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STATE OF NEW YORK

7071--B
I N SENATE
April 27, 2012

Introduced by Sens. HANNON, LARKIN -- read twi ce and ordered printed,
and when printed to be conmtted to the Conmittee on Health --
reported favorably fromsaid commttee and commtted to the Commttee
on Finance -- conmttee discharged, bill amended, ordered reprinted as
anmended and reconmitted to said comittee -- commttee discharged,
bill anended, ordered reprinted as anended and reconmitted to said
conmittee

AN ACT to anend the insurance |aw and the public health law, in relation
to denial of clains

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Section 3217-b of the insurance |l aw is anmended by adding a
new subsection (j) to read as foll ows:

(J) (1) AN I NSURER SHALL NOT DENY PAYMENT TO A GENERAL HOSPI TAL CERTI -
FIED PURSUANT TO ARTICLE TWENTY-ElIGHT OF THE PUBLI C HEALTH LAW FOR A
CLAI M FOR MEDI CALLY NECESSARY | NPATI ENT SERVI CES RESULTI NG FROM AN EMER-
GENCY ADM SSI ON PROVI DED BY A GENERAL HOSPI TAL SOLELY ON THE BASIS THAT
THE GENERAL HOSPITAL DID NOT TIMELY NOTIFY SUCH |NSURER THAT THE
SERVI CES HAD BEEN PROVI DED.

(2) NOTHING IN THI S SUBSECTI ON SHALL PRECLUDE A GENERAL HOSPI TAL AND
AN | NSURER FROM AGREEING TO REQUI REMENTS FOR TI MELY NOTI FI CATI ON THAT
MEDI CALLY NECESSARY | NPATI ENT SERVICES RESULTING FROM AN EMERGENCY
ADM SSI ON HAVE BEEN PROVI DED AND TO REDUCTI ONS | N PAYMENT FOR FAI LURE TO
TIMELY NOTIFY; PROVIDED, HOAEVER THAT: (1) ANY REQUI REMENT FOR TI MELY
NOTI FI CATI ON MUST PROVI DE FOR A REASONABLE EXTENSI ON OF TI MEFRAMES FOR
NOTI FI CATI ON FOR EMERGENCY SERVI CES PROVI DED ON WEEKENDS OR FEDERAL
HOLI DAYS, (11) ANY AGREED TO REDUCTI ON I N PAYMENT FOR FAI LURE TO TI MELY
NOTI FY SHALL NOT EXCEED THE LESSER OF TWO THOUSAND DOLLARS OR TWELVE
PERCENT OF THE PAYMENT AMOUNT OTHERW SE DUE FOR THE SERVI CES PROVI DED,
AND (111) ANY AGREED TO REDUCTI ON | N PAYMENT FOR FAI LURE TO TI MELY NOTI -
FY SHALL NOT BE | MPOSED | F THE PATI ENT' S | NSURANCE COVERAGE COULD NOT BE
DETERM NED BY THE HOSPI TAL AFTER REASONABLE EFFORTS AT THE TI ME THE
| NPATI ENT SERVI CES WERE PROVI DED.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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S 2. Section 4325 of the insurance lawis anmended by adding a new
subsection (k) to read as foll ows:

(KY (1) A CORPORATI ON ORGANI ZED UNDER THI' S ARTI CLE SHALL NOT DENY
PAYMENT TO A GENERAL HOSPI TAL CERTI FI ED PURSUANT TO ARTI CLE TWENTY- El GHT
OF THE PUBLI C HEALTH LAW FOR A CLAIM FOR MEDI CALLY NECESSARY | NPATI ENT
SERVI CES RESULTING FROM AN EMERGENCY ADM SSI ON PROVI DED BY A GENERAL
HOSPI TAL SOLELY ON THE BASI S THAT THE GENERAL HOSPI TAL DID NOT Tl MELY
NOTI FY SUCH | NSURER THAT THE SERVI CES HAD BEEN PROVI DED.

(2) NOTHING IN THI' S SUBSECTI ON SHALL PRECLUDE A GENERAL HOSPI TAL AND A
CORPORATI ON  FROM  AGREEI NG TO REQUI REMENTS FOR TI MELY NOTI FI CATI ON THAT
MEDI CALLY NECESSARY | NPATI ENT SERVICES RESULTING FROM AN EMERGENCY
ADM SSI ON HAVE BEEN PROVI DED AND TO REDUCTI ONS | N PAYMENT FOR FAI LURE TO
TIMELY NOTIFY; PROVIDED, HOAEVER THAT: (1) ANY REQUI REMENT FOR TI MELY
NOTI FI CATI ON MUST PROVI DE FOR A REASONABLE EXTENSI ON OF TI MEFRAMES FOR
NOTI FI CATION FOR EMERGENCY SERVI CES PROVI DED ON WEEKENDS OR FEDERAL
HOLI DAYS, (11) ANY AGREED TO REDUCTI ON I N PAYMENT FOR FAI LURE TO TI MELY
NOTI FY SHALL NOT EXCEED THE LESSER OF TWO THOUSAND DOLLARS OR TWELVE
PERCENT OF THE PAYMENT AMOUNT OTHERW SE DUE FOR THE SERVI CES PROVI DED,
AND (111) ANY AGREED TO REDUCTI ON | N PAYMENT SHALL NOT BE | MPOSED | F THE
PATI ENT'S | NSURANCE COVERAGE COULD NOT BE DETERM NED BY THE HOSPI TAL
AFTER REASONABLE EFFORTS AT THE TIME THE | NPATIENT SERVICES WERE
PROVI DED.

S 3. Section 4406-c of the public health Iaw is anmended by adding a
new subdi vision 8 to read as foll ows:

8. (A) A HEALTH CARE PLAN SHALL NOT DENY PAYMENT TO A GENERAL HOSPI TAL
CERTI FI ED PURSUANT TO ARTI CLE TWENTY-EI GHT OF THI S CHAPTER FOR A CLAIM
FOR MEDI CALLY NECESSARY | NPATI ENT SERVI CES RESULTI NG FROM AN EMERGENCY
ADM SSI ON PROVI DED BY A GENERAL HOSPI TAL SOLELY ON THE BASIS THAT THE
GENERAL HOSPITAL DID NOT TIMELY NOTIFY SUCH HEALTH CARE PLAN THAT THE
SERVI CES HAD BEEN PROVI DED.

(B) NOTHING IN THI' S SUBDI VI SI ON SHALL PRECLUDE A GENERAL HOSPI TAL AND
A HEALTH CARE PLAN FROM AGREEI NG TO REQUI REMENTS FOR TI MELY NOTI FI CATI ON
THAT MEDI CALLY NECESSARY | NPATI ENT SERVI CES RESULTI NG FROM AN EMERGENCY
ADM SSI ON HAVE BEEN PROVI DED AND TO REDUCTI ONS | N PAYMENT FOR FAI LURE TO
TI MELY NOTI FY; PROVI DED, HOAEVER THAT: (1) ANY REQUI REMENT FOR TI MELY
NOTI FI CATION  MJUST PROVI DE FOR A REASONABLE EXTENSI ON OF Tl MEFRAMES FOR
NOTI FI CATI ON FOR EMERGENCY SERVI CES PROVIDED ON WEEKENDS OR FEDERAL
HOLI DAYS, (I1) ANY AGREED TO REDUCTI ON | N PAYMENT FOR FAI LURE TO TI MELY
NOTI FY SHALL NOT EXCEED THE LESSER OF TWD THOUSAND DOLLARS OR TWELVE
PERCENT OF THE PAYMENT AMOUNT OTHERW SE DUE FOR THE SERVI CE PROVI DED,
AND (111) ANY AGREED TO REDUCTI ON | N PAYMENT SHALL NOT BE | MPOSED | F THE
PATI ENT' S COVERAGE COULD NOT BE DETERM NED BY THE HOSPI TAL AFTER REASON
ABLE EFFORTS AT THE TI ME THE | NPATI ENT SERVI CES WERE PROVI DED.

S 4. Section 3224-a of the insurance law is anended by adding a new
subsection (i) to read as foll ows:

(1) EXCEPT WHERE THE PARTIES HAVE DEVELOPED A MJUTUALLY AGREED UPON
PROCESS FOR THE RECONCI LI ATI ON OF CODI NG DI SPUTES THAT | NCLUDES A REVI EW
OF SUBM TTED MEDI CAL RECORDS TO ASCERTAIN THE CORRECT CODING FOR
PAYMENT, A GENERAL HOSPI TAL CERTI FI ED PURSUANT TO ARTI CLE TWENTY- El GHT
OF THE PUBLI C HEALTH LAW SHALL, UPON RECEI PT OF PAYMENT OF A CLAIM FOR
VWH CH PAYMENT HAS BEEN ADJUSTED BASED ON A PARTI CULAR CODI NG TO A
PATI ENT | NCLUDI NG THE ASSI GNMENT OF DI AGNOSI S AND PROCEDURE, HAVE THE
OPPORTUNI TY TO SUBM T THE AFFECTED CLAIM W TH MEDI CAL RECORDS SUPPORTI NG
THE HOSPI TAL'S I NI TIAL CODI NG OF THE CLAIM W THI N THI RTY DAYS OF RECEI PT
OF PAYMENT. UPON RECEI PT OF SUCH MEDI CAL RECORDS, AN | NSURER OR AN
ORGANI ZATI ON OR CORPORATI ON LI CENSED OR CERTI FI ED PURSUANT TO ARTICLE
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FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER OR ARTI CLE FORTY- FOUR OF THE
PUBLI C HEALTH LAW SHALL REVI EW SUCH | NFORVATI ON TO ASCERTAI N THE CORRECT
CODI NG FOR PAYMENT AND PROCESS THE CLAIM I N ACCORDANCE W TH THE TI ME-
FRAMES SET FORTH IN SUBSECTION (A) OF THIS SECTION. I N THE EVENT THE
| NSURER, ORGANI ZATI ON, OR CORPORATI ON PROCESSES THE CLAIM CONSI STENT
WTH | TS INITI AL DETERM NATI ON, SUCH DECI SI ON SHALL BE ACCOVPANI ED BY A
STATEMENT OF THE | NSURER, ORGANI ZATI ON OR CORPORATI ON SETTI NG FORTH THE
SPECI FI C REASONS WHY THE | NI TI AL ADJUSTMENT WAS APPROPRI ATE. AN | NSUR-
ER, ORGANI ZATI ON, OR CORPCRATI ON THAT | NCREASES THE PAYMENT BASED ON THE
| NFORVATI ON SUBM TTED BY THE GENERAL HOSPI TAL, BUT FAILS TO DO SO IN
ACCORDANCE W TH THE TIMEFRAVES SET FORTH | N SUBSECTION (A) OF TH' S
SECTI ON, SHALL PAY TO THE GENERAL HOSPI TAL | NTEREST ON THE AMOUNT OF
SUCH |INCREASE AT THE RATE SET BY THE COW SSI ONER OF TAXATI ON AND
FI NANCE FOR CORPORATE TAXES PURSUANT TO PARAGRAPH ONE OF SUBDI VI SI ON (E)
OF SECTI ON ONE THOUSAND NI NETY-SI X OF THE TAX LAW TO BE COWUTED FROM
THE END OF THE FORTY-FIVE DAY PERI OD AFTER RESUBM SSI ON OF THE ADDI -
TI ONAL MEDI CAL RECORD | NFORMATI ON.  PROVI DED, HOWEVER, A FAILURE TO REM T
TI MELY PAYMENT SHALL NOT CONSTI TUTE A VI OLATI ON OF THI S SECTI ON. NEI THER
THE | NI TI AL OR SUBSEQUENT PROCESSI NG OF THE CLAI M BY THE | NSURER, ORGAN-
| ZATI ON, OR CORPORATI ON SHALL BE DEEMED AN ADVERSE DETERM NATION AS
DEFINED | N SECTION FOUR THOUSAND NI NE HUNDRED OF THI S CHAPTER | F BASED
SOLELY ON A CODI NG DETERM NATI ON. NOTHI NG I N THI S SUBSECTI ON SHALL APPLY
TO THOSE | NSTANCES | N WHI CH THE | NSURER OR ORGANI ZATI ON, OR CORPORATI ON
HAS A REASONABLE SUSPI Cl ON OF FRAUD OR ABUSE.
S 5. This act shall take effect July 1, 2013.



