§ 4322. Standardi zation of individual enrollee direct paynent
contracts offered by health mai nt enance organi zati ons whi ch provide
out - of -pl an benefits prior to Cctober first, two thousand thirteen. (a)
On and after January first, nineteen hundred ninety-six, and until
Septenber thirtieth, two thousand thirteen, all health mai ntenance
organi zations issued a certificate of authority under article forty-four
of the public health |aw or licensed under this article shall offer to
i ndividuals, in addition to the standardi zed contract required by
section four thousand three hundred twenty-one of this article, a
st andardi zed i ndividual enrollee direct paynent contract on an open
enrol I ment basis as prescribed by section four thousand three hundred
seventeen of this article and section four thousand four hundred six of
the public health law, and regul ations pronul gated thereunder, with an
out - of - pl an benefit system provided, however, that such requirenents
shall not apply to a health maintenance organi zati on excl usively serving
i ndi vidual s enrolled pursuant to title eleven of article five of the
social services law, title eleven-D of article five of the social
services law, title one-A of article twenty-five of the public health
law or title eighteen of the federal Social Security Act. The
out - of - pl an benefit system shall either be provided by the health
mai nt enance organi zati on pursuant to subdivision two of section four
t housand four hundred six of the public health | aw or through an
acconpanyi ng i nsurance contract providing out-of-plan benefits offered
by a conpany appropriately |licensed pursuant to this chapter. On and
after January first, nineteen hundred ninety-six, and until Septenber
thirtieth, two thousand thirteen, the contracts issued pursuant to this
section and section four thousand three hundred twenty-one of this
article shall be the only contracts offered by health naintenance
organi zations to individuals. The enrollee contracts issued by a health
mai nt enance organi zati on under this section and section four thousand
three hundred twenty-one of this article shall also be the only
contracts issued by the health mai ntenance organi zati on for purposes of
conversion pursuant to sections four thousand three hundred four and
four thousand three hundred five of this article. However, nothing in
this section shall be deened to require health nai ntenance organi zations
to term nate individual direct paynent contracts issued prior to January
first, nineteen hundred ninety-six or prohibit health naintenance



organi zations fromterm nating individual direct paynent contracts
i ssued prior to January first, nineteen hundred ninety-siX.

(i) On and after January first, two thousand fourteen, each contract
that is not a grandfathered health plan shall provide coverage for the
essential health benefit package. For purposes of this subsection:

(1) "essential health benefits package" shall have the nmeani ng set
forth in section 1302(a) of the affordable care act, 42 U. S.C. §
18022(a); and

(2) "grandfathered health plan" nmeans coverage provided by a
corporation in which an individual was enrolled on March twenty-third,
two thousand ten for as |long as the coverage nai ntains grandfathered
status in accordance with section 1251(e) of the affordable care act, 42
U S C § 18011(e).

(b) The in-plan and out-of-plan covered benefits for the standardi zed
i ndi vidual enrollee direct paynment contract shall include coverage for
all health services which an enrolled population in a health maintenance
organi zation mght require in order to be maintained in good health,
rendered without limtation as to tinme and cost, except to the extent
permtted by this chapter.

The in-plan and out-of-plan covered services include the foll ow ng:
(1) Inpatient hospital services, including:
(A) daily room and board,;

(B) general nursing care;

(C special diets; and

(D) m scellaneous hospital services.

(2) CQutpatient hospital services including:
(A) diagnostic and treatnent services;

(B) x-rays; and

(C laboratory tests.

(3) Physician services including:

(A) consultant and referral services;

(B) primary and preventive care services;
(© in-hospital nedical services;

(D) surgical services;

(E) anesthetic services; and

(F) second surgical opinion



(4) Preventive health services including:

(A) periodic physical exam nations, including eye and ear exam nations
to determine the need for vision and hearing correction;

(B) well child care frombirth;

(C pediatric and adult i mrunizations;

(D) mamography screening, as provided in subsection (p) of section
four thousand three hundred three of this article;

(E) cervical cytology screening as provided in subsection (t) of
section four thousand three hundred three of this article; and

(F) for a contract that is not a grandfathered health plan, the
foll owi ng additional preventive health services:

(i) evidence-based itens or services that have in effect a rating of
"A" or "B in the current reconmendations of the United States
preventive services task force;

(ii) immunizations that have in effect a recomendati on fromthe
advi sory committee on inmuni zation practices of the centers for disease
control and prevention with respect to the individual involved,

(iii) with respect to children, including infants and adol escents,
evi dence-i nforned preventive care and screenings provided for in the
conpr ehensi ve gui del i nes supported by the health resources and services
adm ni stration; and

(iv) with respect to wonen, such additional preventive care and
screeni ngs not described in item (i) of this subparagraph and as
provi ded for in conprehensive guidelines supported by the health
resources and services adm nistration.

(v) For purposes of this subparagraph, "grandfathered health plan"
nmeans coverage provided by a corporation in which an individual was
enrolled on March twenty-third, two thousand ten for as |long as the
coverage mai ntains grandfathered status in accordance with section
1251(e) of the Affordable Care Act, 42 U . S.C. § 18011(e).

(5) Energency services.

(6) Diagnostic |aboratory services.

(7) Therapeutic and diagnostic radiol ogic services.

(8) Preadm ssion testing.

(9) Home health services up to two hundred visits per nenber per
cal endar year

(10) Maternity care.



(11) Chenot herapy servi ces.

(12) Henodi al ysis services consistent with the provisions of
subsection (gg) of section four thousand three hundred three of this
article.

(13) Qutpatient physical therapy up to ninety visits per condition per
cal endar year

(14) Hospice care up to two hundred ten days.

(15) Skilled nursing facility care when preceded by a hospital stay of
at | east three days and further hospitalizati on woul d ot herw se be
necessary.

(16) Equi prent, supplies and sel f-mnagenent education for the
treatment of diabetes.

(17) Inpatient diagnosis and treatnment of nental, nervous or enotional
di sorders or ailnments up to thirty days per cal endar year conbined with
i npatient treatnent of al coholism and substance abuse.

(18) Inpatient diagnosis and treatnent of al coholismand al cohol abuse
and substance abuse and substance dependence up to thirty days per
cal endar year for detoxification conbined with inpatient treatnent of
mental, nervous or enotional disorders or ailnents.

(19) CQutpatient diagnosis and treatnment of nental, nervous or
enotional disorders or ailnments up to thirty non-energency and three
energency visits per cal endar year.

(20) Anmbul ance servi ces.

(21) Private duty nursing up to five thousand dollars per individua
per cal endar year up to a ten thousand dollar individual lifetine
maxi mum

(22) Prosthetics, orthotics, durable medical equi pnment and mnedi cal
suppl i es.

(23) Inpatient physical rehabilitation services.

(24) Bl ood and bl ood products.

(25) Prescription drugs, including contraceptive drugs or devices
approved by the federal food and drug adm nistration or generic
equi val ents approved as substitutes by such food and drug adm ni stration
and nutritional supplenments (fornulas), whether adm nistered orally or
via a feeding tube for the therapeutic treatnment of phenyl ketonuri a,
branched- chai n ketonuria, gal actosem a and honocystinuria, obtained at a
partici pati ng pharmacy under a prescription witten by an in-plan or



out - of - pl an provider. Health mai ntenance organi zations, in addition to
provi di ng coverage for prescription drugs at a participating pharmacy,

may utilize a mail order prescription drug program Health mai ntenance
organi zati ons nmay provi de prescription drugs pursuant to a drug

formul ary; however, health mai ntenance organi zati ons nust inplenent an
appeal s process so that the use of non-formulary prescription drugs my
be requested by a physician or other provider.

Heal t h mai nt enance organi zati ons shall inpose a one hundred doll ar
i ndi vi dual deductible and a three hundred dollar fam |y deductibl e per
cal endar year for prescription drugs obtained at a participating
pharmacy. Heal th mai nt enance organi zati ons may not inpose a deductible
on prescriptions obtained through the nail order drug program

In addition to the deductible, a ten dollar copaynent shall be inposed
on up to a thirty-four day supply of brand nane prescription drugs
obtained at a participating pharnacy. A five dollar copaynent shall be
i nposed on up to a thirty-four day supply of generic prescription drugs
or brand name drugs for which there is no generic equival ent obtained at
a participating pharnmacy.

If a mail order drug programis utilized, a twenty dollar copaynent
shal |l be inposed on a ninety day supply of brand name prescription
drugs. A ten dollar copaynent shall be inposed on a ninety day supply of
generic prescription drugs or brand name drugs for which there is no
generic equival ent obtained through the mail order drug program

In no event shall the copaynent exceed the cost of the prescribed
drug.

(26) Bone mneral density measurenments or tests and, if such contract
ot herwi se includes coverage for prescription drugs, drugs and devices
approved by the federal food and drug adm nistration or generic
equi val ents as approved substitutes.

In determ ning appropri ate coverage provi ded by subparagraphs (A), (B)
and (C) of this paragraph, the insurer or health naintenance
organi zati on shall adopt standards that include the criteria of the



federal Medicare programand the criteria of the national institutes of
health for the detection of osteoporosis, provided that such coverage
shal |l be further determ ned as foll ows:

(A) For purposes of subparagraphs (B) and (C) of this paragraph, bone
m neral density neasurenents or tests, drugs and devices shall include
t hose covered under the criteria of the federal Medicare programas well
as those in accordance with the criteria, of the national institutes of
heal th, including, as consistent with such criteria dual -energy x-ray
absorptionetry.

(B) For purposes of subparagraphs (A) and (C) of this paragraph, bone
m neral density neasurenents or tests, drugs and devi ces shall be
covered for individuals neeting the criteria for coverage consi stent
with the criteria under the federal Medicare programor the criteria of
the national institutes of health; provided that, to the extent
consistent with such criteria, individuals qualifying for coverage shal
at a mnimum include individuals:

(i) previously diagnosed as having osteoporosis or having a famly
hi story of osteoporosis; or

(ii) with synptons or conditions indicative of the presence, or the
significant risk, of osteoporosis; or

(iii) on a prescribed drug regi nen posing a significant risk of
ost eoporosi's; or

(iv) with lifestyle factors to such a degree as posing a significant
ri sk of osteoporosis; or

(v) with such age, gender and/or other physiological characteristics
whi ch pose a significant risk for osteoporosis.

(C Such coverage required pursuant to subparagraph (A) or (B) of this
par agr aph may be subj ect to annual deducti bl es and coi nsurance as nay be
deened appropriate by the superintendent and as are consistent with
t hose established for other benefits within a given policy.

(D) In addition to subparagraph (A), (B) or (C of this paragraph,
except for a grandfathered health plan under subparagraph (E) of this
par agr aph, coverage shall be provided for the following itens or
services for bone mneral density, and such coverage shall not be
subj ect to annual deducti bl es or coi nsurance:

(i) evidence-based itens or services for bone mneral density that
have in effect a rating of "A or "B in the current reconmendati ons of



the United States preventive services task force; and

(ii) with respect to wonen, such additional preventive care and
screeni ngs for bone mneral density not described in item (i) of this
subpar agraph and as provided for in conprehensive guidelines supported
by the health resources and services adm nistration.

(E) For purposes of this paragraph, "grandfathered health plan" neans
coverage provided by a corporation in which an individual was enrolled
on March twenty-third, two thousand ten for as |ong as the coverage
mai nt ai ns grandfathered status in accordance with section 1251(e) of the
Af fordable Care Act, 42 U S.C. § 18011(e).

(27) Services covered under such policy when provided by a
conprehensi ve care center for eating disorders pursuant to article
thirty of the nmental hygi ene | aw, provided, however, that reinbursenent
under such policy for services provided through such conprehensive care
centers shall, to the extent possible and practicable, be structured in
a manner to facilitate the individualized, conprehensive and integrated
pl ans of care which such centers' network of practitioners and providers
are required to provide.

(b-1) The in-plan and out-of-plan covered benefits for the
st andardi zed i ndividual enrollee direct paynent contracts established by
this section and section four thousand three hundred twenty-one of this
article shall not include drugs, procedures and supplies for the
treatment of erectile dysfunction when provided to, or prescribed for
use by, a person who is required to register as a sex offender pursuant
to article six-C of the correction law, provided that: (1) any denial of
coverage pursuant to this subsection shall provide the enrollee with the
means of obtaining additional information concerning both the denial and
t he neans of chall engi ng such denial; (2) all drugs, procedures and
supplies for the treatnment of erectile dysfunction may be subject to
prior authorization by health mai ntenance organi zations or insurers for
t he purposes of inplenenting this subsection; and (3) the superintendent
shal | promul gate regul ations to inplenment the denial of coverage
pursuant to this subsection giving health naintenance organi zati ons and
i nsurers at |east sixty days follow ng pronul gation of the regul ati ons
to inplenent their denial procedures pursuant to this subsection.

(b-2) No person or entity authorized to provide coverage under this
section shall be subject to any civil or crimnal liability for damages



for any decision or action pursuant to subsection (b-1) of this section,
made in the ordinary course of business if that authorized person or
entity acted reasonably and in good faith with respect to such

i nf or mati on.

(b-3) Notwi thstandi ng any ot her provision of law, if the comm ssioner
of health nakes a finding pursuant to subdivision twenty-three of
section two hundred six of the public health | aw, the superintendent is
authori zed to renove a drug, procedure or supply fromthe services
covered by the contracts established by this section and section four
t housand three hundred twenty-one of this article for those persons
required to register as sex offenders pursuant to article six-C of the
correction | aw

(c) The in-plan benefit system shall inpose a ten dollar copaynent on
all visits to a physician or other provider with the exception of visits
for pre-natal and post-natal care, well child visits provided pursuant
to paragraph two of subsection (j) of section four thousand three
hundred three of this article, preventive health services provided
pursuant to subparagraph (F) of paragraph four of subsection (b) of this
section or itens or services for bone mneral density provided pursuant
to subparagraph (D) of paragraph twenty-six of subsection (b) of this
section for which no copaynent shall apply. A copaynent of ten dollars
shal | be inposed on equi pnent, supplies and sel f-nmanagenent education
for the treatnent of diabetes. Coinsurance of ten percent shall apply to
visits for the diagnosis and treatnment of nmental, nervous or enotional
di sorders or ailnments. Athirty-five dollar copaynent shall be inposed
on energency services rendered in the enmergency roomof a hospital;
however, this copaynment nust be waived if hospital adm ssion results.

(d) The out-of-plan benefit system shall have an annual deductible
established at one thousand dol |l ars per cal endar year for an individual
and two thousand dollars per year for a famly. Coinsurance shall be
established at twenty percent with the health mai ntenance organi zation
or insurer paying eighty percent of the usual, customary and reasonabl e
charges, or eighty percent of the anmounts listed on a fee schedule filed
wi th and approved by the superintendent which provides a conparable
| evel of reinbursenent. Coinsurance of ten percent shall apply to
outpatient visits for the diagnosis and treatnent of nmental, nervous or
enotional disorders or ailnments. The benefits described in subparagraph



(F) of paragraph three and paragraphs seventeen and ei ghteen of
subsection (b) of this section shall not be subject to the deductible or
coi nsurance. The benefits described in paragraph nine of subsection (b)
of this section shall not be subject to the deductible. The out-of-plan
out - of - pocket naxi nrum deducti bl e and coi nsurance shall be established at
three thousand dol |l ars per cal endar year for an individual and five

t housand dol | ars per cal endar year for a famly. The out-of-plan
lifetinme benefit maxi num shall be established at five hundred thousand
dollars for benefits that are not essential health benefits. Alifetine
limt on the dollar anmount of essential health benefits for any

i ndi vidual shall not be established. For purposes of this subsection,
"essential health benefits" shall have the neaning ascri bed by section
1302(b) of the Affordable Care Act, 42 U. S.C. § 18022(h).

(e) The provisions of each contract describing adm nistrative
procedures and ot her provisions not affecting the scope of, or
conditions for obtaining, covered benefits, such as, but not limted to,
eligibility and term nation provisions, nmay be of the type generally
i ssued by the health mai ntenance organi zati on and/or insurer, as |long as
t he superintendent determ nes that the ternms and description of those
adm ni strative and other provisions are unlikely to affect consuners’
determ nati ons of which health mai ntenance organi zation's contract to
purchase and are not contrary to | aw. Each contract may al so incl ude
limtations and conditions on coverage of benefits described in this
section provided the superintendent determnes the limtations and
conditions on coverage were commonly included in the health naintenance
organi zati on and/or health insurance products covering individuals on a
di rect paynent basis prior to January first, nineteen hundred ninety-six
and are not contrary to |aw.

(f) A health mai ntenance organi zation nay offer the required
out - of -pl an benefits by nmeans of a rider to a contract offering in-plan
benefits only.

(g) Day and visit limtations on benefits included in this section are
aggregate limtations regardl ess of whether services are received
i n-plan or out-of-plan. The five thousand dollar per individual per
cal endar year limtation and ten thousand dollar lifetinme [imtation on
private duty nursing is also an aggregate limtation for in-plan and
out - of - pl an benefits conbi ned.



(h) The superintendent shall be authorized to nodify, by regulation,

t he copaynents, deductibles and coi nsurance anmounts described in this
section, if the superintendent determ nes such anmendnents are necessary
to noderate potential premuns. On or after January first, nineteen
hundred ni nety-ei ght, the superintendent shall be authorized to
establish one or nore additional standardized individual enrollee direct
paynment contracts if the superintendent determ nes, after one or nore
public hearings, additional contracts with different |evels of benefits
are necessary to neet the needs of the public.

(i) On and after January first, two thousand fourteen, each contract
that is not a grandfathered health plan shall provide coverage for the
essential health benefit package. For purposes of this subsection:

(1) "essential health benefits package" shall have the nmeani ng set
forth in section 1302(a) of the affordable care act, 42 U. S.C. §
18022(a); and

(2) "grandfathered health plan" neans coverage provided by a
corporation in which an individual was enrolled on March twenty-third,
two thousand ten for as |long as the coverage nai ntains grandfathered
status in accordance with section 1251(e) of the affordable care act, 42
U S C § 18011(e).



