8§ 603. Definitions. For the purposes of this article:

(a) "Emergency condition"” means a nedi cal or behavioral condition that
mani fests itself by acute synptons of sufficient severity, including
severe pain, such that a prudent |ayperson, possessing an average
know edge of nedicine and health, could reasonably expect the absence of
i mmedi ate nedical attention to result in : (1) placing the health of the
person afflicted with such condition in serious jeopardy, or in the case
of a behavioral condition placing the health of such person or others in
serious jeopardy; (2) serious inpairnent to such person's bodily
functions; (3) serious dysfunction of any bodily organ or part of such
person; (4) serious disfigurenent of such person; or (5) a condition
described in clause (i), (ii) or (iii) of section 1867(e)(1)(A) of the
soci al security act 42 U.S. C. § 1395dd.

(b) "Emergency services" neans, with respect to an energency
condition: (1) a medical screening exam nation as required under
section 1867 of the social security act, 42 U S.C. § 1395dd, which is
within the capability of the emergency departnent of a hospital,
including ancillary services routinely available to the energency
departnment to eval uate such emergency nedical condition; and (2) within
the capabilities of the staff and facilities available at the hospital,
such further nedical exam nation and treatnment as are required under
section 1867 of the social security act, 42 U.S.C. § 1395dd, to
stabilize the patient.

* (c) "Health care plan" nmeans an insurer licensed to wite accident
and health insurance pursuant to article thirty-two of the insurance
| aw; a corporation organized pursuant to article forty-three of the
i nsurance |aw, a munici pal cooperative health benefit plan certified
pursuant to article forty-seven of the insurance law, a health
mai nt enance organi zation certified pursuant to article forty-four of the
public health law, or a student health plan established or nmintained
pursuant to section one thousand one hundred twenty-four of the
i nsurance | aw.

* NB Effective until August 26, 2026

* (c) "Health care plan" nmeans an insurer licensed to wite accident
and health insurance pursuant to article thirty-two of the insurance
| aw; a corporation organi zed pursuant to article forty-three of the
i nsurance |aw, a munici pal cooperative health benefit plan certified



pursuant to article forty-seven of the insurance |law, a health

mai nt enance organi zation certified pursuant to article forty-four of the
public health law, a student health plan established or maintained
pursuant to section one thousand one hundred twenty-four of the

i nsurance |law, or a health benefit plan operated pursuant to article

el even of the civil service |aw
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* (c) "Health care plan" nmeans an insurer licensed to wite accident
and health insurance pursuant to article thirty-two of the insurance
| aw; a corporation organi zed pursuant to article forty-three of the
i nsurance |aw, a munici pal cooperative health benefit plan certified
pursuant to article forty-seven of the insurance |law, a health
mai nt enance organi zation certified pursuant to article forty-four of the
public health law, or a student health plan established or nmintained
pursuant to section one thousand one hundred twenty-four of the
i nsurance | aw.
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(d) "Insured" neans a patient covered under a health care plan's
policy or contract.

(e) "Non-participating"” nmeans not having a contract with a health care
plan to provide health care services to an insured.

(f) "Participating" neans having a contract with a health care plan to
provi de health care services to an insured.

(g) "Patient” neans a person who receives health care services,

i ncl udi ng energency services, in this state.

(h) "Surprise bill" nmeans a bill for health care services, other than
energency services, wth respect to:

(1) an insured for services rendered by a non-participating provider
at a participating hospital or anbulatory surgical center, where a
participating provider is unavailable or a non-participating provider
renders services without the insured s know edge, or unforeseen nedical
services arise at the tinme the health care services are rendered;
provi ded, however, that a surprise bill shall not nmean a bill received
for health care services when a participating provider is available and
the insured has elected to obtain services froma non-participating
provi der;

(2) an insured for services rendered by a non-participating provider,



where the services were referred by a participating physician to a
non-participating provider without explicit witten consent of the

i nsured acknow edgi ng that the participating physician is referring the
insured to a non-participating provider and that the referral may result
in costs not covered by the health care plan; or

(3) a patient who is not an insured for services rendered by a
physi cian at a hospital or anmbul atory surgical center, where the patient
has not tinmely received all of the disclosures required pursuant to
section twenty-four of the public health | aw.

(i) "Usual and customary cost" neans the eightieth percentile of al
charges for the particular health care service performed by a provider
in the sane or simlar specialty and provided in the sane geographi cal
area as reported in a benchnmarki ng database mai ntained by a nonprofit
organi zati on specified by the superintendent. The nonprofit organi zation
shall not be affiliated with an insurer, a corporation subject to
article forty-three of the insurance |aw, a municipal cooperative health
benefit plan certified pursuant to article forty-seven of the insurance
| aw, or a health mai ntenance organi zation certified pursuant to article
forty-four of the public health | aw

* (j) "Alowed benchmark” neans the fiftieth percentile of all allowed
anounts for the particular health care service perforned by a
participating provider in the sanme or simlar specialty and provided in
t he sane geographical area as reported in a benchmarki ng dat abase
mai nt ai ned by a nonprofit organi zation specified by the superintendent.
The nonprofit organi zation shall not be affiliated with an insurer, a
corporation subject to article forty-three of the insurance |aw, a
muni ci pal cooperative health benefit plan certified pursuant to article
forty-seven of the insurance |law, or a health maintenance organization
certified pursuant to article forty-four of the public health | aw.

* NB Ef fective August 26, 2026

* (k) "Maxi mum fee" nmeans the eightieth percentile of all allowed
anounts for the particular health care service perforned by a
participating provider in the same or simlar specialty and provided in
t he sane geographical area as reported in a benchmarki ng dat abase
mai nt ai ned by a nonprofit organi zation specified by the superintendent.
The nonprofit organi zation shall not be affiliated with an insurer, a
corporation subject to article forty-three of the insurance |aw, a



muni ci pal cooperative health benefit plan certified pursuant to article
forty-seven of the insurance |law, or a health maintenance organization
certified pursuant to article forty-four of the public health | aw.

* NB Ef fective August 26, 2026



