia. For the purposes of
this subsection anesthesia tine shall nean the period during which an
anesthesia provider is present with the patient. Anesthesia tine starts
when the anesthesia provider begins to prepare the patient for anes-
thesia services in the operating roomor an equivalent area and ends
when the anesthesia provider is no |longer furnishing anesthesia services
to the patient, that is, when the patient nay be placed safely under
post operative or post-anesthesia care. In counting anesthesia tine for
services furnished, the anesthesia provider may include blocks of tine
around an interruption in anesthesia tinme provided the anesthesia
provider is furnishing continuous anesthesia care within the tine peri-
ods around the interruption. For purposes of this subsection, anesthesia
provi der neans those authorized under state law and regulation to

provi de anesthesi a services.
§ 4. This act shall take effect inmediately.




