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STATE OF NEW YORK

705

2025- 2026 Regul ar Sessi ons

| N SENATE

(Prefil ed)
January 8, 2025

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

AN ACT to anend the public health law, in relation to fair pricing for
| ow conpl exity, routine medical care

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

Section 1. Section 2830 of the public health |law, as added by chapter
764 of the laws of 2022, is renunbered section 2832 and a new section
2833 is added to read as foll ows:

8§ 2833. Fair pricing for certain services. 1. As used in this section

(a) "Applicable services" nmeans outpatient or anbulatory itens or
services that can safely be provided across anbulatory care settings;
i ncl udi ng:

(i) any outpatient or anbulatory item or service recomended or
required to be paid on a site-neutral basis by federal or New York stat-
ute, the US Departnent of Health & Human Services, or the Medicare
Paynment Advi sory Conmi ssion (MedPAC), including without limtation, the
sixty-six anbul atory paynent classifications (APCs) identified by MedPAC
in its June 2023 Report to Congress and any subsequent APCs or services
so desi gnat ed;

(ii) the evaluation and nmanagenent office visit codes identified by
MedPAC in its March 2012 report, which are indicated by Current Proce-
dural Term nol ogy codes 99201 through 99215, and any additional office
visit FEvaluation and Managenent Services or preventative wellness visit
codes, such as (463, or any other codes so designated under the Health-
care Common Procedure Coding System (HCPCS) or Current Procedural Termi -
nol ogy (CPT) coding systens; and

(iii) any other outpatient or anbulatory itens or services as desig-
nated by the conmi ssioner or superintendent as safe and appropriate to

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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be provided in |ower-cost settings in accordance with the provisions of
this section.

(b) "Health benefit plan" neans a plan, policy, contract, certificate,
or agreenent entered into, offered. or issued by a health insurance
carrier or third-party adnmnistrator acting on behalf of a plan sponsor
to provide, deliver, arrange for, pay for, or reinburse any of the costs
of health care services and includes nonfederal governnmental plans as
defined in 29 U . S.C. 8§ 1002(32). Health benefit plan does not include
any plans, prograns of coverage, or benefits administered under 42
US C § 1395 et seq. (Medicare).

(c) "Plan sponsor" neans:

(i) the enployer in the case of a benefit plan established or nmain-
tained by a single enployer;

(ii) the enployee organization in the case of a benefit plan estab-
lished or maintained by an enpl oyee organi zation, provided that "enpl oy-
ee organi zation" shall nean any |abor union or any organization of any
kind, or any agency or enployee representation conmttee, association
group, or plan, in which enployees participate and that exists for the
purpose, in whole or in part, of dealing with enployers concerning an
enpl oyee benefit plan, or other matters incidental to enploynent
relationships, or any enployees' beneficiary association organized for
the purpose in whole or in part, of establishing such a plan; or

(iii) in the case of a benefit plan established or maintained by two
or nore enployers or jointly by one or nore enployers and one or nore
enpl oyee organi zations, the association, comrittee, joint board of trus-
tees, or other similar group of representatives of the parties who
establish or maintain the benefit plan.

(d) "Health care contract" neans a contract, agreenent. or understand-
ing, either orally or in witing, entered into, anended, restated, or
renewed between a health care provider and a health insurance carrier,
one or nore third-party admnistrators, a plan sponsor or its contrac-
tors or agents for the delivery of health care services to an enrollee
of a health benefit plan.

(e) (i) "Health care provider" neans an individual, entity, corpo-
ration, person, or organization, whether for profit or nonprofit, oper-
ating under this article, article thirty-one of this chapter or the
education law, that furnishes, bills or is paid for health care service
delivery in the normal course of business, and includes hospitals,
hospital extension clinics, diagnostic and treatnent centers, physician
offices, or urgent care clinics. It shall also include any affiliated
provider or entity acting on the health care provider's or affiliated
provider's behal f.

(ii) "Health care provider" shall not include any of the follow ng:

(A) any facility that is eligible to be designated or has received a
designation as a federally qualified health center in accordance with 42
USC § 1396a(aa), as anended. or any successor |law thereto, including
those facilities that are also licensed under article thirty-one or
article thirty-two of the nental hygi ene | aw

(B) a public hospital, which for purposes of this subdivision, shal
nean a general hospital operated by a county, nmunicipality or a public
benefit corporation;

(C) a federally designated critical access hospital;

(D) a federally designated sole conmmunity hospital

(E) a rural energency hospital; or

(F) a general hospital that is a safety net hospital, which for
pur poses of this subdivision shall nean a private, financially
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di stressed hospital that serves at least forty-five percent Medicaid and
uni hsured payor nix. To be considered financially distressed, the hospi-

tal nust have an average operating margin that is less than or equal to
zero percent over the past four calendar years of available data based
on audited Hospital Institutional Cost Reports.

(f) "Affiliated provider" neans a provider that is billing for nedical
goods or services that were delivered at a facility that is:

(i) enployed by the health care provider;

(ii) under a professional services agreenent wth the health care
provider: or

(iii) a clinical faculty nenber of a nedical school or other schoo
that trains individuals to be providers and that is affiliated with the
health care provider

(g) "Health insurance carrier" neans an entity |licensed under articles
thirty-two and forty-three of the insurance law or article forty-four of
this chapter and subject to the insurance laws and regul ations of this
state or subject to the jurisdiction of the comm ssioner or the super-
intendent of financial services that offers health insurance, health
benefits, or contracts for health care services, prescription drug
coverage, to large groups, snmall groups, or individuals on or outside
the NY State of Health, The official Health Plan Marketplace., including
the Essential Plan.

(h) "Health system mneans:

(i) a parent corporation of one or npore hospitals and any entity
affiliated with such parent corporation through ownership, governance
nenbership or other neans; or

(ii) a hospital and any entity affiliated with such hospital through
owner shi p, governance, nenbership or other neans.

(i) "Hospital -based facility" neans a facility that is owned or oper-
ated, in whole or in part, by a hospital where hospital or professiona
nedical services are provided, including without |limtation., an outpa-
tient departnment of the hospital.

(J) "Participating provider" neans a provider under contract with a
health benefit plan, or one of its delegates, who has agreed under such
contract to provide health care services to the health benefit plan's
beneficiaries with an expectation of receiving paynent, other than coin-
surance, copaynents, or deductibles fromthe beneficiary, only from the
health care entity under the terns of the contract.

(k) "Site-neutral paynment policy" neans the policy of reinbursing
health care providers the sane anobunt for a simlar service, regardless
of the site or setting of the service.

(1) "Superintendent" neans the superintendent of financial services.

(M "Third-party adnministrator"” nmeans a health plan adninistrator who
acts on behalf of a plan sponsor to adnminister a health benefit plan.

2. (a) Al health care providers that enter into a health care
contract to be a participating provider with any health benefit plan
nust offer to accept as paynent in full for all applicable services,
rates that shall not exceed one hundred fifty percent of the anmpbunt paid
by Medicare for those sane services.

(b) No health care provider shall charge, bill, or accept paynent for
any applicable services that exceeds the lesser of: (i) one hundred
fifty percent of the anmount paid by Medicare; or (ii) the negotiated
rate agreed upon by the health care provider and the health benefit
plan. This provision applies for all individuals and entities that reim
burse for applicable services, including self-pay individuals and health
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benefit plans that do not have an existing contract with the health care
provi der.

(c) No health care provider shall charge, bill, or collect a facility
fee for any applicable services.

3. Al health care contracts entered into with health care providers
shall include the follow ng provisions:

(a) that the health benefit plan shall not reinburse a health care
provider for any applicable services in anpbunts in excess of the rates
set forth in subdivision tw of this section or for facility fees
prohibited by paragraph (c) of subdivision two of this section; and

(b) that no beneficiary or self-pay individual shall be liable to any
health care provider for any anpunts in excess of the rates set forth in
subdi vision two of this section or for facility fees prohibited by para-
graph (c) of subdivision two of this section. including any copaynents,
deducti bl es and/or coinsurance for any portion of such prohibited rates.

4. (a) The departnent shall collect and conpile all available and
relevant hospital, health system and payer-reported data, including
Transparency in Coverage data pursuant to 85 FR 72158, Hospital Price
Transparency data pursuant to 84 FR 65602, the all payor database (APD),
the state planning and research cooperative system (SPARCS), and/or
other publicly available data sources on pricing and utilization of the
applicable services.

(b) The departnent has the authority to request additional data
reports fromhealth care providers annually as needed to efficiently and
fully report on pricing and utilization trends of the applicable
services, and shall request and conpile additional data as needed. The
reports shall be in such fornat as the departnent may specify.

(c) The departnent shall publish the information on a publicly-acces-
sible website, in addition to ensuring integration into the APD, with
rates for applicable services charged., billed. and allowed during the
precedi ng cal endar year, broken down by site of service and contract.

5. (a) Each health insurance carrier shall submt a report annually to
the superintendent concerning rates for applicable services agreed to,
paid, or allowed, during the preceding calendar year, broken down by
site of service and contract. The report shall be in such format as the
superintendent shall specify. The superintendent shall publish the
information reported on a publicly-accessible website designated by the
superint endent .

(b) Commencing one year after the effective date of this section and
every vyear thereafter, the conm ssioner and the superintendent shal
submt a joint report to the governor, the tenporary president of the
senate, the speaker of the assenbly, the mnority | eader of the senate
and the nminority leader of the assenbly that summrizes for the preced-
ing calendar vear: (i) mnulti-year trends and annual cal cul ations of
total spending; (ii) average rates charged and allowed relative to Medi-
care rates; (iii) utilization rates; and (iv) service volunes for appli-
cabl e services subject to the site-neutral paynent policy set forth in
this section broken down by health care provider, site of service, and
payver. The report shall also include any instances of non-conpliance
and actions taken and an estinmate of savings for payers and consuners
conpared with rates charged for applicable services in the contract year
inmmediately prior to the effective date of this section inflated to
current dollars.

6. (a) (i) A health care provider that violates any provision of this
section or any of the rules and reqgulations adopted pursuant hereto
shall be subject to an administrative penalty in an amount which is the
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greater of one thousand dollars per claiminproperly billed or a m ni num
statutory penalty of one hundred thousand dollars per contract occur-
rence.

(ii) The departnment or its designee may audit any health care provider
for conpliance with the requirenents of this section. Until the expira-
tion of four years after the furnishing of any services for which a
facility fee was charged, billed, or collected, each health care provid-
er shall neke available, upon witten request of the departnent or its
desi gnee, copies of any books, docunents, records, or data that are
necessary for the purposes of conpleting the audit.

(iii) The departnent may refer any health care provider subject to
this section to the attorney general to review the contract for conpli-
ance with this section.

(b) (i) Al records and papers of health insurance carriers pertaining
to health benefit plans or negotiations between the health insurance
carrier and any health care provider shall be subject to inspection by
the superintendent or by any agent the superintendent may designate for
that pur pose.

(ii) The superintendent nmay require any health insurance carrier to
produce a list or copies of all health care contracts, transactions, or
pricing arrangenents entered into within the preceding twelve nonths.

(iii) The superintendent may inpose upon a health insurance carrier an
adm nistrative penalty of up to fifty thousand dollars per day for each
day that a contract in violation of subdivision three of this section is
in effect.

(iv) The superintendent may, under section three thousand two hundred
thirty-one of the insurance law, disapprove of health care contract
between a health insurance carrier and any health care provider that is
in violation of subdivision three of this section.

(v) The superintendent may refer any health care contract subject to
this section to the attorney general to review the contract for conpli-
ance with this section. The referral of any health care contract by the
superintendent to the attorney general does not constitute a violation
of any confidentiality agreenent between the health insurance carrier
and the superintendent that nay exist under paragraph one of subsection
(b) of section three thousand two hundred one of the insurance |aw

(c) Any violation of this section shall constitute an unlawful decep-
tive act or practice under section three hundred forty-nine of the
general business law. Any person who suffers a loss as a result of a
violation of this section shall be entitled to initiate an action and
seek all renedies, damages, costs, and fees available under subdivision
(h) of section three hundred forty-nine of the general business |aw.

7. The commissioner and the superintendent shall pronmul gate joint
regul ati ons necessary to inplenent this section, specify the format and

content of reports, and the departnent shall inpose penalties for non-
conpliance consistent with the departnent's authority to regulate health
care providers and health insurers. The conm ssioner and the super-

intendent shall have the discretion to add additional services based on
addi ti onal anbul at or aynent classifications (APCs) or services desig-
nated, any additional office visit Evaluation and Managenent Services or
preventative wellness visit codes, or any other codes so designated
under the Healthcare Commbn Procedure Coding System (HCPCS) or Current
Procedural Terminology (CPT) coding systens identified by the Medicare
Payment Advi sory Commi ssion (MedPAC), through processes such as notice-
and- comment rul emaki ng, technical advisory panels, or other processes to
gain comunity and expert input.
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8§ 2. Severability. |If any clause, sentence, paragraph, subdivision
section or part of this act shall be adjudged by any court of conpetent
jurisdiction to be invalid, such judgnent shall not affect, inpair, or
i nval i date the remrai nder thereof, but shall be confined in its operation
to the clause, sentence, paragraph, subdivision, section or part thereof
directly involved in the controversy in which such judgnent shall have
been rendered. It is hereby declared to be the intent of the legislature
that this act would have been enacted even if such invalid provisions
had not been included herein.

8§ 3. This act shall take effect inmediately.



