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2009- 2010 Regul ar Sessi ons
SENATE- ASSEMBLY
March 6, 2009

IN SENATE -- Introduced by Sen. FLANAGAN -- read tw ce and ordered
printed, and when printed to be commtted to the Committee on |Insur-
ance

IN ASSEMBLY -- Introduced by M of A BALL -- read once and referred to
the Committee on Insurance

AN ACT to anend chapter 266 of the laws of 1986, anending the «civil
practice law and rules and other laws relating to nal practice and
prof essi onal nedi cal conduct, in relation to terns of insurance cover-
age

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

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anmending the civil practice |aw and rul es and ot her
laws relating to nalpractice and professional nmedical conduct, as
anended by section 23 of part B of chapter 58 of the laws of 2008, is
amended to read as foll ows:

(a) The superintendent of insurance and the comm ssioner of health or
their designee shall, from funds available in the hospital excess
liability pool created pursuant to subdivision (5) of this section,
purchase a policy or policies for excess insurance coverage, as author-
I zed by paragraph (1) of subsection (e) of section 5502 of the insurance
law; or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical nalpractice insurance in this state; or shal
pur chase equi val ent excess coverage in a form previously approved by the
superi ntendent of insurance for purposes of providing equival ent excess
coverage in accordance wth section 19 of chapter 294 of the | aws of
1985, for medical or dental mal practice occurrences between July 1, 1986
and June 30, 1987, between July 1, 1987 and June 30, 1988, between July
1, 1988 and June 30, 1989, between July 1, 1989 and June 30, 1990,

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD09703- 01-9



Co~NOoOUIT~hWNE

S. 2959 2 A. 6589

between July 1, 1990 and June 30, 1991, between July 1, 1991 and June
30, 1992, between July 1, 1992 and June 30, 1993, between July 1, 1993
and June 30, 1994, between July 1, 1994 and June 30, 1995, between July
1, 1995 and June 30, 1996, between July 1, 1996 and June 30, 1997,
between July 1, 1997 and June 30, 1998, between July 1, 1998 and June
30, 1999, between July 1, 1999 and June 30, 2000, between July 1, 2000
and June 30, 2001, between July 1, 2001 and June 30, 2002, between July
1, 2002 and June 30, 2003, between July 1, 2003 and June 30, 2004,
between July 1, 2004 and June 30, 2005, between July 1, 2005 and June
30, 2006, between July 1, 2006 and June 30, 2007, between July 1, 2007
and June 30, 2008, between July 1, 2008 and June 30, 2009, between July
1, 2009 and June 30, 2010, and between July 1, 2010 and June 30, 2011 or
reinburse the hospital where the hospital purchases equi val ent excess
coverage as defined in subparagraph (i) of paragraph (a) of subdivision
(1-a) of this section for nedical or dental nal practice occurrences
between July 1, 1987 and June 30, 1988, between July 1, 1988 and June
30, 1989, between July 1, 1989 and June 30, 1990, between July 1, 1990
and June 30, 1991, between July 1, 1991 and June 30, 1992, between July
1, 1992 and June 30, 1993, between July 1, 1993 and June 30, 1994,
between July 1, 1994 and June 30, 1995, between July 1, 1995 and June
30, 1996, between July 1, 1996 and June 30, 1997, between July 1, 1997
and June 30, 1998, between July 1, 1998 and June 30, 1999, between July
1, 1999 and June 30, 2000, between July 1, 2000 and June 30, 2001,
between July 1, 2001 and June 30, 2002, between July 1, 2002 and June
30, 2003, between July 1, 2003 and June 30, 2004, between July 1, 2004
and June 30, 2005, between July 1, 2005 and June 30, 2006, between July
1, 2006 and June 30, 2007, between July 1, 2007 and June 30, 2008,
bet ween July 1, 2008 and June 30, 2009, between July 1, 2009 and June
30, 2010, and between July 1, 2010 and June 30, 2011 for physicians or
dentists certified as eligible for each such period or periods pursuant
to subdivision (2) of this section by a general hospital |icensed pursu-
ant to article 28 of the public health Iaw, provided that no single
insurer shall wite nore than fifty percent of the total excess prem um
for a given policy year; and provided, however, that such eligible
physi ci ans or dentists nmust have in force an individual policy, from an
insurer licensed in this state of primary nal practice insurance coverage
in anmounts of no |l ess than one mllion [three hundred thousand] dollars
for each claimant and three million [nine hundred thousand] dollars for
all claimants under that policy during the period of such excess cover-
age for such occurrences or be endorsed as additional insureds under a
hospital professional liability policy which is offered through a vol un-
tary attending physician ("channeling"”) program previously pernmtted by
t he superintendent of insurance during the period of such excess cover-
age for such occurrences. During such period, such policy for excess
coverage or such equival ent excess coverage shall, when conbined wth
the physician's or dentist's primary nal practice insurance coverage or
coverage provided through a voluntary attendi ng physician ("channeling")
program total an aggregate level of two mllion three hundred thousand
dollars for each claimant and six mllion nine hundred thousand dollars
for all claimants fromall such policies with respect to occurrences in
each of such years [provided, however, if the cost of primary nal prac-
tice insurance coverage in excess of one mllion dollars, but below the
excess nedical nal practice insurance coverage provided pursuant to this
act, exceeds the rate of nine percent per annum then the required | evel
of primary mal practice insurance coverage in excess of one mllion
dollars for each claimant shall be in an anobunt of not |ess than the
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dol | ar amount of such coverage avail able at nine percent per annum the
required level of such coverage for all claimnts under that policy
shall be in an amount not less than three times the dollar anount of
coverage for each claimant; and excess coverage, when conbi ned with such
primary nmalpractice insurance coverage, shall increase the aggregate
| evel for each claimant by one mllion dollars and three mllion dollars
for all claimants;] and provided further, that, with respect to policies
of primary medi cal mal practice coverage that include occurrences between
April 1, 2002 and June 30, 2002, such requirenment that coverage be in
amounts no |l ess than one mllion three hundred thousand dollars for each
claimant and three mllion nine hundred thousand dollars for all claim
ants for such occurrences shall be effective April 1, 2002.
S 2. This act shall take effect imediately.



