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Introduced by M of A SILVER, GOITFRIED -- Milti-Sponsored by -- M of
A. BRAUNSTEIN, BRINDI SI, DINONTZ, HEVESI -- read once and referred to
the Commttee on Health

AN ACT to anend the public health law, in relation to prohibiting Medi-
care charges by healthcare providers in excess of statutory limta-
tions

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

Section 1. Section 19 of the public health | aw, as added by chapter
572 of the laws of 1990, is anended to read as foll ows:

S 19. Reasonabl e charges for nedicare beneficiaries. 1. No [physician
i censed under article one hundred thirty-one of the education |[|aw
HEALTHCARE PROVI DER shall charge from a beneficiary of health insurance
under title XVIIl of the federal social security act (nedicare) any
anmount in excess of ONE HUNDRED AND FI VE PERCENT OF the [following lim -
tations:

(a) Effective January first, nineteen hundred ninety-one, a physi-
cian's charge shall not exceed one hundred fifteen percent of the
reasonable charge for that service as deternmned by the United States
secretary for health and human servi ces.

(b) Begi nning January first, nineteen hundred ninety-three, a physi-
cian's charge shall not exceed one hundred ten percent of the reasonable
charge] ESTABLI SHED MEDI CARE PAYMENT RATE, | NCLUDI NG ANY DEDUCTI BLES,
CO NSURANCE OR COPAYMENTS for that service as determned by the United
States secretary for health and human services[, provided however, that
if the statew de percentage of nedicare part B clains billed at or bel ow
t he reasonabl e charge as determ ned by the United States secretary for
health and human services for federal fiscal year nineteen hundred
eighty-nine fails to increase by five percentage points for federa
fiscal year nineteen hundred ninety-two, such physician's charge shall
thereafter, not exceed one hundred five percent of the reasonabl e charge

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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as determined by the United States secretary for health and hunan
services. |If, in any subsequent federal fiscal year, such statew de
percentage of nedicare part B clainms billed at or bel ow such reasonable
charge fails to mintain such five percentage point increase, physi-
cian's charge shall thereafter not exceed one hundred five percent of
the reasonable charge as determned by the United States secretary for
heal t h and human services].

1-A. I N THE EVENT A BENEFI Cl ARY OF MEDI CARE EXHAUSTS ANY CAPPED BENE-
FIT FOR HEALTH CARE SERVI CES, | NCLUDING BUT NOT LIMTED TO, REHABI LI -
TATI ON SERVI CES, THE CHARGE LI M TATI ON SET FORTH IN SUBDIVISION ONE OF
THIS SECTION SHALL CONTINUE TO APPLY, PROVI DED THAT SUCH SERVI CES ARE
DETERM NED TO BE MEDI CALLY NECESSARY

2. The charge limtation set forth in subdivision one of this section
shall not apply if the service which such beneficiary is to be billed is
either an office or honme visit as set forth in procedure codes 90000
through 90170 in the Physician Current Procedural Term nology 4th
Edition 1989.

3. [The state office for the aging shall, through agreenent with
carriers and/or internediaries contracted with by the federal governnent
inthis state pursuant to title XVIII of the federal social security act

(medi care), obtain the percentages of physician's bills submtted at or
bel ow the reasonable charge as established by the United States secre-
tary for health and human services, and shall issue a report by Decenber
first, nineteen hundred ninety-two and every Decenber first, thereafter,
stating whether the percentage of bills subnmtted at or below such
reasonable charge for federal fiscal year nineteen hundred ninety-two
i ncreased by five percentage points over the statewi de percentage of
bills submtted at or below such reasonable charge for federal fisca
year nineteen hundred ei ghty-nine and whet her such percentage has been
mai ntai ned for each successive federal fiscal year after nineteen
hundr ed ni nety-two.

4.1 Notw thstandi ng any inconsistent provision of this chapter, a
[ physi ci an] HEALTHCARE PROVI DER who is determi ned, after opportunity for
a hearing, to have violated the provisions of this section shall be
subject for the first violation to a fine of not nore than one thousand
dollars nor |ess than the greater of three tines the anount collected,
or, if not collected, three tinmes the anmount charged, in excess of the
limtations set forth in subdivision one of this section, and, for each
additional violation commtted within five years of the date of an ime-
di ately preceding violation of this section, to a fine of not nore than
five thousand dollars nor |less than the greater of one thousand dollars
or three tines the anount collected, or, if not collected, three tines
the anount charged, in excess of the l[imtations set forth in subdivi-
sion one of this section; provided, however, that in no event shall the
fine for an individual violation of this section be greater than five
t housand dollars. In addition, where the provisions of this section have
been vi ol ated, the [physician] HEALTHCARE PROVI DER shall refund to the
beneficiary the anount collected in excess of the linmtations set forth
i n subdivision one of this section.

4. FOR PURPCSES OF THI S SECTI ON, A "HEALTHCARE PROVI DER' SHALL MEAN A
HEALTHCARE PRACTI TI ONER LI CENSED OR CERTI FI ED UNDER TI TLE EI GHT OF THE
EDUCATI ON LAW OR A LAWUL COVBI NATI ON OF SUCH HEALTHCARE PRACTI Tl ONERS;
AND AN ENTITY LI CENSED OR CERTI FI ED UNDER ARTI CLE TWENTY- El GHT OR THI R-
TY-SI X OF TH S CHAPTER

S 2. This act shall take effect imediately and shall apply to al
charges incurred on and after January 1, 2014.



