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PART H 

Section 1. Paragraphs 11, 12, 13, 14, 16 and 17 of 
sect 32 7-a of the insurance law, as added by 
of 996, are amended and four new paragraphs 16-a, 18, 
added to read as follows: 

sUbsection (al of 
705 of the laws 

19 and 20 are 

where notice that an insured enrol ed in a 
care or in a comprehensive policy that utilizes a network of 
providers offered by the insurer may obtain a referral [to] or preau­
thorization for a health care outside of the insurer's network 
or when the insurer does not have a health [w±th] 
who is geographically accessible to the insured and the appro-
priate training and experience in the network to meet the 

health care needs of the insured and the by which 
the insured can obtain such referral or preauthorizationi 

(12) where notice that an insured enrolled in 
care or a comprehensive policy that utilizes a 
providers offered by the insurer with a condition which 
care from may request a referral to such a 

for request such a stand-

, notice that an insured enrolled in a managed 
care product or a comprehensive policy that utilizes a network of 
providers offered by the insurer with [+.i:TJ J& a life-threatening 
condition or disease, or [-t:W:1-J ill a degenerative and disabling condi­
tion or disease, either of which medical care over 

may request 
the insured's medical care 

such a 
notice that an insured enrolled in 

care or comprehensive policy that utilizes a 
providers offered the insurer with f+.i:Tl J& Ii 
condition or disease, or [-t:W:1-1 ill a 
tion or disease, either of which ized medical care over 
a of time, may request access to a specialty care 
center and the procedure which such access may be obtained; 

(16) notice of all appropriate mai addresses and numbers 
to be utilized insureds see information or authorization; [and] 

(16-a) where applicable, notice that an insured shall have direct 
access to primary and preventive obstetric and gynecologic services, 
including annual examinations, care resulting from such annual examina­
tions, and treatment of acute gynecologic conditions, from a qualified 
provider of such services of her choice from within the plan or for any 
care related to a pregnancy; 

51 (17) v-Jhe~e icable, a listing by V, whi may be in a sepa­
of :he name, addre s, and tele-52 rate document i.s 'Jpdated 

53 phone pa ies, and 
4 
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1 lancruaaes spoken and any affiliations rlth participating hospi tals. The 
2 ~i.tinQ shall al.o be posted on the insurer's website and the insurer 
3 shall updat. the webaite within fifteen day. of the addition or tarmi-
4 nation of a provider from the insurer's network or a change in a physi-
5 cian's hospital affiliation; 
6 (18) a description of the method by which an i ns:ured may subllli. t a 
7 o~aim for hea1tb care services; 
8 (19) with respeot to out-of-net work coverage: 
9 CA) a ~ear description of the methodology used by the i nsurer to 

10 determine reimbursement for out-of-network health care servi ces ; 
11 (8) the amount that the insurer will reimburse under the methodology 
12 for out-of- network · bealth care services set for th as a percentage of the 
13 UBua~ and customary c.ost for out-of-network ha3.1 th care s ervices ; and 
14 ce) examples of anticipated. out- or-pocket costs for frequ~tly billed 
15 out-of-network health care servicQS; and 
16 (20) information in writing and through an i nternet website that 
17 reasonably permits an in-sured o r p rospecti.v e insured to esti.mate the 
18 anticipated out-of-pocket cost for out-of-network health care · services 
19 in a geographical area or zip code based upon the difference between 
20 what the i nstlrer will r eimburse for out-of -network beal th care services 
21 and the usual and customary cost for out-of-network health care 
22 services . 
23 § 2. Pa ragraphs 11 a nd 12 o f subsecti on (b) of section 321 7-a of the 
24 insurance law , as added by chapter 705 of the laws of 1996 , are amended 
25 and two new paragraphs 13 and 14 are added to read as follows : 
26 (11) where app licable , provide the written applica tion p rocedures and 
27 mi nimum qualif i cation requi rements for health care providers to be 
28 considered by the insurer for participation in the insurer ' s network for 
29 a managed care product ; [ and] 
30 (12 ) d i sclose s uch other in f ormatio n as requ ired b y the superinten -
31 dent , p r ovided that s uch requiremen ts are promulgated pur suant t o the 
32 state ad~inistrative procedure act[ 7 JL 
33 (13) disclose whether a health care provider scheduled to provide a 
34 health care service is an in-network provider; and 
35 (14) with respect to out-of-network coverage, disclose the approximate 
36 dollar amount that the insurer will pay for a specific out- of-network 
37 health care service . The insurer shall also inform the insured through 
38 such disclosure that such approximation is not binding on the insurer 
39 and that the approximate dollar amount that the insurer will pay for a 
40 specific out-of- network health care service may Change. 
41 § 3 . Section 3217 - a of the insurance l aw is amended by adding a new 
42 s ubsection If) t o read a s foll ows : 
43 (f) For purposes of this section, "usual and customary cost" shall 
44 mean the eightieth percentile of all charges for the parti.cular health 
45 care service performed by a provider in the same or similar specialty 
46 and provided in the same geographical area as reported in a benchmarking 
47 database maintained by a nonprofit organization specified by the super-
48 intendent. The nonprofi t organization shal l not be affiliated with an 
49 insurer , a corporation subject to articl e forty-three of this chapter, a 
')0 munic ipal cooperati ve health benefit plan certifi ed pursuant to article 
~~ forty-seven of this chapter, or a health maintenan ce organization certi -
52 fied pursuant to article forty-four of the public health law. 
53 § 4 . Sectio n 3217-d of the insurance law is a mended by addi ng a new 
54 s~bsection (d) to read as foll ows : 
55 (d) An insurer that issues a comprehensive policy that utilizes a 
56 network of providers and is not a managed care health i nsurance contract 

http://public.leginfo.state. ny. us/bstfrmef.cgi 413/201 4 
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1 as defined in subsection (c) of section four thousand eight hundred one 
2 of this chapter, shall provide access to out-of-network services 
3 consistent with the requirements of subsection (a) of section four thou-
4 sand eight hundred four of this chapter, subsections (g-6) and (g-7) of 
5 section four thousand nine hundred of this chapter, subsections (a-l) 
6 and (a-2) of section four thousand nine hundred four of this chapter, 
7 paragraphs three and four of subsection (b) of section four thousand 
8 nine hundred ten of this chapter, and subparagraphs ee) and (D) of para-
9 graph four of subsection (b) of section four thousand nine hundred four-

10 teen of this chapter. 
1~ § 5. Section 3224-a of the insurance law is amended by adding a new 
12 subsection (j) to read as follows: 
13 (j) An insurer or an organization or corporation licensed or certified 
14 pursuant to article forty-three or forty-seven of this chapter or arti-
15 cle forty-four of the public health law or a student health plan estab-
16 lished or maintained pursuant to section one thousand one hundred twen-
17 ty-four of this chapter shall accept claims submitted by a policyholder 
18 or covered person, in writing, including through the internet, by elec-
19 tronic mail or by facsimile. 
20 § 6. The insurance law is amended by adding a new section 3241 to read 
21 as follows: 
22 § 3241. Network coveraqe. (a) An insurer, a corporation organized 
23 pursuant to article forty-three of this chapter, a municipal cooperative 
24 health benefit plan certified pursuant to article forty-seven of this 
25 chapter, or a student health plan established or maintained pursuant to 
26 section one thousand one hundred twenty-four of this chapter, that 
27 issues a health insurance policy or contract with a network of health 
28 care providers shall ensure that the network is adequate to meet the 
29 health needs of insureds and provide an appropriate choice of providers 
30 sufficient to render the services covered under the policy or contract. 
31 The superintendent shall review the network of health care providers for 
32 adequacy at the time of the superintendent's initial approval of a 
33 health insurance policy or contract; at least every three years there-
34 after; and upon application for expansion of any service area associated 
35 with the policy or contract in conformance with the standards set forth 
36 in subdivision five of section four thousand four hundred three of the 
37 public health law. To the extent that the network has been determined 
38 by the commissioner of health to meet the standards set forth in subdi-
39 vision five of section four thousand four hundred three of the publiC 
o health law, such network shall be deemed adequate by the superintendent. 

41 (b) (1) (A) An insurer, a corporation orqan~zed pursuant to article 
42 forty-three of this chapter, a municipal cooperative health benefit plan 

certified pursuant to article forty-seven of this chapter, a health 
44 maintenance organization certified pursuant to article forty-four of the 

public health law or a student health plan established or maintained 
46 pursuant to section one thousand one hundred twenty-four of this chap­

ter, that issues a comprehensive group or group remittance health insur­
ance policy or contract that covers out-of-network health care services 
shall make available and, if requested by the policyholder or contract­
holder, provide at least one option for coverage for at least eighty 
percent of the usual and customary cost of each out-of-network health 
care service after imposition of a deductible or any permissible benefit 
maximum. 

(B) If there is no coverage available pursuant to subparagraph CA) of 
this paragraph in a rating region, then the superintendent may requ~re 
an insurer, a corporation organized pursuant to article forty-three of 

http://public.leginfo.state.ny.us/bstfrmef.cgi 4/3/2014 
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1 thi.s cbapte~, a JIlu.n.i.cipu c60~rativQ health benefit plan certifi.ed 
2 pursuant to article forty- •• ven o£ this chapter, a health m.ai.nUnance 
3 organization certified pursuant to article forty-four of the publio 
4 health 4", or a student health plan e~stabh.sbed or maintained pursuant 
5 to section ona thousand one hundJ::ad. twenty-fow: .of ~this chapter issui.ng 
6 a cODl"PrabensivQ aroup or groupremi ttance health i..nauz;ance policy or 
:] co~ntraet in tba rating region, to !lAke available and, i..f requested by 

8 the pol:l.cyholdar or contractholdar, provide at least one option for 
9 coverage of eighty percant of the usual :and- customary c~ost of eaeb out-

10 of-network health care service ~ter impoad. tion of any pa.rmissible 
11 daduetible or benefit .maximum. The superintendant mav, after aivina 
12 consideration to the public interest, perml.t an insurer, a corporation, 
13 or a health maintenance organization to satisfy tha requirements of this 
14 pa.raqr1!ph on behalf of another insurer, corporation, or health mainte-
15 nance organ.i%ati.on within the same holdilng company system, as defined in 
16 article fifteen of this chaptaz::, incl,uding a health maintenance o.r.qan-
17 ization operated as a line of businalls of II heal. th service cOrDOration 
18 orga.ni.zed pursuant to. article forty-~ree of this chapter. '!'he supe.r-
19 :intendant may, upon written request, waive the requir_ent for covarllqa 
2,0 of out-of-networx health care serv:f..ces to be made available pursuant- to 
21 this 'subparagraph i.f the superintendant determines that i.t 'would pose an 
22 undue hardship upon an insurer, a eorporation orqan-ized pursuant to 
23 article. forty-three of this chapter, a. municipal. cooperative health 
24 benefit p~an certified pursuant to article forty-seven of this chapter, 
25. a health .maintenance organization certified pur-auant to article forty-
26 four of the public health law, or a student health plan established or 
21 maintained pursuant to s~eotion one thousand one hundred twenty-four of 
28 this chapter. 
29 (2) For the pu;:poses of this subsect.ion, "usual. and oustoJDar'V cost" 
30 shall mean the el.ghtieth percentile of ali cbarges for the particular 
31 heilth care serv:iee performed by a provider in the. same or sim:i..lar 
32 speCl.al.ty and provided in the same geographical area as reported in a 
33 bencbJDarking database mainta1ned by II nonprofi.~ oraanization sP!Jcified 
34 by the superintendant . The nonprofit organization shall not be affil-
35 iated wi.th an i,naurer, a cOrDOration subject to article forty-three of 
36 thia chapte.r_r ::a lIIunicip.al coo.peratl.;ve health banefi.t plan certified 
37 pursuant to article forty-seven of thi.s chapter, a health maintenance. 
38 organization certified ~u~suant to artiole forty-foar of the public 
39 health law or a student health plan established ox maintained ~suant 
40 to section one thousand one hundre.d twenty-foUr of thi..s chapter. 
41 (3) This subsection shall not apply to amergeney care services in 
4 hoapi tal facilities or prahospi tal QIIIergency madi'cal services as defined 
43 i n clause (i) of subparagraph (E) of paragraph twenty-four of subsection 
44 (i) of section three thousand two hundred sixtean of this article, or 
45 clause (i) of subparagraph (E) of paragraph fifta_&n of ~ subsection (l} of 

section three thousand two hundred twenty-one of this chapter, or 
subparagraph (Al of paragraph five of subsection (aa) of section four 
thousand three hundred three o'f this chapter. 

(4) Notbing in this subsection shall limit the superintendent ' s 
autnorLty pursuant to secti on three thousand two hundred seventeen of 
thi s article to estab~ish minimWD standards for the fo=-, c.;:ontent and 
sale of accident and health. insurance poli'cies and subscriber contracts, 
to require additional coveraae options for out-of-network services, or 

54 to proV'ide~ for s tandardization and simplification o f c~ov:arag~. 

(c) When an insured O~ enrollee under a contrac_t or policy that 
6 provides COverag~ for elllergency s ervices recei ves the services from a 

http://public.leginfo.state.ny.uslbstfrmef.cgi 4/3/2014 
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1 health care provider that does not participate in the pravider network 
2 of an insurer, a corpOra,tion organ,ized pursuant ta article ferty-tbr_ 
3 of ~s Chapter, a ~unicipal cooperative hea~th benefit plan certified 
4 pursuant to article -forty-savan of this Chapter c a heal.th ma.intenanoe 
5 organization certified pur'suant to article forty-four o.f the public 
6 hea1tll law, 0% a student beal.th plan established or maintained pursoa.rit 
7 to section one thousand one hu:ndr.ed twanty-four o ,f this chapter C"heB.l.th 
S care plan"), the b .ealth care plan s~ ansure ·that the. insured or 
9 enrol~ee sbal.l inour DO greater ,out-o£1?Qcket coses f 'or the emargengy 

10 services than the insured or .nroll .. would bav. incurred with a heal.th 
11 care Drovider that parti cipates, i n _the health care plan's provider 
12 network. For the purpose of this section, "_eraencv services" shall 
13 have the lIIeaning set forth in sabearaqraph (D) of paragraph nine of 
1.4 subsection (i) 6f section thrse thousand two hundred sixteen of this 
15 article , subparagraph (D ) of paragraph four of subsection (k) of section 
16 three. thousand two :bundred twenty-one of this artic1e, and su.bpa:raqraph 
17 (D) of paragraph two of subsection Ca) of section flOur thousand three 
18 hundred three of this chapter. 
19 § 1 . Sec 'on 43'06- c 0 t.he '[lsurance Jaw ~s amended t?y adding a new 
20 subs-ection (dl to read as folloNs : 
21 (d) A corpora lion, i.nclucU ng a municipal co~par;a ti ve heal th benefi t 
22 p~an certified pursuant to articiLe forty-seven of thi.s chapter and a 
23 student health plan established or maintained pursuant to section one 
24 thousand one hundred twenty-four of this chapter! that issues 'a cOlIIDre-
25 han.ive po'ticy t:hat utilizes a network of providers and is not a managed 
26 care health insurance contract as defined in subsection. (0) of section 
21 four thousand eight hundrfki .one of th;is -Ohapter, shal~ provide access to 
28 out-of-ne.twork. .services consistent with the requirements of subsection 
29 (a) of section four thousand e.ight hWldred. four of this chapter, 
30 subsections (g-6) and Cg-7) of section four thou&and nine hundred of 
31 this cnapter, subsectiona (.-1) and (B-2) of secti.on four thousand nine 
32 hundred four of this chapter, paragraphs three and four of subseoti.on 
33 (b) of section four thousand nine hundred ten of this chapter, and 
34 subparagraphs (~) and (D) of paragrapb four of suDsectien (b) of section 
35 four thousand nine hundred fourteen of tbi.·s chapter. 
36 § 8 . Paragra phs II , 12 , 13 , 14 , 16-a , 17 / and 18 of subsection (a) frf 
37 section 4'3 24 of t he insurance la,w, pa.!:dqr aphs 11 , 12, 13 . 14 , 17 and 18 
38 as added chapter 105 of the l aws of 1 99 6, 16-a as added 
39 chapter 554 of the laws o f 2002 , are ame nded and three new paragraphs 
40 19, 20 and 2 1 are added to read as follows: 
41 (l) c able , not ice t ha a subscriber enrolled. in a managed 
42 care i n a comprehensive contract that u tilizes a netWork of 
43 providers offered the corporation may obtain a re fe raI [-eel ~ 
44 preauthoriz-ation for a health care out,side of the J s 
4 n e wo~k o:!'" when corporati.on doe-s not have a heal t h c are 
<& 6 is geographically accessib~e.: to the insured ana wbo 

54 

rain ing and experience !. n the 
par t icu lar hea l t care nee 5 

the subscriber such 

s'Jbsc r i be r 

proce ­
or preauthori -

that util i zes a 
a c ondition which 

specialist may request a referral to such a 
and he for a s 

http://publicJeginfo.state.ny.us/bstfnnef.cgi 413/2014 
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1 (13:) where applicable , nQ'Cice hat; a subs·criber enrolled in a managed 
2 care produce or a comprehensive con'tract tbat utilizes .a network of 
3 providers of-ered by t .he co.rporation with (i) a lif-e- hreateni.ng c::ondi-
4 ion or d.isease, or ('ii) a deg'er.era Lve and. d' sabl-illg co ditiGm or 
5 disease , eit.her 0[ whioh requues specialized medical cae over a 
6 pro~onged perled 'of ime may reque~t a specialist responsible for 
'1 prov-idlnq or coordina ing the subseriber I S med' cal ca.r;;e arid the proce­
B dure for requesting and obcalniog such a specialist ; 
9 riA) whe e apphcable . notIce tl:li:It: a subscriber enr-oll.ed in a :manage 

lO care produG or comprehensive contract that utilizes a network of 
U providers offered by he corporation w ,th I+i+J .1& a Ii e.-threaten'og 
12 conciit-ion 0L' disease , or [~J m a degenerative and disabl.ing condi-
13 tion or d i sease , either o·r wh.ich requires speciali ,ed medical care over 
14 a prolonged period of ci~e may requ~s& ac~e$S to a spe~alty care cen er 
~5 and ~he.procedure by which sUch access may be obtained; 
16 (16-a) where applicable . not-ice that an ' enrollee sha~l have direct 
17 aec::ess to primary and preventive obstetric and gynecologic services~ 
18 i.ncl udinq .annual e.x:a:ml na tions, care .resul tinq from such annual exam.i.na 
19 tions, and treatmen t of acute c;yneooloqi.c condi "tions « [rom a qualified 
20 provider of such services of he~ choice from within the plan (E~ BO 
21 r .... !! ~8:ft bo ~~ia~t.OI'l. _'ttall:y Eo!! aDeft a._s.eaa) or [- 1 for any 
22 care xela ed to ~ preqnancy [aftd eha~ adda~el'la~l~, eb~ .ftro11 •• ehall 
23 he •• cH!!.et! aeee •• t=o !,!!~ aftd F •• 8!\'ti; .... ee.t:.~i;e and n"'eeelo~e 

24 a&zuices zaqaizad as a za.all of sada amlual exami:natiolts bL a .a a 1aactlt 
25 of Bii aoute gynecologic c<!J1lditiultl ; 
26 (17) vhe e applicable , a liscing by specialty, whieh may be in a sepa -
27 rat'e docwnent. that. is updated annually ; of be name., addre·ss. a.nd tel-e~ 
28 phone number o ·f a il participating providers , inc1l1ding faci1iti.es , and 
2-9 i n addilien . i-n, tr.e case of physicians. board cert' fjca ion[,...-andJ ~ 
JO langUages spoken and. any aff.i.liations with participating hospital.s. Th.e 
:l~ listing shall also be posted on the oorporation' s website and th .• oorpo-
32 ra.tion shul update the website rithin fifteen days of the add! tion or 
3 3 termination of 11 pro:vider from the corporation's network or a change in 
34 a physioian' s hospi ea.l affiliation i 
35 (lB) a description of the mechan.!sm$ b y which subs criber:; may partic-
3 6 i pate ~n the de~lopmeot Gf th~ policies of the corporation[~) L 
37 (19.) the method by which a sUbscriber may submit a c1aim for heal th 
38 care servicesj 
39 (20) with respect to out- of-net:work coverage: 
4 (A) • cleaT description of the methodology used by the corporation to 
41 determine reimbursement for out-of- network heal th care services; 
42 CB) a description of the amount that the corporation will reimburse 
43 unda-r the methodology for out-of-network health care services set forth 
44 as ·a percent.cre of the usual and customa.ry cost for out-of-network 
4 heal th care sa-.rvices; and 

ce) examples of ant.icip'atad out- of- pocket costs for frequently billeli 
out-9f-network health care services; and 

(2.1) informa.t ioJl in wri tinq and through an internet website tbat 
reasonably permit s a subscriber or pr.osp.ective s$scr:iber to estimate 
the anti c i pated out- of-pocket cost for out-of-network he~th care 
se~ioes in a geograph:ical area or zip code· based upon the difference 
betwe~n what the corporation wiLL r.e~urse for out-of-network health 
care services and the usual. and. customau cost for out-of-network bealth 
care services . 

http;llpublic,leginfo.state.ny .us/bstfrmefcgi 4/3/2014 
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1 § 9. Paragraphs 11 and 12 of subsection (b) of section 4324 of the 
2 insurance law, as added by chapter 705 of the laws of 1996, are amended 
3 and two 13 and 14 are added to read as follows: 
4 11) the written ication procedures and 
5 minimum fication for health care providers to be 
6 considered by the corporation for parti in the corporation's 
7 network for a care product; [and] 
8 (12) disclose such other information as the 
9 dent, that such rements are pursuant to the 

10 state administrative procedure act[~JL 
11 (13) disclose whether a health care provider scheduled to provide a 
12 health care service is an in-network provider; and 
13 (14) with respect to out-of-network coverage, disclose the approximate 
14 dollar amount that the corporation will pay for a specific out-of-net-
15 work health care service. The corporation shall also inform the insured 
16 through such disclosure that such approximation is not bindinq on the 
17 corporation and that the approximate dollar amount that the corporation 

8 will pay for a specific out-of-network health care service may change. 
19 § 10. Section 4324 of the insurance law is amended by adding a new 
20 subsection (f) to read as follows: 
21 (f) For purposes of this section, "usual and customary cost" shall 
22 mean the eightieth percentile of all charges for the particular health 
23 care service performed by a provider in the same or similar specialty 
24 and provided in the same geographical area as reported in a benchmarking 
25 database maintained by a nonprofit organization specified by the super-
26 intendent. The nonprofit organization shall not be affiliated with an 
27 insurer, a corporation subject to this article, a municipal cooperative 
28 health benefit plan certified pursuant to article forty-seven of this 
29 chapter, or a health maintenance organization certified pursuant to 
30 article forty-four of the public health law. 
31 § 11. Section 4900 of the insurance law is amended by adding a new 
32 subsection (g-6-a) to read as follows: 
33 (g-6-a) "Out-of-network referral denial" means a denial under a 
34 manaqed care product as defined in subsection (c) of section four thou-
35 sand eight hundred one of this chapter of a request for an authorization 
36 or referral to an out-of-network provider on the basis that the health 
37 care plan has a health care provider in the in-network benefits portion 
38 of its network with appropriate training and experience to meet the 
39 particular health care needs of an insured, and who is able to provide 
4J the requested health service. The notice of an out-of-network referral 
4 denial provided to an insured shall include information explaining what 
42 information the insured must submit in order to appeal the out-of-net-
43 work referral denial pursuant to subsection (a-2) of section four thou-
44 sand nine hundred four of this article. An out-of-network referral 

denial under this subsection does not constitute an adverse determi­
nation as defined in this article. An out-of-network referral denial 

an out-of-network denial as defined in 

http://public.leginfo.state.ny.us/bstfrmef.cgi 4/3/2014 
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health care shall be transmitted in a manner 
and in a form agreed upon by the parties. The notification shall iden­
tify: (1) whether the services are considered in-network or out-of-net­
work; (2) whether the insured will be held harmless for the services and 
not be responsible for any payment, other than any applicable co-pay­
ment, co-insurance or deductible; (3) as applicable, the dollar amount 
the health care plan will pay ,if the service is out-of-networkj and (4) 
as applicable, information explaining how an insured may determine the 
anticipated out-of-pocket cost for out-of-network health care services 
in a geographical area or zip code based upon the difference between 
what the health care plan will reimburse for out-of-network health care 
services and the usual and customary cost for out-of-network health care 
services. 

§ 13. Section 4904 of the insurance law is amended by adding a new 
subsection (a-2) to read as follows: 

(a-2) An insured or the insured's designee may appeal an out-of-net­
work referral denial by a health care plan by submitting a written 
statement from the insured's attending physician, who must be a 
licensed, board certified or board eligible physician qualified to prac­
tice in the specialty area of practice appropriate to treat the insured 
for the health service sought, provided that: (1) the in-network health 
care provider or providers recommended by the health care plan do not 
have the appropriate training and experience to meet the particular 
health care needs of the insured for the health service; and (2) reoom­
mends an out-of-network provider with the appropriate training and expe­
rience to meet the particular health oare needs of the insured, and who 
is able to provide the requested health service. 

§ 14. Subsection (b) of section 4910 of the insurance law is amended 
by adding a new paragraph 4 to read as follows: 

(4) CA) The insured has had an out-of-network referral denied on the 
grounds that the health care plan has a health oare provider in the 
in-network benefits portion of its network with appropriate training and 
experienoe to meet the partioular health oare needs of an insured, and 
who is able to provide the requested health servioe. 

CE) The insured's attending physioian, who shall be a lioensed, board 
oertified or board eligible physioian qualified to practice in the 
speoialty area of praotioe appropriate to treat the insured for the 
health servioe sought, certifies that the in-network health care provid­
er or providers recommended by the health oare plan do not have the 
appropriate training and experienoe to meet the partioular health care 
needs of an insured, and recommends an out-of-network provider with the 
appropriate training and experienoe to meet the particular health care 
needs of an insured, and who is able to provide the requested health 

44 servioe. 
4 § 1 . Fa 4 of subseccion Ib) of sect~on 4 14 of the insurance 

47 
aw i BIended by a subparag read ows: 

(D) For external appeals requested pursuant to paragraph four of 
subsection (b) of seotion four thousand nine hundred ten of this title 
relating to an out-of-network referral denial, the external appeal agent 
shall review the utilization review agent's final adverse determination 
and, ~n aocordance w~th the prov~s~ons of this title, shall make a 
determination as to whether the out-of-network referral shall be covered 
by the health plan; provided that suoh determination shall: 

(i) be conducted only by one or a greater odd number of clinical peer 
reviewers; 

(ii) be accompanied by a written statement: 
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(I) that the out-of-network referral shall be covered by the health 
care plan either when the reviewer or a majority of the panel of review­
ers determines, upon review of the traininq and experience of the 
in-network health care provider or providers proposed by the plan, the 
training and experience of the requested out-of-network provider, the 
clinical standards of the plan, the information provided concerning the 
insured, the attending phYSician's recommendation, the insured's medical 
record, and any other pertinent information, that the health plan does 
not have a provider with the appropriate training and experience to meet 
the particular health care needs of an insured who is able to provide 
the requested health service, and that the out-of-network provider has 
the appropriate training and experience to meet the particular health 
care needs of an insured, is able to provide the requested health 
service, and is likely to produce a more clinioally beneficial outcome; 
Q!: 

(Ill upholding the health plan's denial of coverage; 
(iii) be subject to the terms and conditions generally applicable to 

benefits under the evidence of coverage under the health care plan; 
(iv) be binding on the plan and the insured; and 
(v) be admissible in any court proceeding. 

§ 16. The public health law is amended adding a new section 23 to 
read as follows: 

§ 23. Claim forms. A non-participatinq physician shall include a 
claim form for a third-party payor with a patient bill for health care 
services, other than a bill for the patient's co-payment, coinsurance or 
deductible. 

§ 17. The public health law is amended adding a new section 24 to 
read as follows: 

§ 24. Disclosure. 1. A health care professional, or a qroup practice 
of health care professionals, a diagnostic and treatment center or a 
health center defined under 42 U.S.C. § 254b on behalf of health care 
professionals rendering services at the group practice, diagnostiC and 
treatment center or health center, shall disclose to patients or 
prospective patients in writinq or through an internet website the 
health care plans in which the health care professional, group practice, 
diagnostic and treatment center or health center, is a participating 
provider and the hospitals with which the health care professional is 
affiliated prior to the provision of non-emergency services and verbally 
at the time an appointment is scheduled. 

2. If a health care professional, or a group practice of health care 
professionals, a diaqnostic and treatment center or a health center 
defined under 42 U.S.C. § 254b on behalf of health care professionals 
rendering at the group practice, diagnostic and treatment 

not participate in the network of a 
health care plan, the health care 

health 

amount the health care professional will bill the patient for health 
care services is available upon request; and (b) upon receipt of a 
request from a patient or prospective patient, disclose to the patient 
or prospective patient in writing the amount or estimated amount or, 
with respect to a health center, a schedule of fees provided under 42 
U.S.C. § 254b(k) (3) (G) (i), that the health care professional, qroup 
practice, d~aqnostic and treatment center or health center, will bill 
the patient or prospective patient for health care services provided or 
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anticipated to be provided to the oatient or prospective patient absent 
2 unforeseen medica1 circumstances that lIUly ariae when the heal.th care 
3 services are provided. 
<I 3 . A h.~tb care professional who .is a physiCian shall. provide a 
5 patient or prospective patient with the name, practice name, aa.i.linq 
6 address, and telephone number o£ any haa.! th care prov:i.der schedul.ed to 
7 perform anesthesiol.oqy, l.aboratory, pathol.oqy ( rad:iol.ogy or assistant 
8 suraeon services in connection with care to be provided in the physi.-
9 cian' II office for the patient o r coordinat-ed or referred by the physi-

10 ciao. for the patient at the time of referral. to or' coordination of 
11 services with such provide% . 
12 4. A heal.th care professional. who is a pbysician shal.l, for a 
13 oati-.nt'. schedul.ed hospital. admission or schedul.ed outpatient hospital. 
14 servi.ces, provide a patient and the hospital with the name, practice 
.15 name, mril.ing address and l:.al.ephone number of any other physi.ci.a:n whose 
l6 services will be arranged by the physician and are scheduled at the toe 
17 of the pre-ac:ba.ission testing, registrat.ion or adm.ission at the time 
le non-emergency services are scheduled; and information as to how to 
19 determine the heal. thcare pl.ans in which the. physician participates. 
20 S. A hospital. shul. establ.ish, update and IIUlke public through posting 
21 on the hospital's web.ite, to the extent required by federal guidelines, 
22 Ii list of the hospital. 's standard charges for items and services 
23 provided by the hospitaL, incl.uding for diagnosis-re.l.atad groups estab-
24. l.i.shed under .ection. 1886 (d) (4) of the federal. social security act. 
25 6. A hospital shul post on the hospital's website: (a) the health 
26 care plans in which the hospital i.s a partici.patinq provider; (b) a 
27, statement that (i) p,hysician services provided in the hospital are not 
28 included in the hospital's charges; (ii) physicians who provide services 
29 in the hospita.! mayor may not participate with the same health care 
30 p:La.ns ,as the hospital., and; (iil ) the prospective patient shoul.d check 
3 with the physician arranging for the hospi tal services to determine the 
32 heal. th care plans in which the physician participates; (c) as appl.ica.-
3 3 ble, the name, mailing address and telephone number of the physician 
3 4 groups that the hospital has contracted with t.o provide .services includ-
35 .in.q anasthesiology, pathology or radiology. and instructions how to 
3 6 contact these groups to determine the health care plan participation of 
37 the physicians in these groups; and (d) as applicable. the name, mBil.ing 
38 address, and telephone number of physicians employed by the hospital. and 
39 whose services may be provided at the hospital, and the. health care 
40 plans in which they participate. . 
41 7. In registration or admdssion materials provided in advance ~f non-
42 emeraancy hospital s.ervices, a hospital shall.: (a) advise the patl.ant or 
43 prospective patient to check "'l.th the physici~ arranging the hospital. 
4 4 services to d.etermine.: (·i) the name, practice name, mailing address and 
45 telephone number of any other physician whose services will be arranged 
46 by the physician; and (ii) whether the services of physicians who are 
4 7 empl.oyed or contracted by the hospi tal to provide services including . 
48 anesthasiology, pathology and/or radiology ara reasonably anticipated to 
49 be- provided to the pati.ent ; and (b) provide patients or prospective 
50 patients Wl.tb i nformation as to how to ti.mel.y determine the health care 
51 plans participated in by physicians who are reasonably anticipated t o 
52 pronde servi.cas to the patient at the hosp1tal, as determined by the 
53 physician arranging the patient's hospital services. and who are employ-
54 ees of the hospital. or contracted by the hospital to provide s ervices 
55 including anesthesiology . radiology and/or pathol ogy. 
56 8 . For purposes of this section; 
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1 (a) "Hea~th care p~an" means a hea~th insurer inc~uding an insurer 
2 ~icensed to write accident and hea~th insurance subject to artic~e thir-
3 ty-two of the insurance ~aw; a corporation organized pursuant to artic~e 
4 forty-three of the insurance ~aw; a municipa~ cooperative hea~th benefit 
5 plan certified pursuant to artic~e forty-seven of the insurance ~awj a 
6 health maintenance organization certified pursuant to article forty-four 
7 of this chapter; a student health plan estab~ished or maintained pursu-
8 ant to section one thousand one hundred twenty-four of the insurance law 
9 or a self-funded employee we~fare benefit p~an. 

10 (b) "Health care professiona~" means an appropriately ~icensed, regis-
11 tered or certified hea~th care professiona~ pursuant to title eight of 
12 the education ~aw. 
13 (c) "Hospital" means a genera~ hospital as defined in subdivision ten 
14 of section two thousand eight hundred one of this chapter. 
15 § 18. Paragraphs (k), (p-1) I (q) and (r) of subdivision 1 of section 
16 4408 of the public health law, (k) I (q) and (rl as added by 
17 705 of the laws of 1996, and (p-1) as added by chapter 
18 554 of the laws 2002, are amended and three new (s) I (tl 
19 and (ul are added 
20 (k) notice that referral to health 
21 provider outside 
22 panel when the 
23 care provider 
24 and who has 
25 to meet the 
26 dure by which the enrollee can 
27 (p-1) notice that an enrollee shall have direct access to primary and 
28 preventive obstetric and gynecologic services, including annual examina-
29 tions, care resulting from such annual examinations, and treatment of 
30 acute gynecologic conditions, from a qualified provider of such services 
31 of her choice from within t!le [£'er ne £'ewer 1:.-hen 'two exemine'tiens 
32 ennttelly £'er sttch se~icesJ or (~l for any care related to ~ pregnancy 
33 [end 'the'!! eddi'tionelly, 'the enrollee shall heve direc't eccess 'to primerI' 
34 and preventive obstetric and gynecologic services :required as a result 
35 of each annual exemillatione o:r as a reealt of an acate gynecologic 
36 coudi tion J ; 
37 (q) notice of al appropri.ate mail addresses and telephone numbers 
38 to be utilized by enrollees .information or authorization; [and] 
39 (1') a listing by specialty, which may be in a separate document that 
40 annually, of the name, address and telep!lone number of all 
41 del'S, facilities, and, in addition, in the 
42 case cians, board certif cation(-;-J ( languages spoken and any 
43 affiliations with participating hospitals. The listing shall a~so be 
44 posted on the health maintenance organization's website and the health 
4 maintenance organization shall update the website within fifteen days of 

the addition or termination of a provider irom the health maintenance 
network or a change in a physiCian's hospital affil-

the methodology used by the health mainte-
nance organization to determine reimbursement for out-oi-network health 
care services; 

(ii) the amount that the health ma~ntenance organization w~ll re~m­
burse under the methodology for out-of-network health care services set 
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forth as a percentage of the usual and customary cost for out-of-network 
heal. th oare services; 

(ill) examples of anti c ipated out-of-poc.ke t costs for frequently 
billed out-of-network health care servi ces; and 

(u) infoz:mation in writing and through an internet website that 
reasonably pe%lllits an enrollee or prospecti ve enrollee to es t imate the 
antici pated out-of-pocket c ost for out-oi-network health care services 
i n a geographical area or zip code baaed upon the difference between 
what the health .maintenance organization will reimburse for out-of-net­
work health care servi ces and the usual and customary cost for out-of­
netwo r k health care services. 

§ 19 . Paragraphs (k) and (I) of subdivision 2 of section 4408 of the 
public health law , as added by chapter 705 of the laws of 1996 , are 
amended and t wo new paragraph s (m) and (n) a r e added to read as follows: 

(k) provide the wri tten application procedures and minimum quali fica­
t i on requi r e ments for health care provide rs to be considered b y the 
health maintenance o rganiza t ion ; [ and] 

{I} disclose other information as required by the commissioner , 
p r ovided that such requirements are promulgated pursuant to the state 
administrative procedure act[ ~ l L 

(m) disclose whether a health care provider scheduled to provide a 
health care service is an in-network provider; and 

(n) with respect to out-of-network coverage, disclose the approximate 
dollar amount tha t the health maintenance organization will pay for a 
specific out-of-network health care service. The health maintenance 
organization shall also inform an enrollee through such disclosure that 
such approximation is not binding on the health maintenance organization 
and that the approximate dollar amount that the health mai ntenance 
organization will pay for a specific out-of-network health care service 
may change. 

§ 20. Section 4408 of the public hea l th law is amended by adding a new 
subdivision 7 to read as follows : 

7. For purposes of this section, "usual and customary cost" shall 
mean the eightieth percentile of all charges for the parti cular health 
care service performed by a provider in the same or similar specialty 
and provided in the same geographical area as reported in a benchmarking 
database maintained by a nonprofit organization specified by the super­
intendent of financial services. The nonprofit organization shall not be 
affil i ated with an insurer, a corporation subject to article forty-three 
of the insurance law, a municipal cooperative health benefit plan certi­
fied pursuant to article forty-seven of the insurance law, or a health 
maintenance organization certified pursuant to this article. 

§ 21 . Sect ion 4900 of the public health law is amended by adding a new 
s ubdivi sion 7- f- l to r ead as foll ows : 

7-f-1. "Out-of-network referral denial " means a denial of a request 
for an authorization or referral to an out-of-network provider on the 
basis that the health care plan has a health care provider in the 
in- network benefit.s portion of its network with appropria t e training and 
experience to meet the parti cular health care needs of an enrollee, and 
who is able to provide the requested health service . The noti ce of an 
out-of-network referral denial provided to an enrollee shall include 
information explaining what information the enrollee must submit in 
order to appeal the out-of-network referral denial pursuant to subdivi­
sion one-b of section four thousand nine hundred four of this article. 
An out-of- network referral denial under this subdivision does not 
constitute an adverse determi nation as defined in this article. An out -
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1 of-network referra~ denia~ sha~~ not be construed to inc~ude an out-of-
2 network denia~ as defined in subdivision seven-f of this section. 
3 § 22. Subdivision 2 of section 4903 of the public health law, as 
4 amended by 514 of the laws of 2013, is amended to read as 
5 follmvs: 
6 2. A utilization review agent shal make a utilization review determi-
7 nation involving health care services which re zation 
8 and notice of a determination to the enrollee or enrollee's 
9 designee and the enrollee's health care and in 
o writing within three business of of the 

tion. To the extent such written 
2 enrollee's health care provider shall be transmitted electronically, in 
3 a manner and in a form agreed upon by the parties. The notification 
4 shall identifx; (a) whether the services are considered in-network or 

15 out-of-network; (b) and whether the enrollee will be held harmless for 
16 the services and not be responsible for any payment, other than any 
17 applicable co-payment or co-insurance; (c) as applicable, the dollar 
18 amount the health care plan will pax if the service is out-of-network; 
19 and Cd) as applicable, information explaining how an enrollee max deter-
20 mine the anticipated out-of-pocket cost for out-of-network health care 
21 services in a geographical area or zip code based upon the difference 
22 between what the health care plan will reimburse for out-of-network 
23 health care services and the usual and customary cost for out-of-network 
24 health care services. 
25 § 23. Section 4904 of the public health law is amended by adding a new 
26 subdivision I-b to read as follows: 
27 l-b. An enrollee or the enrollee'S designee max appeal a denial of an 
28 out-of-network referral bX a health care plan bX submitting a written 
29 statement from the enrollee'S attending phxsician, who must be a 
30 licensed, board certified or board eligible phxsician qualified to prac-
31 tice in the specialtx area of practice appropriate to treat the enrollee 
32 for the health service sought, provided that: (a) the in-network health 
33 care provider or providers recommended bX the health care plan do not 
34 have the appropriate training and experience to meet the particular 
35 health care needs of the enrollee for the health service: and (b) recom-
36 mends an out-of-network provider with the appropriate training and expe-
37 rience to meet the particular health care needs of the enrollee, and who 
38 is able to provide the requested health service. 
39 § 24. Subdivision 2 of section 4910 of the public health law is 
40 amended by adding a new (d) to read as follows: 
41 (d) (i) The enrollee has had an out-of-network referral denied on the 
42 grounds that the health care plan has a health care provider in the 
43 in-network benefits portion of its network with appropriate training and 
44 experience to meet the particular health care needs of an enrollee, and 
45 who is able to provide the requested health service. 
46 (ii) The enrollee'S attending phxsician, who shall be a licensed, 
47 board certified or board eligible phYSician qualified to practice in the 

specialty area of practice appropriate to treat the enrollee for the 
health service sought, certifies that the in-network health care provid­
er or providers recommended bX the health care plan do not have the 
appropriate traknkng and experience to meet the particular health care 
needs of an enrollee, and recommends an out-of-network provider with the 
appropriate training and experkence to meet the particular health care 
needs of an enrollee, and who is able to provide the requested health 
service. 
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amended a new 
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of the public 
(D) to read as 

(D) For external appeals requested pursuant to paragraph Cd) of subdi­
vision two of seotion four thousand nine hundred ten of this title 
relating to an out-of-network referral denial, the external appeal agent 
shall review the utilization review agent's final adverse determination 
and, in aooordanoe with the provisions of this title, shall make a 
determination as to whether the out-of-network referral shall be oovered 
by the health plan; provided that suoh determination shall: 

(i) be oonduoted only by one or a greater odd number of olinioal peer 
reviewers: 

(ii) be aooompanied by a written statement: 
(1) that the out-of-network referral shall be oovered by the health 

oare plan either when the reviewer or a majority of the panel of review­
ers determines, upon review of the training and experienoe of the 
in-network health oare provider or providers proposed by the plan, the 
training and experienoe of the requested out-of-network provider, the 
olinioal standards of the plan, the information provided oonoerning the 
enrollee, the attending physioian's reoommendation, the enrollee's 
medical reoord, and any other pertinent information, that the health 
plan does not have a provider with the appropriate training and experi­
enoe to meet the partioular health oare needs of an enrollee who is able 
to provide the requested health setvioe, and that the out-of-network 
provider has the appropriate training and experienoe to meet the partio­
ular health oare needs of an enrollee, is able to provide the requested 
health servioe, and is likely to produoe a more olinioally benefioial 
outoome; or 

(2) upholding the health plan's denial of ooverage; 
(iii) be subject to the terms and conditions generally applicable to 

benefits under the evidenoe of coverage under the health care plan; 
(iv) be binding on the plan and the enrollee; and 
(v) be admissible in any court proceeding. 

§ 26. The financial services law is amended by 
to read as follows: 

ARTICLE 6 

a new article 6 

37 EMERGENCY MEDICAL SERVICES AND SURPRISE BILLS 
38 Seotion 601. Dispute resolution prooess established. 
39 602. Applioability. 
40 603. Definitions. 
41 604. Criteria for determining a reasonable fee. 
4 605. Dispute resolution for emergency services. 
43 606. Hold harmless and assignment of benefits for surprise bills 

for insureds. 
607. Dispute resolution for surprise bills. 
606. PaYment for independent dispute resolution entity. 

§ 601. Dispute resolution process established. The superintendent 
shall establish a dispute resolution process by whioh a dispute for a 
bill for emergency servioes or a surprise bill may be resolved. The 
superintendent shall have the power to grant and revoke oertifioations 
of independent dispute resolution entities to conduot the dispute resol­
ution prooess. The superintendent shall promulgate regulations estab­
lishing standards for the dispute resolution prooess, inoluding a proo­
ess for oertifying and seleoting independent dispute resolution 
entities. An independent dispute resolution entity shall use lioensed 
physicians in aotive praotice in the same or similar specialty as the 
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1 physician providing the service that is subjeot to the dispute resol-
2 ution process of this article. To the extent practicable, the physioian 
3 shall be licensed in this state. 
4 § 602. Applicability. (a) This artiole shall not apply to health care 
5 services, including emergency services, where phYSician fees are subjeot 
6 to schedules or other monetary limitations under any other law, inolud-
7 ing the workers' compensation law and artiole fifty-one of the insurance 
8 law, and shall not preempt any such law. 
9 (b) (1) With regard to emergency services billed under Amerioan medical 

:0 association current procedural terminology (CPT) codes 99281 through 
11 99285, 99288, 99291 through 99292, 99217 through 99220, 99224 through 
12 99226, and 99234 through 99236, the dispute resolution process estab-
13 lished in this article shall not apply when: 
14 (A) the amount billed for any such CPT oode meets the requirements set 
15 forth in paragraph three of this subsection, after any applicable oo-in-
16 surance, co-payment and deduotible; and 
17 (B) the amount billed for any such CPT code does not exceed one 
18 hundred twenty percent of the usual and oustomary cost for such CPT 
19 oode. 
20 (2) The health care plan shall ensure that an insured shall not incur 
21 any greater out-of-pocket oosts for emergency services billed under a 
22 CPT oode as set forth in this subsection than the insured would have 
23 incurred if such emergency services were provided by a partioipating 
24 physician. 
25 (3) Beginning January first, two thousand fifteen and eaoh January 
26 first thereafter, the superintendent shall publish on a website main-
27 tained by the department of financial servioes, and provide in writinq 
28 to each health oare plan, a dollar amount for whioh bills for the proce-
29 dure oodes identified in this subsection shall be exempt from the 
30 dispute resolution process established in this artiole. Suoh amount 
31 shall equal the amount from the prior year, beginning with six hundred 
32 dollars in two thousand fourteen, adjusted by the average of the annual 
33 average inflation rates for the medical care oommodities and medical 
34 oare services oomponents of the consumer price index. In no event shall 
35 an amount exceeding one thousand two hundred dollars for a specific CPT 
36 oode billed be exempt from the dispute resolution prooess established in 
37 this artiole. 
38 § 603. Definitions. For the purposes of this artiole: 
39 (a) "Emergency oondition" means a medical or behavioral oondition that 
40 manifests itself by aoute symptoms of suffioient severity, including 
41 severe pain, such that a prudent layperson, possessing an average know-
42 ledge of medioine and health, could reasonably expect the absence of 
43 immediate medioal attention to result in : (1) placing the health of the 
44 person afflicted with suoh condition in serious jeopardy, or in the case 
45 of a behavioral condition placinq the health of such person or others in 
46 serious jeopardYi (2) serious impairment to such person's bodily func-
4 tions; (3) serious dysfunction of any bodily organ or part of such 
4 person; (4) serious disfigurement of such person; or (5) a ccndition 

9 described in clause (i), (ii) or (iii) of seotion 1867(e) (1) (A) of the 
50 sooial security act 42 U.S.C. § 1395dd. 

(b) "Emergency services" means, with respect to an emergency ccndi­
tion: (1) a medical screening examination as required under section 1867 
of the social security act, 42 U.S.C. § 1395dd, whioh is within the 

54 capability of the emergency department of a hospital, including ancil­
lary services routinely available to the emergency department to evalu-

6 ate such emergency medical condition; and (2) within the capabilities of 
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1 the staff and facilities available at the hospital, such further medical 
2 examination and treatment as are required under section 1867 of the 
3 social security act, 42 U.S.C. S 1395dd, to stabilize the patient. 
4 (c) "Health care plan" means an insurer licensed to write accident and 
5 health insurance pursuant to article thirty-two of the insurance law; a 
6 co;poration organized pursuant to article forty-three of the insurance 
7 law; a municipal coop@rative health benefit plan certified pursuant to 
8 article forty-seven of the insurance law; a health maintenance organiza-
9 tion certified pursuant to article forty-four of the publiC health law; 

10 or a student health plan established or maintained pursuant to section 
11 one thousand one hundred twenty-four of the insurance law. 
12 Cd) "Insured" means a patient covered under a health care plan's poli-
13 cy or contract. 
14 (e) "Non-participating" means not havinq a contract with a health care 
15 plan to provide health care services to an insured. 
16 (f) "Participating" means having a contract with a health care plan to 
17 provide health care services to an insured. 
18 (g) "Patient" means a person who receives health care services, 
19 including emergency services r in this state. 
20 (h) "Su;prise bill" means a bill for health care services, other than 
21 emergency services, received by: 
22 (1) an insured for services rendered by a non-participating phYSician 
23 at a participating hospital or ambulatory surgical center, where a 
24 participating physician is unavailable or a non-participating physician 
25 renders services without the insured's knowledge, or unforeseen medical 
26 services arise at the time the health care services are rendered; 
27 provided, however, that a su;prise bill shall not mean a bill received 
28 for health care services when a participating physician is available and 
29 the insured has elected to obtain services from a non-participating 
30 physician; 
31 (2) an insured for services rendered by a non-participating provider, 
32 where the services were referred by a participating physiCian to a non-
33 participating provider without explicit written consent of the insured 
34 acknowledging that the participating physician is referring the insured 
35 to a non-participating provider and that the referral may result in 
36 costs not covered by the health care plan; or 
37 (3) a patient who is not an insured for services rendered by a physi-
38 cian at a hospital or ambulatory surgical center, where the patient has 
39 not timely received all of the disclosures required pursuant to section 
40 twenty-four of the public health law. 
41 (i) "Usual and customary cost" means the eightieth percentile of all 
42 charges for the particular health care service performed by a provider 
43 in the same or similar specialty and provided in the same geographical 
44 area as reported in a benchmarking database maintained by a nonprofit 
4 organization sp@cified by the superintendent. The nonprofit orqanization 
46 shall not be affiliated with an insurer, a co;poration subject to arti-
4 cle forty-three of the insurance law, a municipal cooperative health 
4 benefit plan certified pursuant to article forty-seven of the insurance 
4 law, or a health maintenance organization certified pursuant to article 

forty-four of the publiC health law. 
S 604. Criteria for determining a reasonable fee. In determining the 

appropriate amount to pay for a health care service, an independent 
dispute resolution entity shall consider all relevant factors, includ­
ing: 

55 (a) whether there is a gross disparity between the fee charged by the 
6 physician for services rendered as compared to: 
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1 (1) fees paid to the involved physician for the same services rendered 
2 by the physician to other patients in health care plans in which the 
3 physician is not participating, and 
4 (2) in the case of a dispute involving a health care plan, fees paid 
5 by the health care plan to reimburse similarly qualified physicians for 
6 the same services in the same region who are not participating with the 
7 health care plan; 
8 (b) the level of training, education and experience of the physician; 
9 (c) the phYSician's usual charge for comparable services with regard 
o to patients in health care plans in which the physician is not par tic­
-'" ipatingj 
2 Cd) the circumstances and complexity of the particular case, including 
3 time and place of the service; 
4 Ce) individual patient characteristics; and 

15 (f) the usual and customary cost of the service. 
16 § 605. Dispute resolution for emergency services. (a) Emergency 

services for an insured. (1) When a health care plan receives a bill for 
18 emergency services from a non-participating physiCian, the health care 
19 plan shall pay an amount that it determines is reasonable for the emer-
20 gency services rendered by the non-participating physician, in accord-
21 ance with section three thousand two hundred twenty-four-a of the insur-
22 ance law, except for the insured's co-payment, coinsurance or 
23 deductible, if any, and shall ensure that the insured shall incur no 
24 greater out-of-pocket costs for the emergency services than the insured 
25 would have incurred with a participating physician pursuant to 
26 subsection (c) of section three thousand two hundred forty-one of the 
27 insurance law. 
28 (2) A non-participating physician or a health care plan may submit a 
29 dispute regarding a fee or payment for emergency services for review to 
30 an independent dispute resolution entity. 
31 (3) The independent dispute resolution entity shall make a determi-
32 nation within thirty days of receipt of the dispute for review. 
33 (4) In determining a reasonable fee for the services rendered, an 
34 independent dispute resolution entity shall select either the health 
35 care plan's payment or the non-partiCipating physician's fee. The inde-
36 pendent dispute resolution entity shall determine which amount to select 
37 based upon the conditions and factors set forth in section six hundred 
38 four of this article. If an independent dispute resolution entity 
39 determines, based on the health care plan's payment and the non-partici-
10 pating physician's fee, that a settlement between the health care plan 
41 and non-participating physician is reasonably likely, or that both the 
4 health care plan's payment and the non-participating physician's fee 

3 represent unreascnable extremes, then the independent dispute resolution 
44 entity may direct both parties to attempt a good faith negotiation for 
4 settlement. The health care plan and non-participating physician may be 

granted up to ten business days for this negotiation, which shall run 
concurrently with the thirty day period for dispute resolution. 

(b) Emergency services for a patient that is not an insured. (1) A 
patient that is not an insured or the patient's physician may submit a 
dispute regarding a fee for emergency services for review to an inde­
pendent dispute resolution entity upon approval of the superintendent. 

(2) An independent dispute resolution entity shall determine a reason­
able fee for the services based upon the same conditions and factors set 

54 forth in section six hundred four of this article. 
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(3) A patient that is not an insured shall not be required to pay the 
physioian's fee in order to be eligible to submit the dispute for review 
to an independent dispute resolution entity. 

(0) The determination of an independent dispute resolution entity 
shall be binding on the health oare plan, physioian and patient, and 
shall be admissible in any oourt prooeeding between the health oare 
plan, physioian or patient, or in any administrative prooeeding between 
this state and the physioian. 

§ 606. Hold harmless and aSSignment of benefits for surprise bills for 
insureds. When an insured assigns benefits for a surprise bill in writ­
ing to a non-partioipating physioian that knows the insured is insured 
under a health oare plan, the non-partioipating physioian shall not bill 
the insured exoept for any applioable oopayment, ooinsuranoe or deduot­
ible that would be owed if the insured utilized a partioipating physi­
cian. 

§ 607. Dispute resolution for surprise bills. (a) Surprise bill 
reoeived by an insured who assigns benefits. (1) If an insured assigns 
benefits to a non-partioipating physioian, the health oare plan shall 
pay the non-partioipating physioian in aooordance with paragraphs two 
and three of this subseotion. 

(2) The non-partioipating physioian may bill the health oare plan for 
the health oare servioes rendered, and the health care plan shall pay 
the non-partioipating physioian the billed amount or attempt to negoti­
ate reimbursement with the non-partioipating physioian. 

(3) If the health care plan's attempts to negotiate reimbursement for 
health oare servioes provided by a non-participating physioian does not 
result in a resolution of the payment dispute between the non-partioi­
pating physioian and the health oare plan, the health care plan shall 
pay the non-partioipating physioian an amount the health oare plan 
determines is reasonable for the health oare servioes rendered, exoept 
for the insured's oopayment, ooinsuranoe or deduotible, in aooordanoe 
with section three thousand two hundred twenty-four-a of the insuranoe 
law. 

(4) Either the health oare plan or the non-partioipating physioian may 
submit the dispute regarding the surprise bill for review to an inde­
pendent dispute resolution entity, provided however, the health oare 
plan may not submit the dispute unless it has oomplied with the require­
ments of paragraphs one, two and three of this subseotion. 

(5) The independent dispute resolution entity shall make a determi­
nation within thirty days of receipt of the dispute for review. 

(6) When determining a reasonable fee for the services rendered, the 
independent dispute resolution entity shall seleot either the health 
care plan's payment or the non-partioipating physician's fee. An inde­
pendent dispute resolution entity shall determine whioh amount to seleot 
based upon the oonditions and faotors set forth in seotion six hundred 
four of this artiole. If an independent dispute resolution entity 
determines, based on the health oare plan's payment and the non-partioi­
pating physioian's fee, that a settlement between the health oare plan 
and non-partioipating physioian is reasonably likely, or that both the 
health oare plan's payment and the non-partioipating physioian's fee 
represent unreasonable extremes l then the independent dispute resolution 
entity may direot both parties to attempt a good faith negotiation for 
settlement. The health oare plan and non-partioipating physioian may be 
granted up to ten business days for this negotiation, which shall run 
oonourrently with the thirty day period for dispute resolution. 

http://public.leginfo.state.ny . us/bstfrmef.cgi 4/3/2014 



RETRIEVE Page 19 of21 

S. 6914 178 A. 9205 

1 (b) Surprise bill received by an insured who does not assiqn benefits 
2 or by a patient who is not an insured. (1) An insured who does not 
3 assign benefits in accordance with subsection Ca) of this section or a 
4 patient who is not an insured and who receives a surprise bill may 
5 submit a dispute regarding the surprise bill for review to an independ-
6 ent dispute resolution entity. 
7 (2) The independent dispute resolution entity shall determine a 
8 reasonable fee for the services rendered based upon the conditions and 
9 factors set forth in section six hundred four of this article. 
o (3) A patient or insured who does not assign benefits in accordance 
1 with subsection Ca) of this section shall not be required to pay the 
2 physician's fee to be eligible to submit the dispute for review to the 
3 independent dispute entity. 

14 (c) The determination of an independent dispute resolution entity 
15 shall be binding on the patient, phYSician and health care plan, and 
16 shall be admissible in any court proceeding between the patient or 
17 insured, physician or health care plan, or in any administrative 
18 proceeding between this state and the physician. 
19 § 608. Payment for independent dispute resolution entity. Ca) For 
20 disputes involving an insured, when the independent dispute resolution 
21 entity determines the health care plan's payment is reasonable, payment 
22 for the dispute resolution process shall be the responsibility of the 
23 non-participatinq physician. When the independent dispute resolution 
24 entity determines the non-participating physician's fee is reasonable, 
25 payment for the dispute resolution process shall be the responsibility 
26 of the health care plan. When a good faith negotiation directed by the 
27 independent dispute resolution entity pursuant to paragraph four of 
28 subsection (a) of section six hundred five of this article, or paragraph 
29 six of subsection (a) of section six hundred seven of this article 
30 results in a settlement between the health care plan and non-participat-
31 inq physician, the health care plan and the non-participating physician 
32 shall evenly divide and share the prorated cost for dispute resolution. 
33 (b) For disputes involving a patient that is not an insured, when the 
34 independent dispute resolution entity determines the physician's fee is 
35 reasonable, payment for the dispute resolution process shall be the 
36 responsibility of the patient unless payment for the dispute resolution 
37 process would pose a hardship to the patient. The superintendent shall 
38 promulgate a regulation to determine payment for the dispute resolution 
39 process in cases of hardship. When the independent d~spute resolution 
40 entity determines the physician's fee is unreasonable, payment for the 
41 dispute resolution process shall be the responsibility of the physician. 
42 § 27. Paragraphs 5 and 6 of subsection (a) of section 2601 of the 
43 insurance la~, as axended chapter laws of 1997 
44 and 6 as amended by chapter 38 of 2 , are 

(d) 

s 
(7) submitting reasonably rendered claims to the ~ndependent dispute 

resolution process established under article six of the financial 

http://public.leginfo.state.ny.us/bstfrmef.cgi 41312014 



RETRIEVE Page 20 of21 

S. 6914 179 A. 9205 

1 ;r~embers shall be on the recomme:1dation of the speaker of the 
2 assembly and two members shall be appointed on the recommendation of the 
3 temporary president of the senate and shall consist of two physicians, 
4 two representatives of health plans, and three consumers and shall be 
5 co-chaired by the superintendent of the department of financial services 
6 and the commissioner of the department of health. Such representatives 
7 of the workgroup must represent different regions of the state. The 
8 members shall receive no compensation for their services, but shall be 
9 allowed their actual and necessary expenses incurred in the 

10 of their duties. 
11 2. The workgroup shall review the current out-of-network reimbursement 
12 rates used by health insurers licensed under the insurance law and 
13 health maintenance organizations certified under the public health law 
]4 and the rate methodology as required under the laws of 2014 and make 
15 recommendations regarding an alternative rate methodo taking into 
16 consideration the following factors: 
17 a. current physician charges for out-of-network services; 
18 b. trends in medical care and the actual costs of medical care; 
19 c. regional differences regarding medical costs and trends; 
20 d. the current methodologies and levels of reimbursement for out-of-
21 network services currently paid by health plans, including insurers, 
22 H~Os, Medicare, and Medicaid; 
23 e. the current in-network rates paid by health plans, including insur-
24 ers, HMOs, Medicare and Medicaid for the same service and by the same 
25 provider; 
26 f. the impact different rate methodologies would have on out-of-pocket 
27 costs for consumers who access oDt-of-network services; 
28 g. the different rate methodologies would have on premium costs 
29 in different regions of the state; 
30 h. reimbursement data from a 1 health both ic and as 
31 well as charge data from medical professionals and hospitals available 
32 through the All Payer Database as developed and maintained by the 
33 department of health including data n the annual repor~ 
34 published pursuant to section 2816 of the ic health law; and 
35 . other issues deemed ate by either the superintendent of the 
36 department of financial services or the cormdssioner of the department 
37 of health. 
38 
39 
40 

3. The workgroup shall review out-of-network coverage 
ual and sma} group :r.arkets and rnake recornmendations 
availability and of the coverage, ca into 

41 fol factors: 
a. J:he extE::r.t o vJhi.ch ollt-o:-retwork COVE:::::age is 

43 racing reg on n this state; 
44 b. ~hE: ext t 

is 

S3 
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1 intendent of the department of financial services no later than January 
2 1, 2016. 
3 § 29. This act shall take effect one year after it shall have become a 
4 
5 

law, provided, 
1. if the 

however, that: 
amendments by chapter 514 of the laws of 2013 made to 

6 subsection (b) of section 4903 of the insurance law and subdivision 2 of 
7 section 4903 of the public health law, as amended by sections twelve and 
8 twenty-two of this act, respectively, take effect after such date, then 
9 sections twelve and twenty-two of this act shall take effect on the same 

10 date as chapter 514 of the laws of 2013 takes effect; 
11 2. for policies renewed on and after such date this act shall take 
12 effect on the renewal date; 
13 3. sections twelve, sixteen, seventeen, twenty-two and twenty-six of 
14 this act shall apply to health care services provided on and after such 
15 date; 
16 4. sections eleven, thirteen, fourteen, fifteen, twenty-one, twenty-
17 three, twenty-four and twenty-five of this act shall apply to denials 
18 issued on and after such date; and 
19 5. effective iwmediately, the superintendent of financial services may 
20 promulgate any regulations necessary for the implementation of the 
21 provisions of this act on its effective date, and may certify one or 
22 more independent dispute resolution entities. 
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