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STATE OF NEW YORK

9835--B
I N ASSEMBLY
April 12, 2016

Introduced by M of A ABINANTI -- read once and referred to the Comit -
tee on Health -- conmttee discharged, bill amended, ordered reprinted
as anended and recommtted to said conmttee -- again reported from
said commttee with anmendnents, ordered reprinted as anended and
recommtted to said commttee

AN ACT to anmend the public health law, in relation to paynments fromthe
New York state nedical indemity fund

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

Section 1. Section 2999-j of the public health |aw is anended by
addi ng two new subdi visions 2-a and 7-a to read as foll ows:

2-A. A REQUEST FOR REVIEWOF A DENIAL OF A CLAIM OR A DENIAL OF A
REQUEST FOR PRI OR AUTHORI ZATI ON FOR THE PAYMENT OR RElI MBURSEMENT FROM
THE FUND FOR QUALI FYI NG HEALTH CARE COSTS MUST BE MADE BY THE CLAI MANT
NO LATER THAN SI XTY DAYS FROM RECEI PT OF THE DENI AL AND, AT A CLAI MANT'S
OPTI ON, BY EI THER (A) MAKI NG APPLI CATI ON TO THE COURT WHEREI N THE JUDGE-
MENT WAS AWARDED OR THE CASE WAS SETTLED, OR (B) FOLLOW NG THE PROCESS
ESTABLI SHED BY REGULATI ONS OF THE COW SSI ONER FOR THE ADM NI STRATI VE
REVI EW OF A DENI AL OF A CLAIM OR REQUEST FOR PRI OR AUTHORI ZATI ON.

7-A. A REQUEST FOR A REVI EW OF A DETERM NATI ON BY THE FUND ADM NI STRA-
TOR THAT THE RELEVANT PROVI SIONS OF SUBDI VI SION SI X OF THI S SECTI ON HAVE
NOT BEEN MET AND/ OR THAT THE PLAI NTI FF OR CLAI MANT IS NOT A QUALI FI ED
PLAI NTI FF MAY BE MADE BY ANY OF THE PARTIES, NO LATER THAN SIXTY DAYS
FROM RECEI PT OF THE DEN AL, BY MAKI NG APPLI CATI ON TO THE COURT WHEREI N
THE JUDGVENT WAS AWARDED OR THE CASE WAS SETTLED.

S 2. Subdivisions 2 and 4 of section 2999-j of the public health |aw,
as added by section 52 of part H of chapter 59 of the laws of 2011, are
amended to read as foll ows:

2. The provision of qualifying health care costs to qualified plain-

tiffs shall not be subject to prior authorization, except as descri bed
by the conm ssioner in regulation; provided, however[, that]:
(A) such regulation shall not prevent qualified plaintiffs from

receiving care or assistance that would, at a mninmm be authorized
under the medicaid program [and provided, further, that]

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD14645- 13- 6



Co~NOoOUIT~hWNE

A. 9835--B 2

(B) if any prior authorization is required by such regulation, the
regul ation shall require that requests for prior authorization be proc-
essed within a reasonably pronpt period of time and, SUBJECT TO THE
PROVI SIONS OF SUBDI VI SION TWO-A OF THI'S SECTION, shall identify a proc-
ess for pronpt admnistrative review of any denial of a request for
prior authorization[.]; AND

(©) SUCH REGULATI ONS SHALL NOT PROHI BI T QUALI FYI NG HEALTH CARE COSTS
ON THE GROUNDS THAT THE QUALI FYI NG HEALTH CARE COST |S NOT LIM TED TO
THE DI RECT NEED OF THE PATI ENT AND MAY BENEFIT OTHER MEMBERS OF THE
HOUSEHOL D

4. The anount of qualifying health care costs to be paid fromthe fund
shall be calculated[: (a) with respect to services provided in private
physi ci an practices on the basis of one hundred percent of the usual and
customary rates,] ON THE BASI S OF ONE HUNDRED PERCENT OF THE USUAL AND
CUSTOVARY COST. FOR THE PURPOSES OF THI S SECTI ON, "USUAL AND CUSTOVARY
COSTS" SHALL MEAN THE EIGHTIETH PERCENTILE OF ALL CHARGES FOR THE
PARTI CULAR HEALTH CARE SERVI CE PERFORMED BY A PROVI DER I N THE SAME OR
SI M LAR SPECI ALTY AND PROVI DED I N THE SAME GEOGRAPHI CAL AREA AS REPORTED
I N A BENCHVARKI NG DATABASE MAI NTAI NED BY A NONPROFI T ORGANI ZATI ON SPECI -
FI ED BY THE SUPERI NTENDENT OF FI NANCI AL SERVI CES. | F NO SUCH RATES ARE
AVAI LABLE QUALI FYI NG HEALTH CARE COSTS SHALL BE CALCULATED ON THE BASI S
OF NO LESS THAN ONE HUNDRED THI RTY PERCENT OF MEDI CAI D OR MEDI CARE RATES
OF REI MBURSEMENT, WHICHEVER IS HHGHER. | F NO SUCH RATE EXI STS, COSTS
SHALL BE REIMBURSED as defined by the comm ssioner in regulation[; or
(b) with respect to all other services, on the basis of Medicaid rates
of reinbursement or, where no such rates are available, as defined by
t he conm ssioner in regulation].

S 3. Subdivisions 1 and 3 of section 2999-h of the public health |aw,
as added by section 52 of part H of chapter 59 of the laws of 2011, are
amended to read as foll ows:

1. "Birth-related neurological injury” means an injury to the brain or
spinal cord of a Ilive infant caused by the deprivation of oxygen or
nmechani cal injury occurring in the course of |abor, delivery or resusci-
tation, or by other nedical services provided or not provided during
delivery adm ssion, that rendered the infant wth a pernmanent and
substantial notor inpairment or wwth a devel opnental disability as that
termis defined by section 1.03 of the nental hygiene |aw, or both. This
definition shall apply to live births only.

3. "Qualifying health care costs" means the future nedical, hospital,
surgical, nursing, dental, rehabilitation, HABILITATION, RESPITE, custo-
di al , durabl e nedical equi pnent, honme nodifications, assistive technol o-
gy, vehicle nodifications, TRANSPORTATI ON FOR PURPOCSES OF HEALTH CARE
RELATED APPO NTMENTS, prescription and non-prescription medications, and
other health care costs actually incurred for services rendered to and
supplies utilized by qualified plaintiffs, which are necessary to neet
their health care needs, |NCLUDI NG PROVI DI NG THERAPEUTI C BENEFI T, as
deternmined by their treating physicians, physician assistants, or nurse
practitioners and as otherwi se defined by the conm ssioner in regu-
[ ati on.

S 4. The public health law is anended by addi ng a new section 2999-k
to read as foll ows:

S 2999-K.  CONSUMER AND STAKEHOLDER WORKGROUP. THE DEPARTMENT SHALL
CONVENE A WORKGROUP COWVPRI SED OF QUALI FI ED PLAI NTI FFS OR REPRESENTATI VES
OF QUALI FI ED PLAI NTI FFS, PHYSI Cl ANS, ADVOCATES AND OTHER | NTERESTED
PARTI ES. SUCH WORKGROUP SHALL BE CO CHAI RED BY THE COWM SSI ONER AND THE
SUPERI NTENDENT OF FI NANCI AL SERVI CES, AND SHALL BE COWPOSED OF NOT LESS
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THAN N NE MEMBERS APPO NTED BY THE GOVERNOR, OF WHI CH TWD SHALL BE
APPO NTED UPON RECOMVENDATI ON OF THE TEMPORARY PRESI DENT OF THE SENATE
AND TWO SHALL BE APPO NTED UPON THE RECOMVENDATI ON OF THE SPEAKER OF THE
ASSEMBLY. | F THE COW SSI ONER SEEKS TO MAKE ANY REGULATI ONS UNDER THI S
TITLE, HE OR SHE SHALL SUBM T THE PROPOSED REGULATI ONS TO THE WORKGROUP
FOR |ITS |INPUT AND COMMENTS. THE COWM SSI ONER SHALL CONSI DER THE | NPUT
AND COMMENTS OF THE WORKGROUP PRIOR TO THE ADOPTION OF ANY PROPCSED
REGULATI ON, AND | F HE OR SHE SHALL ACT IN A MANNER | NCONSI STENT W TH THE
WORKGROUP' S I NPUT  AND COWMENTS, THE COWM SSI ONER SHALL PROVI DE THE
REASONS THEREFOR | N WRI Tl NG

S 5. This act shall take effect on the forty-fifth day after it shall
have becone a | aw



