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Introduced by M of A BING MAGNARELLI, GUNTHER, CLARK, JAFFEE, GALEF
STI RPE, SKARTADCS, CASTRO, CHRI STENSEN -- Muilti-Sponsored by -- M of
A. BENJAM N, COOK, GOTTFRI ED, KOON, MAGEE, M M LLER, PAULIN, PHEFFER
SPANO, SWEENEY, WEI SENBERG -- read once and referred to the Commttee
on | nsurance

AN ACT to anend the insurance law, in relation to overpaynents to health
care providers

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

Section 1. Subsection (b) of section 3224-b of the insurance lawis
anmended by addi ng a new paragraph 2-a to read as foll ows:

(2-A) IF A PROVIDER OF A HEALTH CARE PLAN ALLEGES FRAUD OR OTHER
| NTENTI ONAL M SCONDUCT, OR ABUSI VE BI LLI NG TO SEEK RECOVERY OF AN OVER-
PAYMENT PURSUANT TO PARAGRAPH TWO OF THI'S SUBSECTION MORE  THAN
TVENTY- FOUR MONTHS AFTER THE ORI G NAL PAYMENT WAS RECEI VED BY THE HEALTH
CARE PROVIDER, AND IT I S FOUND THAT SUCH PAYMENT OR PAYMENTS | N DI SPUTE
VWERE NOT THE RESULT OF FRAUD OR OTHER | NTENTI ONAL M SCONDUCT OR ABUSI VE
Bl LLING SUCH PROVI DER OF THE HEALTH CARE PLAN SHALL BE RESPONSI BLE FOR
THE REASONABLE LEGAL FEES OF THE HEALTH CARE PROVI DER CONNECTED W TH THE
DEFENSE OF THE ALLEGATI ONS THAT THERE WAS AN OVERPAYMENT. THE DEPARTMENT
SHALL FI NE ANY PROVI DER OF A HEALTH CARE PLAN FOUND TO HAVE KNOW NGQY,
W LLFULLY OR RECKLESSLY MADE FALSE CHARGES UNDER THI'S SECTI ON I N AN
AMOUNT OF UP TO FI VE THOUSAND DOLLARS PER PAYMENT THAT IS FALSELY
CHARGED TO HAVE BEEN THE RESULT OF FRAUD OR OTHER | NTENTI ONAL M SCONDUCT
OR ABUSI VE BI LLI NG

S 2. This act shall take effect imediately.

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