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STATE OF NEW YORK

7071--A
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
amended and reconmitted to said commttee

AN ACT to anend the insurance 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 3224-a of the insurance |aw is anmended by adding a
new subsection (i) to read as foll ows:

(1)(1) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SUBSECTI ON (B) OF
THIS SECTION, AN INSURER OR ORGAN ZATI ON OR CORPORATI ON LI CENSED OR
CERTI FI ED PURSUANT TO ARTI CLE FORTY- THREE OR ARTI CLE FORTY- SEVEN OF THI' S
CHAPTER OR ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW SHALL NOT DENY
PAYMENT FOR A CLAIM FOR A MEDI CALLY NECESSARY SERVI CE PROVI DED BY A
GENERAL HOSPI TAL CERTIFIED PURSUANT TO ARTICLE TVENTY-EIGAT OF THE
PUBLI C HEALTH LAW ON THE BASI S OF AN ADM NI STRATI VE OR TECHNI CAL DEFECT.
FOR PURPCSES OF THI S SECTI ON, ADM NI STRATI VE OR TECHNI CAL DEFECT MEANS
FAI LURE TO FOLLOW CONTRACTED PROCEDURES | N ACCESSI NG SERVI CES, | NCLUD-
ING BUT NOT LIMTED TO FAILURE TO REQUEST APPROPRI ATE OR NECESSARY
AUTHORI ZATI ON OF AN ADM SSI ON OR PROVI SION OF SERVICES AND FAILURE TO
PROVI DE PROPER NOTIFICATION OF AN ADMSSION OR THE PROVISION OF
SERVI CES.

(2) NOTHING IN THI S SUBSECTI ON SHALL PRECLUDE A GENERAL HOSPI TAL AND
AN I NSURER, OR AN ORGAN ZATI ON OR CORPORATI ON LI CENSED OR CERTI FI ED
PURSUANT TO ARTI CLE FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER OR ARTI -
CLE FORTY-FOUR OF THE PUBLI C HEALTH LAW FROM AGREEI NG TO REDUCTI ONS I N
PAYMENT FOR ADM NI STRATIVE OR TECHNI CAL DEFECTS; PROVIDED, HOWEVER,
THAT: (1) NO REDUCTION SHALL BE | MPOSED | F AT LEAST NI NETY PERCENT OF
THE CLAI M5 OTHERW SE SUBM TTED BY THE GENERAL HOSPI TAL TO THAT | NSURER,
ORGANI ZATI ON  OR CORPORATI ON I N THE PREVI QUS CALENDAR YEAR HAD NO ADM N-
| STRATI VE OR TECHNI CAL DEFECT, (I1) NO REDUCTI ON SHALL BE | MPCSED | F THE
SERVI CE WAS PREAUTHORI ZED BY SUCH | NSURER, ORGANI ZATI ON OR CORPORATI ON,
OR |F THE PATIENT'S |NSURANCE COVERAGE WAS NOT KNOWN TO THE GENERAL

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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HOSPI TAL AT THE TI ME THE SERVI CE WAS PROVIDED, AND (I111) ANY AGREED TO
REDUCTI ONS | N PAYMENT SHALL NOT EXCEED TWELVE PERCENT OF THE PAYMENT
OTHERW SE DUE FROM SUCH | NSURER, ORGANI ZATI ON OR CORPORATI ON. FURTHER-
MORE, NOTHING IN THI S SUBSECTI ON SHALL BE DEEMED TO PRECLUDE A GENERAL
HOSPI TAL AND AN | NSURER, ORGANI ZATI ON OR CORPORATI ON FROM AGREEI NG TO NO
REDUCTI ONS | N PAYMENT FOR ADM NI STRATI VE OR TECHNI CAL DEFECTS, OR TO
REDUCTI ONS OF LESS THAN TWELVE PERCENT.

S 2. Subsection (b) of section 3224-a of the insurance |aw, as anmended
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(b) I'n a case where the obligation of an insurer or an organi zation or
corporation licensed or certified pursuant to article forty-three or
forty-seven of this chapter or article forty-four of the public health
law to pay a claimor nake a paynment for health care services rendered
is not reasonably clear due to a good faith dispute regarding the eligi-
bility of a person for coverage, the liability of another insurer or
corporation or organization for all or part of the claim the anount of
the claim the benefits covered under a contract or agreenment, or the
manner in which services were accessed or provided, an insurer or organ-
ization or corporation shall pay any undi sputed portion of the claimin
accordance with this subsection and notify the policyholder, covered
person or health care provider in witing within thirty cal endar days of
the receipt of the claim

(1) that it 1is not obligated to pay the claimor make the nedica
paynent, stating the specific reasons why it is not liable; or

(2) to request all additional information needed to determne |iabil-
ity to pay the claimor nake the health care paynent.

IF THE SPECIFIC REASON PROVI DED | N ACCORDANCE W TH PARAGRAPH ONE OF
THI S SUBSECTI ON FOR FAI LURE TO PAY THE FULL CLAIMAS SUBM TTED IS THE
ADJUSTMENT OF A PARTI CULAR CODI NG TO A PATI ENT | NCLUDI NG THE ASSI GNVENT
OF DI AGNOSI S AND PROCEDURE, THE HEALTH CARE PROVI DER MAY RESUBM T THE
AFFECTED CLAI M OR Bl LL FOR HEALTH CARE SERVI CES W TH THE RELATED MEDI CAL
RECORD, VWHICH MJUST BE REVIEWED BY THE | NSURER OR THE ORGANI ZATI ON OR
CORPORATI ON LI CENSED OR CERTI FI ED PURSUANT TO ARTICLE FORTY-THREE OR
FORTY-SEVEN OF THI' S CHAPTER OR ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH
LAW TO DETERM NE | F | T SUPPORTS THE CODI NG ASSI GNED BY THE HEALTH CARE
PROVI DER. THE | NSURER, OR ORGANI ZATI ON OR CORPORATI ON LI CENSED OR CERTI -
FIED PURSUANT TO ARTI CLE FORTY- THREE OR FORTY- SEVEN OF TH S CHAPTER OR
ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW SHALL PROCESS THE RESUBM T-
TED CLAIM BASED ON THE CODI NG SUPPORTED BY THE RELATED MEDI CAL RECORD
AND IN SO DO NG SHALL COWPLY W TH SUBSECTION (A) OF THIS SECTION. Upon
recei pt of the information requested in paragraph two of this
subsection, or an appeal of a claimor bill for health care services
denied pursuant to paragraph one of this subsection, an insurer or
organi zation or corporation licensed or certified pursuant to article
forty-three or forty-seven of this chapter or article forty-four of the
public health law shall conply with subsection (a) of this section

S 3. This act shall take effect July 1, 2013; provided, however, that
section one of +this act shall apply to all policies and contracts
i ssued, renewed, nodified, altered or anended on and after such effec-
tive date.



