8§ 3241. Network coverage. * (a) (1) An insurer, a corporation
organi zed pursuant to article forty-three of this chapter, a nunicipa
cooperative health benefit plan certified pursuant to article
forty-seven of this chapter, or a student health plan established or
mai nt ai ned pursuant to section one thousand one hundred twenty-four of
this chapter, that issues a health insurance policy or contract with a
network of health care providers shall ensure that the network is
adequate to neet the health and nental health needs of insureds and
provi de an appropriate choice of providers sufficient to render the
services covered under the policy or contract. The superintendent shal
review the network of health care providers for adequacy at the tine of
the superintendent's initial approval of a health insurance policy or
contract; at |least every three years thereafter; and upon application
for expansion of any service area associated with the policy or contract
in conformance with the standards set forth in subdivision five of
section four thousand four hundred three of the public health | aw. The
superintendent shall determ ne standards for network adequacy for nental
heal t h and substance use di sorder treatnent services, including
sub-acute care in a residential facility, assertive conmunity treatnent
services, critical time intervention services and nobile crisis
i ntervention services, in consultation with the comm ssioner of the
of fice of mental health and the conm ssioner of the office of addiction
services and supports. To the extent that the network has been
determ ned by the comm ssioner of health to nmeet the standards set forth
in subdivision five of section four thousand four hundred three of the
public health law, such network shall be deened adequate by the
superi nt endent.

(2) The superintendent, in consultation with the conm ssi oner of
heal th, the conm ssioner of the office of nental health, and the
commi ssi oner of the office of addiction services and supports, shal
propose regul ations setting forth standards for network adequacy for
mental health and substance use disorder treatnent services, including
sub-acute care in a residential facility, assertive conmunity treatnent
services, critical time intervention services and nobile crisis
i ntervention services, by Decenber thirty-first, two thousand
twenty-three.

* NB Effective until January 1, 2027



* (a) (1) An insurer, a corporation organized pursuant to article
forty-three of this chapter, a mnunicipal cooperative health benefit plan
certified pursuant to article forty-seven of this chapter, or a student
heal t h pl an established or maintained pursuant to section one thousand
one hundred twenty-four of this chapter, that issues a health insurance
policy or contract with a network of health care providers shall ensure
that the network is adequate to neet the health, substance-rel ated and
addi ctive disorder and nental health needs of insureds and provide an
appropriate choice of providers sufficient to render the services
covered under the policy or contract. The superintendent shall review
the network of health care providers for adequacy at the tine of the
superintendent's initial approval of a health insurance policy or
contract; at |least every three years thereafter; and upon application
for expansion of any service area associated with the policy or contract
in conformance with the standards set forth in subdivision five of
section four thousand four hundred three of the public health | aw. The
superintendent shall determ ne standards for network adequacy for nental
heal th and substance-rel ated and addi ctive di sorder treatmnment services,

i ncludi ng sub-acute care in a residential facility, assertive conmunity
treatnment services, critical tine intervention services and nobile
crisis intervention services, in consultation with the conm ssioner of
the office of nmental health and the conm ssioner of the office of

addi ction services and supports. To the extent that the network has been
determ ned by the comm ssioner of health to nmeet the standards set forth
in subdivision five of section four thousand four hundred three of the
public health law, such network shall be deened adequate by the
superi nt endent.

(2) The superintendent, in consultation with the conm ssi oner of
heal th, the conm ssioner of the office of nental health, and the
commi ssi oner of the office of addiction services and supports, shal
propose regul ations setting forth standards for network adequacy for
ment al heal th and substance-rel ated and addi ctive di sorder treatnment
services, including sub-acute care in a residential facility, assertive
comunity treatnment services, critical tine intervention services and
nobile crisis intervention services, by Decenber thirty-first, two
t housand twenty-three.

* NB Effective January 1, 2027



(b)(1)(A) An insurer, a corporation organized pursuant to article
forty-three of this chapter, a mnunicipal cooperative health benefit plan
certified pursuant to article forty-seven of this chapter, 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 maintained
pursuant to section one thousand one hundred twenty-four of this
chapter, that issues a conprehensive group or group renmttance health
i nsurance policy or contract that covers out-of-network health care
services shall make available and, if requested by the policyhol der or
contract hol der, provide at | east one option for coverage for at |east
ei ghty percent of the usual and customary cost of each out- of - net work
health care service after inposition of a deductible or any perm ssible
benefit maxi num

(B) If there is no coverage avail abl e pursuant to subparagraph (A) of
this paragraph in a rating region, then the superintendent nay require
an insurer, a corporation organized pursuant to article forty-three of
this chapter, a municipal cooperative health benefit plan certified
pursuant to article forty-seven of this chapter, a health maintenance
organi zation certified pursuant to article forty-four of the public
health | aw, or a student health plan established or maintai ned pursuant
to section one thousand one hundred twenty-four of this chapter issuing
a conprehensive group or group remttance health insurance policy or
contract in the rating region, to nake available and, if requested by
t he policyhol der or contracthol der, provide at | east one option for
coverage of eighty percent of the usual and customary cost of each
out-of -network health care service after inposition of any perm ssible
deducti bl e or benefit maxi mum The superintendent may, after giving
consideration to the public interest, permt an insurer, a corporation,
or a health naintenance organi zation to satisfy the requirenents of this
par agr aph on behal f of another insurer, corporation, or health
mai nt enance organi zati on within the sanme hol di ng conpany system as
defined in article fifteen of this chapter, including a health
mai nt enance organi zati on operated as a |line of business of a health
service corporation organi zed pursuant to article forty-three of this
chapter. The superintendent may, upon witten request, waive the
requi renent for coverage of out-of-network health care services to be
made avail abl e pursuant to this subparagraph if the superintendent



determ nes that it would pose an undue hardshi p upon an insurer, a
corporation organi zed pursuant to article forty-three of this chapter, a
muni ci pal cooperative health benefit plan certified pursuant to article
forty-seven of this chapter, a health mai ntenance organization certified
pursuant to article forty-four of the public health |law, or a student
heal t h pl an established or maintained pursuant to section one thousand
one hundred twenty-four of this chapter.

(2) For the purposes of this subsection, "usual and customary cost”
shall nmean the eightieth percentile of all charges for the particular
health care service perforned by a provider in the sane or simlar
specialty and provided in the sane geographical area as reported in a
benchmar ki ng dat abase nmi ntai 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 this chapter, a nunicipal cooperative health benefit plan certified
pursuant to article forty-seven of this chapter, a health maintenance
organi zation certified pursuant to article forty-four of the public
health | aw or a student health plan established or naintained pursuant
to section one thousand one hundred twenty-four of this chapter.

(3) This subsection shall not apply to energency care services in
hospital facilities or prehospital enmergency nedical services as defined
in clause (i) of subparagraph (E) of paragraph twenty-four of subsection
(i) of section three thousand two hundred sixteen of this article, or
clause (i) of subparagraph (E) of paragraph fifteen of subsection (l) of
section three thousand two hundred twenty-one of this chapter, or
subpar agraph (A) of paragraph five of subsection (aa) of section four
t housand three hundred three of this chapter.

(4) Nothing in this subsection shall limt the superintendent's
authority pursuant to section three thousand two hundred sevent een of
this article to establish m nimum standards for the form content and
sal e of accident and health insurance policies and subscriber contracts,
to require additional coverage options for out-of-network services, or
to provide for standardization and sinplification of coverage.

(c) Wien an insured or enrollee under a contract or policy that
provi des coverage for energency services receives the services froma
health care provider that does not participate in the provider network
of an insurer, a corporation organized pursuant to article forty-three



of this chapter, a nunicipal cooperative health benefit plan certified
pursuant to article forty-seven of this chapter, a health maintenance
organi zation certified pursuant to article forty-four of the public
health | aw, or a student health plan established or maintained pursuant
to section one thousand one hundred twenty-four of this chapter ("health
care plan"), the health care plan shall ensure that the insured or
enrol l ee shall incur no greater out-of-pocket costs for the energency
services than the insured or enrollee would have incurred with a health
care provider that participates in the health care plan's provider
networ k. For the purpose of this section, "energency services" shal

have the neaning set forth in subparagraph (D) of paragraph nine of
subsection (i) of section three thousand two hundred sixteen of this
article, subparagraph (D) of paragraph four of subsection (k) of section
three thousand two hundred twenty-one of this article, and subparagraph
(D) of paragraph two of subsection (a) of section four thousand three
hundred three of this chapter.



