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SUMMARY:

HANNON, De FRANCISCO 
Amd S230-d, Pub Health L 
Requires all facilities operated as an office-based practice or setting to annually register with the department of health; requires health insurers to make payment for use of an accredited office-based surgery facility, in addition to payments to the surgeon for the procedure. 



BILL TEXT:


                STATE OF NEW YORK
        ________________________________________________________________________

                                          4597

                               2011-2012 Regular Sessions

                    IN SENATE
                                     April 13, 2011

                                       ___________

        Introduced  by  Sen.  HANNON -- read twice and ordered printed, and when

          printed to be committed to the Committee on Health

        AN ACT to amend the public health law, in relation  to  registration  of

          office-based surgery facilities and payments for the use thereof

          The  People of the State of New York, represented in Senate and Assem-
        bly, do enact as follows:
     1    Section 1. Section 230-d of the public health law is amended by adding

     2  two new subdivisions 3-a and 6 to read as follows:

     3    3-a.  (a) Every facility operated as an office-based surgery  practice
     4  or  setting  on  or  after  January first, two thousand twelve shall, in
     5  addition to obtaining and maintaining full  accredited  status,  hold  a
     6  certificate  of  registration  issued  by the department. The department
     7  shall issue a certificate to an applicant which:
     8    (i) files an application for registration in such form and having such
     9  content as shall be determined by the department;
    10    (ii) has successfully completed an on-site inspection of the  facility
    11  conducted by a nationally-recognized accrediting agency as designated by
    12  the commissioner;
    13    (iii) submits proof of its full accredited status; and
    14    (iv)  submits the initial registration fee or the registration renewal
    15  fee of one hundred dollars.
    16    (b) No facility  operated  as  an  office-based  surgery  practice  or
    17  setting  shall  hold  itself  out as or represent that it is registered,
    18  unless it holds a valid certificate of registration issued  pursuant  to
    19  this subdivision.
    20    (c)  The  certificate of registration issued to a facility pursuant to
    21  this subdivision shall be conspicuously posted at the principal adminis-
    22  trative office of such facility.
    23    (d) In the event the department finds that  an  application  submitted
    24  pursuant  to  paragraph  (a) of this subdivision contains or evinces any
    25  deficiency in the applicant's  accredited  status,  the  department  may
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     1  issue  a provisional certificate of registration for such period of time
     2  as may be necessary to cure such deficiency. No such provisional certif-
     3  icate shall be issued until the applicant agrees  in  writing  to  fully
     4  comply with the provision of this section.
     5    (e)  Each  certificate  of registration shall be valid for a period of
     6  one year, or until the accredited status of the facility expires, which-
     7  ever shall occur first.
     8    6. Every facility operated as  an  office-based  surgery  practice  or
     9  setting  with full accredited status shall receive payment from a health
    10  plan for the use of such facility in addition to the fee charged by  the
    11  licensee for the performance of the covered office-based surgery involv-
    12  ing  an  insured or a health plan enrollee. Such payment shall be calcu-
    13  lated based upon no less favorable parameters than those  applicable  to
    14  payments to licensees for the performance of office-based surgery.
    15    For  the purposes of this section, "health plan" shall mean an insurer
    16  licensed pursuant to the insurance law  to  write  accident  and  health
    17  insurance,  or  a non-profit medical and dental indemnity, or health and
    18  hospital service corporation licensed pursuant to article forty-three of
    19  the insurance law, or a health maintenance organization certified pursu-
    20  ant to article forty-four of this chapter.
    21    § 2. This act shall take effect immediately; provided,  however,  that

    22  subdivision  6  of  section  230-d of the public health law, as added by

    23  section one of this act, shall be deemed to have been in full force  and

    24  effect on and after January 18, 2008, and shall only apply to facilities

    25  during the period of time which they remain fully accredited pursuant to

    26  section 230-d of the public health law.
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TITLE OF BILL:

An act to amend the public health law, in relation to registration of

office-based surgery facilities and payments for the use thereof

 

PURPOSE:

To require accredited office-based surgery facilities to register and

obtain an operating certificate from the Department of Health and to

require health plans to provide payment to accredited office-based

surgical facilities for covered procedures performed in such accredited

facilities.

 

SUMMARY OF PROVISIONS:

This bill amends Section 230-d of the public health law to require that

office-based surgery facilities register with the Department of Health

to receive an operating certificate, and to require health plans to

provide reimbursement to office-based surgical facilities in addition to

the fee charged by the surgeon for the performance of a covered proce-

dure involving a health plan enrollee or insured, provided that such

office-based surgical facility has achieved accredited status as

required by Section 230-d (2).

 

EXISTING LAW:

Current law requires that office-based surgery facility must obtain and

maintain full accredited status by a nationally-recognized accredited

agency approved by the Commissioner of Health. There are three accredi-

tation entities which have been approved by the Commissioner: Accredi-

tation Association for Ambulatory Health Care (AAAHC), American Associ-

ation for Accreditation of Ambulatory Surgery Facilities (AAAASF) and

The Joint Commission.

 

JUSTIFICATION:

In 2007, legislation was enacted to require that if certain procedures

are not performed in a hospital or other Article 28 facility, they must

be performed in an accredited office-based surgery facility. Sections of

this legislation became effective on January 14, 2008 and on July 14,

2009. This measure was the culmination of the work of the Department of

Health's Committee on Quality Assurance in Office-Based Surgery (OBS).

The accreditation conferred upon these office-based surgical facilities

assures that these practices meet nationally recognized standards for

patient safety al1d quality care and include:  environment of care;

emergency management; infection prevention and control; life safety;

medication management; national patient safety goals; performance

improvement; record of care, treatment of services; rights and responsi-

bilities of the individual; and transplant safety.

Accredited office-based surgery facilities provide quality care at a

lower cost than care provided in more costly Article 28 ambulatory

surgery centers (ASCs) and hospitals. In fact, for thousands of New

Yorkers, these facilities represent critical access points for vital,

affordable health care services. However, many health plans refuse to

pay office-based surgery facilities a facility fee; this despite the

fact that accredited OBS facilities must shoulder the burden of signif-

icant costs not unlike those of the ASCs and hospitals.  Unfortunately,

there has been a lack of recognition of these costs on the part of third

party payors. More importantly, insurance companies have also failed to

recognize that the impact of non-payment of these fees has been to drive

procedures from the low cost office-based surgery locations into the

much more expensive hospital and other Article 28 facilities. This inev-

itable shift will dramatically drive up the cost of medical care. Sadly,

numerous accredited OBS facilities have already started to close and

move procedures to more expensive Article 28 facilities and hospitals.

Inexplicably, since the enactment of the office-based surgery accredi-

tation process, third party payors have cited the fact that OBS facili-

ties are not licensed as a basis for denial of claims. This bill

addresses that by establishing a registration and certification process

to provide OBS facilities with an added level of recognition to better

enable them to seek reimbursement for facility fees from third party

payors

In addition, those few third patty payors who have reimbursed office-

based facilities have done so only for in-network facilities.  To make

matters worse, payors will often refuse to reimburse for out-of-network

facilities, even in cases where the insureds have contracted and paid

for out-of-network coverage. For the most part, OBS facilities have been

denied access to the health plans' network further hindering their abil-

ity to seek reimbursement and negatively impacting their patients'

choice and access and to low cost, quality care. This bill would correct

such inequity. Specifically, the bill would require third party payors

to reimburse accredited OBS facilities a facility fee that shall be

calculated using the same parameters (e.g. specific zip code and usual,

customary rates of non-federal payors) as those used in the calculation

of the surgeon's fee. Payment of a facility fee will assure the contin-

ued operation of these safe and cost-effective OBS practices thereby

maintaining access to affordable, quality care for thousands of

patients.

 

LEGISLATIVE HISTORY:

New Bill.

 

FISCAL IMPLICATIONS:

None.

 

EFFECTIVE DATE:

Immediately provided subdivision 5 of section 230-d of the public health

law shall be deemed to have been in full force and effect on and after

January 18, 2008.



