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STATE OF NEW YORK

332
2009- 2010 Regul ar Sessi ons
I N SENATE
( PREFI LED)
January 7, 2009

Introduced by Sens. BRESLIN, ADAMS, DILAN, DUANE, HASSELL- THOVPSON,
KLEI N, KRUEGER, KRUGER, MONTGOMERY, ONORATO, PARKER, SAMPSON, SAVI NO
SCHNEI DERVAN, SM TH, STAVI SKY -- read twi ce and ordered printed, and
when printed to be commtted to the Cormittee on | nsurance

AN ACT to anend the insurance |aw, the public health law and the soci al
services law, in relation to pronpt paynent of health care clains,
di spute resolution relating to conflicts between a third party payor
and a health care provider; and to anend the insurance |aw and the
state finance law, in relation to creating the health insurance guar-
anty fund

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

Section 1. Section 2601 of the insurance |aw, paragraphs 4 and 5 of
subsection (a) as anended by chapter 547 of the |aws of 1997 and par a-
graph 6 of subsection (a) as anended by chapter 388 of the |aws of 2008,
is amended to read as foll ows:

S 2601. Unfair claimsettlenent practices; penalties. (a) No insurer,
CORPORATI ON, OR ORGANI ZATI ON LI CENSED, ORGANI ZED, OR CERTI FI ED PURSUANT
TO TH S CHAPTER OR ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW AND doi ng
business in this state shall engage in unfair claim settlenment prac-
tices. Any of the following acts by [an insurer] SUCH ENTITIES, if
commtted without just cause and performed with such frequency as to
indicate a general business practice, shall constitute unfair claim
settl enent practices:

(1) knowingly m srepresenting to claimants pertinent facts or policy
provisions relating to coverages at issue;

(2) failing to acknowl edge with reasonabl e pronpt ness pertinent conmu-
nications as to clains arising under its policies;

(3) failing to adopt and inpl ement reasonabl e standards for the pronpt
i nvestigation of clainms arising under its policies;

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(4) not attenpting in good faith to effectuate pronpt, fair and equi -
tabl e settlenments of clainms submitted in which Iliability has becone
reasonably clear, except where there is a reasonabl e basis supported by
specific information available for review by the departnment that the
cl ai mant has caused the | oss to occur by arson. After receiving a prop-
erly executed proof of |loss, the insurer shall advise the clainmant of
acceptance or denial of the claimwthin thirty working days;

(5) conmpelling policyholders to institute suits to recover anounts due
under its policies by offering substantially |less than the anounts ulti-
mately recovered in suits brought by them [or]

(6) failing to pronptly disclose coverage pursuant to subsection (d)
or subparagraph (A) of paragraph two of subsection (f) of section three
t housand four hundred twenty of this chapter;

(7) FAILING TO COWLY W TH SECTI ON THREE THOUSAND TWO HUNDRED TWENTY-
FOUR-A OF THI S CHAPTER

(8) FAILING TO ABIDE BY THE TERMS OF A CONTRACT WTH A HEALTH CARE
PROVI DER, | NCLUDI NG FAI LURE TO MAKE PAYMENT AT THE CONTRACTED RATES, OR
STATE OR FEDERAL LAWS OR REGULATI ONS;

(9) REQUESTI NG MEDI CAL RECORDS FROM HEALTH CARE PROVI DERS TO EVALUATE
CLAI M5 AT A RATE OR W TH SUCH FREQUENCY WHI CH, UPON | NVESTI GATI ON BY THE
SUPERI NTENDENT, |S FOUND NOT TO BE JUSTI FI ED, OR

(10) DENYI NG PAYMENT TO HEALTH CARE PROVI DERS, | N WHOLE OR | N PART,
VHEN, UPON | NVESTI GATI ON BY THE SUPERI NTENDENT,  MORE THAN FIFTY PER
CENTUM OF THE CLAI M5 DENI ALS ARE OVERTURNED ON APPEAL PURSUANT TO ARTI -
CLE FORTY-NINE OF THE PUBLI C HEALTH LAW ARTICLE FORTY-NINE OF TH'S
CHAPTER OR SECTION TWDO HUNDRED SI X OF THE PUBLI C HEALTH LAW OR IN A
JUDI Cl AL PROCEEDI NG OR ARBI TRATI ON.

(b) Evidence as to nunbers and types of conplaints to the departnent
against [an insurer] SUCH ENTITIES and as to the departnent's conpl ai nt
experience with other [insurers] ENTITIES witing simlar lines of
i nsurance shall be admi ssible in evidence in any adnministrative or judi-
cial proceeding under this section or article twenty-four or seventy-
four of this chapter, but, EXCEPT FOR PARAGRAPHS SEVEN, ElI GHT, NI NE AND
TEN OF SUBSECTION (A) OF TH'S SECTION, no [insurer] ENTITY shall be
deened in violation of this section solely by reason of the nunbers and
types of such conplaints.

(c) (1) If it is found, after notice and an opportunity to be heard,
that an insurer has violated this section, each instance of nonconpli -
ance wth subsection (a) [hereof] OF THIS SECTION nay be treated as a
separate violation of this section for purposes of ordering a nonetary
penalty pursuant to subsection (b) of section one hundred nine of this
chapter. A violation of this section shall not be a m sdeneanor.

(2) IF 1T 1S FOUND, AFTER NOTI CE AND AN OPPORTUNI TY TO BE HEARD, THAT
AN INSURER OR AN ORGAN ZATION OR CORPORATI ON LI CENSED OR CERTI FI ED
PURSUANT TO ARTI CLE FORTY- THREE OF THI S CHAPTER OR ARTI CLE FORTY- FOUR OF
THE PUBLI C HEALTH LAW IS I N VI OLATI ON OF PARAGRAPHS SEVEN, EIGHT, N NE
OR TEN OF SUBSECTION (A) OF THI S SECTI ON W TH RESPECT TO A PARTI CULAR
HEALTH CARE PROVI DER, THE SUPERI NTENDENT SHALL REQUIRE THE | NSURER,
ORGANI ZATI ON, OR CORPORATI ON TO ESTABLI SH AN | NTERI M PAYMENT SYSTEM THAT
MAKES PAYMENT TO THE AFFECTED PROVI DER FOR HEALTH CARE SERVI CES

(A) SUCH |INTERIM PAYMENT SYSTEM SHALL CONSI ST OF UNI FORM PAYMENT
AMOUNTS MADE ON A WEEKLY BASI S TO THE PROVI DER OF SERVI CES BASED ON THE
MOST RECENTLY AVAI LABLE | NFORMATI ON ON THE ACTUAL AVERAGE WEEKLY PAYMENT
AMOUNTS TO THE HEALTH CARE PROVI DER, CALCULATED OVER A SI X MONTH PERI OD
| NCREASED BY AN APPROPRIATE TREND FACTOR. PAYMENT AMOUNTS SHALL BE
RETROACTI VELY ADJUSTED TO REFLECT ACTUAL AMOUNTS OWED PURSUANT TO A
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CLAIM RECONCI LI ATI ON PROCESS. RETROSPECTI VE ADJUSTMENTS FOR OVERPAYMENT
TO PROVI DERS SHALL BE MADE OVER THE SAME NUMBER OF PAYMENTS AS WERE
UTILIZED IN THE RECONCILIATI ON CALCULATI ON. RETROSPECTI VE ADJUSTMENTS
FOR UNDERPAYMENT TO PROVI DERS SHALL BE MADE | N THE NEXT PAYMENT.

(B) THE SUPERI NTENDENT SHALL REQUI RE AN | NTERI M PAYMENT SYSTEM ONLY
FOR AN ENTI TY LI CENSED OR CERTI FI ED PURSUANT TO ARTICLE TWENTY-ElI GHT
THI RTY-SI X OR FORTY OF THE PUBLI C HEALTH LAW A FACI LI TY LI CENSED PURSU-
ANT TO ARTICLE N NETEEN OR TH RTY-ONE OF THE MENTAL HYG ENE LAW A
DI SPENSER OR PROVI DER OF PHARMACEUTI CAL PRODUCTS, SERVICES OR DURABLE
MEDI CAL EQUI PMENT OR AN | NDEPENDENT PRACTICE ASSOCIATION WHICH IS
AUTHORI ZED TO FURNI SH HEALTH CARE SERVICES UNDER A CONTRACT WTH AN
| NSURER, CORPORATI ON OR ORGANI ZATI ON.  THE | NTERI M PAYMENT SYSTEM SHALL
BE MAI NTAI NED FOR SUCH TI ME AS SPECI FI ED BY THE SUPERI NTENDENT AND AT
LEAST UNTIL SUCH TIME THAT THE | NSURER, ORGANI ZATI ON, OR CORPORATI ON
DEMONSTRATES TO THE SATI SFACTI ON OF THE SUPERI NTENDENT THAT I T HAS |IN
PLACE SYSTEMS THAT WLL ENSURE THAT | T NO LONGER W LL CONSI STENTLY
VI OLATE THE PROVISIONS OF THI' S SECTION OR THE TERVMS OF A CONTRACT W TH
A HEALTH CARE PROVI DER RELATED TO PAYMENT AND MEDI CAL REVI EW

S 2. Section 3224-a of the insurance |aw, as amended by chapter 666 of
the laws of 1997, is anended to read as foll ows:

S 3224-a. Standards for pronpt, fair and equitable settlenent of
clainms for health care and paynents for health care services. |In the
processing of all health care clainms subnitted under contracts or agree-
ments issued or entered into pursuant to articles thirty-two, forty-two
and forty-three of this chapter and article forty-four of the public

health law and all bills for health care services rendered by health
care providers pursuant to such contracts or agreenents, any insurer or
organi zation or corporation |licensed or certified pursuant to article

forty-three of this chapter or article forty-four of the public health
| aw shal | adhere to the follow ng standards:

(a) Except in a case where the obligation of an insurer or an organ-
i zation or corporation licensed or certified pursuant to article forty-
three of this chapter or article forty-four of the public health law to
pay a claim submtted by a policyhol der or person covered under such
policy or make a paynent to a health care provider is not reasonably
clear, or when there is a reasonabl e basis supported by specific infor-
mation available for review by the superintendent that such claim or
bill for health care services rendered was submtted fraudul ently, such
i nsurer or organi zation or corporation shall pay the claimto a policy-
hol der or covered person or rmake a paynent to a health care provider
within [forty-five days of receipt of a claim or bill for services
rendered. ]:

(1) FIFTEEN BUSI NESS DAYS OF RECEI PT OF A CLAIM OR BI LL FOR SERVI CES
RENDERED WHI CH | S TRANSM TTED ELECTRONI CALLY W THI N THI RTY DAYS OF THE
DATE THE SERVI CES WERE RENDERED, OR I N THE CASE OF | NPATI ENT CARE, THE
DATE OF DI SCHARGE, IN THE CORRECT AMOUNT PROVIDED FOR UNDER THE
CONTRACT, | F A CONTRACT APPLIES; OR

(2) TH RTY DAYS OF RECEIPT OF A CLAIM OR BILL FOR SERVI CES RENDERED
VH CH | S SUBM TTED I N WRI TI NG OR AN ELECTRONI C TRANSM SSI ON WHI CH DCES
NOT COWLY W TH PARAGRAPH ONE OF THI S SUBSECTI ON

(b) (1) I'n a case where the obligation of an insurer or an organi za-
tion or corporation licensed or certified pursuant to article forty-
three of this chapter or article forty-four of the public health law to
pay a claimor nmake a paynent for health care services rendered is not
reasonably clear due to a good faith dispute regarding the eligibility
of a person for coverage, the liability of another insurer or corpo-
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ration or organization for all or part of the claim the anount of the
claim the benefits covered under a contract or agreenent, or the manner
in which services were accessed or provided, an insurer or organization
or corporation shall pay any undi sputed portion of the claimin accord-
ance with this subsection and notify the policyholder, covered person
[or] AND health care provider in witing within thirty cal endar days of
the receipt of the claim

[(1)] (A that it is not obligated to pay the claim or rmake the
medi cal paynment, |IN WHOLE OR I N PART, stating the specific reasons why
it is not liable; or
[(2)] (B) to request all additional information needed to determ ne
liability to pay the claimor nake the health care paynent, I N WHOLE OR
I N PART, AND

(© THE AMOUNT THAT IS TO BE PAID BY THE I NSURER OR ORGANI ZATION OR
CORPORATION LI CENSED OR CERTI FI ED PURSUANT TO ARTI CLE FORTY- THREE OF
TH S CHAPTER OR ARTI CLE FORTY- FOUR OF THE PUBLIC HEALTH LAW AND THE
AMOUNTS FOR WHICH PAYMENT |'S DENIED OR I N DI SPUTE, SHOW NG THE CALCU-
LATI ONS FOR PAYMENT, BY SERVI CE PROVI DED, | NCLUDI NG CO- PAYMENTS, DEDUCT-
| BLES, SURCHARGES AND FEE- SCHEDULES.

(2) Upon receipt of the information requested in [paragraph two]
SUBPARAGRAPH (B) OF PARAGRAPH ONE of this subsection or an appeal of a
claimor bill for health care services denied pursuant to SUBPARAGRAPH
(A) OF paragraph one of this subsection, an insurer or organi zation or
corporation |icensed pursuant to article forty-three of this chapter or
article forty-four of the public health law shall [conply wth
subsection (a) of this section] MAKE PAYMENT OR NOTI FY THE POLI CYHOLDER,
COVERED PERSON AND HEALTH CARE PROVI DER OF A FI NAL DETERM NATI ON TO DENY
PAYMENT STATI NG THE SPECI FI C REASONS WHY | T IS NOT LI ABLE WTHI N FI FTEEN
CALENDAR DAYS OF THE RECEI PT OF THE | NFORMATI ON REQUESTED.

(c) [Each] AT LEAST ANNUALLY, THE SUPERI NTENDENT SHALL COLLECT AND
PUBLI SH THE POSTAL AND ELECTRONIC ADDRESSES TO WHI CH POLI CYHOLDERS,
COVERED PERSONS AND HEALTH CARE PROVI DERS MAY SUBM T CLAI M5, ADDI Tl ONAL
| NFORMATI ON AND APPEALS TO EACH | NSURER, CORPORATI ON AND ORGANI ZATI ON.
THI'S | NFORVATI ON SHALL | NCLUDE ADDRESSES FOR ANY ELECTRONI C TRANSACTI ONS
VENDOR OR ANY SUBCONTRACTORS THAT PROCESS CLAI M5 ON BEHALF OF THE | NSUR-
ER, CORPORATI ON, OR ORGANI ZATION AND |INSTRUCTIONS ON WHI CH CLAIMS,
| NFORMATI ON OR APPEALS SHOULD BE SUBM TTED TO WHI CH ADDRESS.

(D) (1) UNLESS OTHERW SE AGREED TO | N A CONTRACT BETWEEN AN | NSURER,
CORPORATI ON OR ORGANI ZATI ON AND A HEALTH CARE PROVI DER, AN | NSURER,
CORPORATI ON  OR ORGANI ZATI ON SHALL ALLOW A HEALTH CARE PROVI DER DESI G
NATED | N SUBPARAGRAPH (B) OF PARAGRAPH TWO OF SUBSECTION (C) OF SECTI ON
TWO THOUSAND SI X HUNDRED ONE OF THI S CHAPTER AT LEAST ONE HUNDRED TVENTY
DAYS, AND ANY OTHER HEALTH CARE PROVI DER AT LEAST SI X MONTHS, TO SUBM T
A CLAIM AFTER THE PROVI DER LEARNS THAT THE | NSURER, CORPORATION OR
ORGANI ZATI ON HAD, AT THE TI ME SERVI CES WERE DELI VERED, A CONTRACT AND AN
OBLIGATION TO REIMBURSE THE CLAIMS FOR HEALTH SERVICES THAT WERE
RECEI VED BY A POLI CYHOLDER OR COVERED PERSON OR AFTER THE PROVI DER HAS
RECEI VED A DEN AL, IN WHOLE OR I N PART, FROM ANOTHER ENTI TY BELI EVED TO
HAVE AN OBLI GATI ON TO PAY CLAI M5 FOR HEALTH SERVICES RECEIVED BY THE
POLI CYHOLDER OR COVERED PERSON. AN | NSURER, CORPORATI ON OR ORGANI ZATI ON
SHALL ALLOW A POLI CYHOLDER OR COVERED PERSON AT LEAST SIX MONTHS TO
SUBMT A CLAIM AFTER A HEALTH CARE SERVI CE WAS PROVI DED OR AFTER THE
POLI CYHOLDER OR COVERED PERSON RECEI VED A DENI AL FROM ANOTHER ENTITY
THAT PROVI DES HEALTH BENEFI TS TO HI M OR HER.

(2) AN | NSURER, CORPORATI ON OR ORGANI ZATI ON SHALL ALLOW POLI CYHOLDERS,
COVERED PERSONS, AND HEALTH CARE PROVI DERS AT LEAST THI RTY CALENDAR DAYS
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TO SUBM T ANY ADDI TI ONAL | NFORVATI ON | T REQUESTED PURSUANT TO SUBPARA-
GRAPH (B) OF PARAGRAPH ONE OF SUBSECTION (B) OF THIS SECTION OR THAT IT
REQUESTED TO RESPOND TO AN APPEAL FILED BY A POLI CYHOLDER, COVERED
PERSON, OR HEALTH CARE PROVI DER PURSUANT TO THI S SUBSECTI ON.

(3) PURSUANT TO THI S SUBSECTI ON, AN | NSURER, CORPORATI ON OR ORGANI ZA-
TI ON SHALL ALLOW A POLI CYHOLDER, COVERED PERSON OR HEALTH CARE PROVI DER
AT LEAST FORTY-FI VE DAYS TO APPEAL, AFTER RECEI PT OF A DENIAL OF A CLAIM
OR A BILL PURSUANT TO SUBPARAGRAPH (A) OF PARAGRAPH ONE OF SUBSECTI ON
(B) OF TH' S SECTI ON.

(4) THE DATE OF RECEI PT OF A CLAIM OR ADDI TI ONAL | NFORMATI ON SHALL BE,
W TH RESPECT TO CLAI M5 OR | NFORVATI ON DELI VERED BY THE UN TED STATES
POSTAL SERVICE OR OTHER DELI VERY SERVI CE, THE DATE OF DELI VERY AT THE
SI TE SPECI FI ED BY THE | NSURER, CORPCRATION OR ORGANIZATION WTH THE
SUPERI NTENDENT PURSUANT TO SUBSECTION (C) OF THI S SECTI ON;, OR SHALL BE,
W TH RESPECT TO CLAI M5 OR | NFORVATI ON DELI VERED ELECTRONI CALLY, THE DATE
OF ELECTRONI C ACKNOALEDGVENT FROM THE | NSURER, CORPORATI ON OR ORGANI ZA-
TION OR |ITS ELECTRONI C TRANSACTI ONS VENDOR. AN | NSURER, CORPORATI ON,
ORGANI ZATI ON OR ANY AGENT ACTI NG ON BEHALF OF SUCH ENTITY WHO ACCEPTS
AND RECEI VES CLAI M5 I N ELECTRONI C FORVMAT SHALL, W THI N FORTY- El GHT HOURS
AFTER THE RECEIPT OF SUCH A CLAIM TRANSM T ELECTRONI CALLY AN ACKNOW.-
EDGVENT OF THE RECEI PT OF SUCH A CLAIM TO THE HEALTH CARE PROVIDER OR
ENTITY WHI CH SUBM TTED THE CLAI M

(5) NO I NSURER, CORPORATI ON OR ORGANI ZATI ON SHALL SEEK TO RECOVER FROM
A HEALTH CARE PROVI DER, OR REDUCE PAYMENT TO A HEALTH CARE PROVI DER, ANY
PORTI ON OF A PAYMENT BEYOND THE DATE WHICH | S ONE YEAR AFTER THE DATE OF
PAYMENT, EXCEPT WHEN THERE IS A REASONABLE BASI S SUPPORTED BY SPECI FI C
| NFORVMATI ON AVAI LABLE FOR REVI EW BY THE SUPERI NTENDENT THAT SUCH PAYMENT
WAS OBTAI NED FRAUDULENTLY.

(E) (1) EXCEPT AS PROVIDED I N PARAGRAPH FOUR OF THI'S SUBSECTI ON, EACH
claim or bill for health care services processed in violation of this
section shall constitute a separate violation. In addition to the penal -
ties provided in this chapter, any insurer or organization or corpo-
ration that fails to adhere to the standards contained in this section
shall be obligated to pay to the health care provider or person submt-
ting the claim in full settlenment of the claimor bill for health care
services, the amount of the claimor health care paynent plus interest
on the amount of such claimor health care paynent of the greater of the
rate equal to the rate set by the conm ssioner of taxation and finance
for corporate taxes pursuant to paragraph one of subsection (e) of
section one thousand ninety-six of the tax |aw or twelve percent per
annum to be conmputed fromthe date the claimor health care paynent was
required to be nmade. When the anount of interest due on such a claim is
|l ess [then] THAN two dollars, [and] AN insurer or organization or corpo-
ration shall not be required to pay interest on such claim

[(d)] (2) EXCEPT AS PROVI DED | N PARAGRAPH FOUR OF THI' S SUBSECTI ON, I N
A CASE WHERE AN | NSURER, ORGANI ZATI ON OR CORPORATION FAILS TO PAY THE
| NTEREST AMOUNT SPECIFIED IN THI'S SUBSECTION WTH THE AMOUNT OF THE
CLAIM OR HEALTH CARE PAYMENT, THE SUPERI NTENDENT SHALL | MPOSE THE MAXI -
MUM PENALTY PROVIDED I N TH S CHAPTER.

(3) PURSUANT TO PARAGRAPH (G OF SUBDIVISION FOUR OF SECTION
TVENTY- El GHT HUNDRED SEVEN-E OF THE PUBLI C HEALTH LAW FOR EACH CLAI M OR
Bl LL FOR HEALTH CARE SERVICES FOR WHICH AN | NSURER, ORGANI ZATION OR
CORPORATI ON CANNOT  ACCEPT ELECTRONIC TRANSM SSI ON FROM A HEALTH CARE
PROVI DER, THE | NSURER, ORGANI ZATI ON OR CORPORATI ON SHALL BE OBLI GATED TO
PAY AN ADDI TI ONAL AMOUNT OF | NTEREST EQUAL TO TWO PERCENT OF THE AMOUNT
O THE CLAIM
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(4) I'F, AFTER | NVESTI GATI ON, THE SUPERI NTENDENT FI NDS THAT AN | NSURER
ORGANI ZATI ON, OR CORPORATI ON HAS PROCESSED NI NETY- El GHT PER CENTUM OF
CLAIMS RECEIVED IN A G VEN TI ME PERIOD | N COVPLI ANCE WTH THI S SECTI ON
THEN ANY REMAI NI NG CLAI M5 NOT PROCESSED | N COWPLI ANCE W TH THI S SECTI ON
BUT WH CH WERE PAID WTHI N SI XTY DAYS OF SUBM SSI ON AND W TH THE APPRO-
PRI ATE | NTEREST PAYMENT FOR LATE CLAI MS SHALL NOT CONSTI TUTE VI OLATI ONS
OF THI'S SECTION, SO LONG AS SUCH CLAI M5 OAED TO AN | NDI VI DUAL HEALTH
CARE PROVI DER, I N THE AGGREGATE, DO NOT EXCEED FIVE PERCENT OF THE
ACCOUNTS RECEI VABLE ONED BY THAT | NSURER, ORGANI ZATI ON OR CORPORATI ON TO
THAT HEALTH CARE PROVI DER FOR SUCH PERI CD

(F) For the purposes of this section:

(1) "policyholder” shall mean a person covered under such policy or a
representative desi gnated by such person; and

(2) "health care provider"” shall nean an entity licensed or «certified
pursuant to article twenty-eight, thirty-six or forty of the public
health law, a facility licensed pursuant to article nineteen, FORVER
ARTI CLE twenty-three or ARTICLE thirty-one of the nmental hygiene |aw, a
health care professional |icensed, registered or certified pursuant to
title eight of the education |aw, a dispenser or provider of pharnmaceu-
tical products, services or durable medical equipnment, or a represen-
tative designated by such entity or person.

[(e)] (O |INA CASE WHERE (A) MORE THAN FI VE PERCENT OF THE ACCOUNTS
RECEI VABLE BALANCE DUE TO A HEALTH CARE PROVI DER FROM AN | NSURER, ORGAN-
| ZATI ON OR CORPORATION |I'S W THHELD BECAUSE THE OBLI GATI ON TO PAY IS NOT
REASONABLY CLEAR PURSUANT TO SUBSECTION (B) OF THI'S SECTION, OR (B) AN
| NSURER, ORGANI ZATION OR CORPORATION REQUESTS A PATIENT'S MeEDI CAL
RECORDS PURSUANT TO PARAGRAPH TWD OF SUBSECTION (B) OF THI S SECTI ON FOR
MORE THAN FI VE PERCENT OF CLAIMS SUBM TTED BY A HEALTH CARE PROVI DER,
THERE SHALL BE A PRESUMPTI ON THAT PAYMENT HAS NOT BEEN W THHELD BECAUSE
OF A GOOD FAI TH DI SPUTE AND THE SUPERI NTENDENT SHALL | NVESTI GATE THE
PAYMENT PRACTI CES OF THE | NSURER, ORGANI ZATI ON OR CORPORATI ON. | N ADDI -
TI ON, THE SUPERI NTENDENT SHALL | NVESTI GATE THE PAYMENT PRACTI CES OF THE
| NSURER, ORGANI ZATI ON OR CORPORATI ON | N ANY | NSTANCE WHERE HE OR SHE HAS
REASON TO BELI EVE THAT THE | NSURER, ORGANI ZATI ON OR CORPORATI ON HAS NOT
COWPLI ED W TH THE PROVI SI ONS OF THI' S SECTI ON. IN DETERM NI NG WHETHER
MORE THAN FIVE PERCENT OF THE ACCOUNTS RECEI VABLE BALANCE DUE TO A
HEALTH CARE PROVI DER FROM AN | NSURER, ORGANI ZATION OR CORPORATION IS
W THHELD OR WHETHER MEDI CAL RECORDS ARE REQUESTED FOR MORE THAN FI VE
PERCENT OF THE CLAI M5 SUBM TTED BY A HEALTH CARE PROVI DER, THE SUPER-
| NTENDENT SHALL DI SREGARD CLAIMS FOR RElI MBURSEMENT OF EMERGENCY CARE
RENDERED BY A HEALTH CARE PROVI DER THAT DOES NOT PARTICIPATE IN THE
NETWORK OF THE | NSURER, ORGANI ZATI ON OR CORPORATI ON RECEI VI NG THE CLAI M

(H Nothing in this section shall in any way be deened to inpair any
right available to the state to adjust the timng of its paynents for
nmedi cal assistance pursuant to title eleven of article five of the
social services law, or for child health insurance plan benefits pursu-
ant to title [one-a] ONE-A of article twenty-five of the public health
| aw or otherw se be deened to require adjustnment of paynents by the
state for such nedical assistance or child health insurance.

[(f)] (I) In any action brought by the superintendent pursuant to this
section or article twenty-four of this chapter relating to this section
regardi ng paynents for nedical assistance pursuant to title eleven of
article five of the social services law, child health insurance plan
benefits pursuant to title [one-a] ONE-A of article twenty-five of the
public health law, benefits under the voucher insurance program pursuant
to section one thousand one hundred twenty-one of this chapter, and
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benefits under the New York state small business health insurance part-
nership program pursuant to article nine-A of the public health law, it
shall be a mtigating factor that the insurer, corporation or organiza-
tion is owed any prem um anmounts, prem um adjustments, stop-loss recov-
eries or other paynents fromthe state or one of its fiscal interne-
di ari es under any such program

S 3. Section 206 of the public health |aw is amended by addi ng a new
subdi vision 26 to read as foll ows:

26. (A) THE COW SSI ONER, | N CONSULTATI ON W TH THE SUPERI NTENDENT OF
| NSURANCE, SHALL ADOPT RULES AND REGULATI ONS ESTABLI SHI NG AN ALTERNATI VE
DI SPUTE RESOLUTI ON SYSTEM TO MAKE DETERM NATI ONS REGARDI NG DI SAGREEMENTS
BETWEEN HEALTH CARE PROVI DERS AND THI RD PARTY PAYERS CONCERNI NG PAYMENTS
RELATED TO HEALTH CARE SERVI CES RENDERED BY HEALTH CARE PROVI DERS, AND
SHALL ADOPT SUCH RULES AND REGULATIONS AS ARE NECESSARY TO PROVOTE
UNIFORM TY |IN THE | NTERPRETATI ON OF APPLI CABLE LAWS, REGULATI ONS, AND
CONTRACTUAL PROVI SI ONS.

(B) DEFINITIONS. A "HEALTH CARE PROVIDER' SHALL MEAN AN ENTITY
LICENSED OR CERTIFIED PURSUANT TO THI S ARTI CLE, ARTICLE THI RTY-SI X OR
FORTY OF THI S CHAPTER, A FACI LI TY LI CENSED PURSUANT TO ARTI CLE NI NETEEN,
FORMER ARTI CLE TVENTY- THREE OR ARTI CLE THI RTY- ONE OF THE MENTAL HYd ENE
LAW OR A HEALTH CARE PROFESSI ONAL LI CENSED, REQ STERED OR CERTI FI ED
PURSUANT TO TI TLE EI GHT OF THE EDUCATI ON LAW OR A REPRESENTATI VE DESI G
NATED BY SUCH ENTI TY OR PERSON. A "THH RD PARTY PAYER' SHALL | NCLUDE AN
ENTITY DEFINED IN SUBDI VISION ONE-A OF SECTI ON TVENTY- El GHT HUNDRED
SEVEN-J OF THI S CHAPTER, W TH THE EXCEPTI ON OF GOVERNMENTAL AGENCI ES,
BUT SHALL | NCLUDE THI RD PARTY PAYERS THAT ENROLL PERSONS ELI G BLE FOR
MEDI CAL ASSI STANCE PURSUANT TO SECTI ON THREE HUNDRED SI XTY- FOUR-J OF THE
SOCI AL SERVI CES LAW OR A REPRESENTATI VE DESI GNATED BY SUCH ENTI TY.

(C) ADM NI STRATION OF ALTERNATIVE DI SPUTE RESOLUTION SYSTEM THE
COW SSI ONER  SHALL SELECT AND APPROVE STATEW DE OR REG ONAL ALTERNATI VE
DI SPUTE RESOLUTI ON AGENTS TO CONDUCT AND DETERM NE ALTERNATI VE DI SPUTE
RESCLUTION REVIEWS. THE COW SSI ONER SHALL ESTABLI SH CRI TERI A FOR THE
SELECTI ON OF SUCH AGENTS, | NCLUDI NG BUT NOT LI M TED TO THE FOLLOW NG

| . EMPLOYMENT OR CONTROL THROUGH OTHER ARRANGEMENTS OF A SUFFI Cl ENT
NUMBER OF PERSONNEL QUALI FI ED TO REVI EW DI SPUTES, | NCLUDI NG SUFFI Cl ENT
PHYSI Cl AN AND OTHER CLI NI CAL SPECI ALI STS WHERE APPROPRI ATE;

1. DEMONSTRATI ON OF AN ABILITY TO REVI EW AND RENDER DECI SI ONS REGARD-
I NG DI SPUTES IN A TI MELY MANNER;

[11. ABILITY TO MAKE AVAI LABLE FOR | NSPECTI ON BY THE COWM SSI ONER AND
SUPERI NTENDENT OF | NSURANCE RECORDS AND | NFORMATI ON RELATED TO I TS
REVI EW ACTI VI Tl ES;

V. LACK OF CONFLICT OF | NTEREST BASED ON PAYER, PROVI DER, OR PROFES-
S| ONAL  AFFI LI ATI ON, | NCLUDI NG PROCEDURES TO ENSURE THAT CASES SUBM TTED
FOR REVI EW THAT HAVE BEEN PREVI QUSLY REVI EMED BY THE AGENT | N A SEPARATE
CAPACI TY ARE | DENTI FI ED FOR REASSI GNVENT TO OTHER AGENTS;

V. FAMLIARITY WTH BILLING CODI NG AND CLAI M5 PAYMENT PRACTICES OF
HEALTH CARE PAYERS AND PROVI DERS | N NEW YORK STATE;

VI. FAMLIARITY WTH THE NATURE OF CONTRACTUAL RELATI ONSHI PS BETWEEN
PAYERS AND PROVI DERS;

VIl. FAMLIARITY WTH RELEVANT PROVISIONS O TH' S ARTICLE AND THE
| NSURANCE LAW AND RELATED RULES AND REGULATI ONS CONCERNI NG THE DELI VERY
AND REVI EW OF, AND BI LLI NG AND PAYMENT FOR, HEALTH CARE SERVI CES;

VI11. ABILITY TO ENSURE CONFI DENTI ALI TY OF PATI ENT | NFORMATI ON;

I X. ABILITY TO PROMOTE UNI FORM TY | N THE | NTERPRETATI ON OF APPLI CABLE
LAWS, REGULATI ONS, AND CONTRACTUAL PROVI SI ONS AS DEFI NED BY THE COW S-
S| ONER AND SUPERI NTENDENT OF | NSURANCE; AND
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X. ABILITY TO ESTABLI SH POLI Cl ES AND PROCEDURES AND TO CARRY OUT THE
PROVI SIONS OF THI' S SECTI ON.

(D) MNMJM AMOUNT IN DI SPUTE. |I. NO DI SPUTE SHALL BE ACCEPTED FOR
REVI EW BY THE ALTERNATI VE DI SPUTE RESOLUTI ON SYSTEM UNLESS THE CLAI MED
VALUE OF THE DI SPUTED | TEM OR SERVI CE | S FI VE HUNDRED DOLLARS OR MORE,
PROVI DED, HOWEVER, THAT A DI SPUTED | TEM OR SERVI CE MAY | NCLUDE MJULTI PLE
| TEMS WHOSE AGGREGATE VALUE MEETS THE M N MUM REQUI REMENT WHEN THE
DI SPUTE | S ALLEGED TO ARI SE FROM THE SAME PATTERN OR PRACTI CE APPLI ED TO
SUCH MULTI PLE | TEMS.

1. EXCEPT FOR DI SPUTES WH CH MAY BE CONSI DERED AND RESCLVED UNDER
TITLE 1l OF ARTICLE FORTY-NINE OF TH S CHAPTER OR TITLE || OF ARTICLE
FORTY-NI NE OF THE | NSURANCE LAW AS | MPLEMENTED THROUGH THE SUPERI NTEN-
DENT OF |INSURANCE OR THE COW SSI ONER S ADM NI STRATI VE PRACTI CES OR
THROUGH REGULATI ON, THE DI SPUTE RESCOLUTI ON SYSTEM ESTABLI SHED BY TH' S
SUBDI VI SI ON  SHALL REVI EW DI SAGREEMENTS RELATED TO THE PROVI SI ONS OF
SECTI ON THREE THOUSAND TWO HUNDRED TWENTY- FOUR-A OF THE | NSURANCE LAW
THE PROVI SIONS OF STATE OR FEDERAL LAW OR REGULATI ON, THE PROCESS AND
PROCEDURES UTI LI ZED BY TH RD PARTY PAYERS FOR THE SUBM SSI ON, REVI EW
AND APPEAL OF CLAIMS, CONTRACTUAL PROVI SI ONS RELATED TO PAYMENT AND
MEDI CAL REVI EW AND OTHER DI SPUTES RELATED TO PAYMENT AMOUNTS AND BI LL-
I NG AND CLAI M5 ADJUDI CATI ON PRACTI CES. DI SPUTES SUBJECT TO REVI EW SHALL
I NCLUDE, BUT NOT BE LIM TED TGO

A. DI SPUTES REGARDI NG PAYMENT RESULTI NG FROM THE REVIEW OF A HEALTH
CARE PROCEDURE, SERVICE, OR SERVICES CONDUCTED PURSUANT TO ARTI CLE
FORTY-NINE OF TH S CHAPTER OR ARTI CLE FORTY-NI NE OF THE | NSURANCE LAW
REGARDLESS OF WHEN THE REVI EWWAS BEGUN OR COVPLETED; PROVI DED, HOWEVER,
THAT | F THE PERSON RECEI VI NG THE HEALTH CARE PROCEDURE OR SERVI CE THAT
GAVE RI SE TO THE PAYMENT DI SPUTE | S FI NANCI ALLY LI ABLE FOR PART OR ALL
OF THE DI SPUTED PAYMENT, SUCH PERSON HAS G VEN H' 'S OR HER CONSENT | N
VWRI TING TO PERM T THE PROVI DER OR PAYER TO PURSUE THE DI SPUTE, WA CH
CONSENT MAY BE PROVI DED I N ADVANCE OF THE PROVI SI ON OF THE PROCEDURE OR
SERVI CE AND WHI CH SHALL BE I NCLUDED IN THE MATERIALS SUBM TTED TO THE
REVI EW AGENT I N SUPPORT OF THE REVI EW

B. DI SPUTES REGARDI NG PAYMENT RELATED TO THE PRI OR AUTHORI ZATI ON OF A
SERVI CE;

C. DI SPUTES REGARDI NG PROVI SI ONS OF STATE OR FEDERAL LAW OR REGULATI ON
RELATED TO THE APPROPRI ATENESS, BILLING OR PAYMENT FOR HEALTH CARE
SERVI CES BY THI RD PARTY PAYERS,;

D. DI SPUTES RELATED TO CODI NG OR DETERM NATI ON OF DI AGNGSES;

E. DI SPUTES RELATED TO PAYMENT ASSOCI ATED W TH THE APPROPRI ATENESS OF
THE LEVEL OR SETTI NG FOR THE DELI VERY OF THE HEALTH CARE SERVI CE; AND

F. DI SPUTES REGARDI NG PAYMENT RELATED TO THE APPROPRI ATENESS OF
SERVI CES RENDERED THROUGH THE EMERGENCY DEPARTMENT.

(E) TIMEFRAMES. THE ALTERNATI VE DI SPUTE RESOLUTI ON AGENT SHALL REVI EW
AND RENDER A DECI SI ON ON A DI SPUTE W THI N TH RTY DAYS OF THE RECEI PT OF
ALL REQUESTED | NFORVATI ON. THE DECI SI ON W LL BE BASED UPON A REVI EW OF
THE MATERI ALS SUBM TTED BY THE PARTI ES AND APPLI CABLE LAWS AND REGJ
LATIONS, |F ANY, AND SHALL BE I N WRI TI NG ANY PAYMENT DETERM NED TO BE
ONED BY A HEALTH CARE PROVI DER OR THI RD PARTY PAYER PURSUANT TO SUCH
DECI S| ON SHALL BE MADE W THI N THI RTY DAYS OF THE RECElI PT OF THE ALTERNA-
TI VE DI SPUTE RESOLUTI ON AGENT' S DECI SI ON.

(F) INTEREST. WHENEVER THE AMOUNT OF PAYMENT MADE BY A THI RD PARTY
PAYER TO A HEALTH CARE PROVI DER DI FFERS FROM THE AMOUNT OF PAYMENT
DETERM NED | N ACCORDANCE W TH THI' S SECTI ON, | NTEREST SHALL BE DUE ON ANY
EXCESS OWED TO THE HEALTH CARE PROVI DER OR THE THI RD PARTY PAYER AT THE
GREATER OF THE RATE EQUAL TO THE RATE SET BY THE COWM SSI ONER OF TAXA-
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TION AND FINANCE FOR CORPORATE TAXES PURSUANT TO PARAGRAPH ONE OF
SUBSECTI ON (E) OF SECTI ON ONE THOUSAND NI NETY-SI X OF THE TAX LAW OR
TWELVE PERCENT PER ANNUM TO BE COWPUTED FROM THE DATE THAT | S THI RTY
DAYS AFTER RECEI PT BY THE PROVI DER OR PAYER OF THE ALTERNATI VE DI SPUTE
RESCOLUTI ON AGENT' S DECI SI ON. WHEN THE AMOUNT OF | NTEREST DUE ON SUCH A
CLAIM IS LESS THAN TWO DOLLARS, A TH RD PARTY PAYER OR HEALTH CARE
PROVI DER SHALL NOT BE REQUI RED TO PAY | NTEREST ON SUCH CLAI M

(G FEES. THE COW SSI ONER SHALL ESTABLI SH A FEE SCHEDULE NECESSARY TO
SUPPORT THE OPERATI ON OF THE ALTERNATI VE DI SPUTE RESCLUTI ON SYSTEM FEES
CHARGED SHALL BE BORNE BY THE PARTY THAT DOES NOT PREVAIL OR PROPOR-
TI ONALLY DI STRI BUTED BY DOLLAR VALUE I N CASES OF A M XED DETERM NATI ON.

(H PROH BI TIONS. NO HEALTH CARE PROVI DER OR THI RD PARTY PAYER SHALL
BY CONTRACT, WRI TTEN PCLI CY, OR WRI TTEN PROCEDURE PROHI BIT OR RESTRICT
THE USE OF THE ALTERNATI VE DI SPUTE RESOLUTI ON SYSTEM ESTABLI SHED HEREI N,
NOR SHALL USE OF THE ALTERNATI VE DI SPUTE RESCLUTI ON SYSTEM BE A PRI OR
REQUI REMENT TO SEEKI NG ANY OTHER REMEDI ES OTHERW SE PERM TTED BY LAW OR
CONTRACT.

(1) THE DECI SI ON OF THE ALTERNATI VE DI SPUTE RESOLUTI ON AGENT SHALL BE
ADM SSI BLE | N ANY COURT PROCEEDI NG

(J) THE ALTERNATI VE DI SPUTE RESCOLUTI ON AGENT SHALL NOTI FY THE COW S-
SIONER AND THE SUPERI NTENDENT OF |INSURANCE WHEN | T BELIEVES THAT
DI SPUTES ADJUDI CATED BY I T MAY CONSTITUTE A VIOLATION OF APPLI CABLE
STATE OR FEDERAL LAW OR REGULATION OR FAIR BUSI NESS PRACTI CES. THE
COW SSI ONER AND SUPERI NTENDENT OF | NSURANCE SHALL | NVESTI GATE SUCH
CASES AND SEEK APPROPRI ATE REMEDI ES.

(KY A TH RD PARTY PAYER SHALL | NCLUDE | N ANY QUARTERLY AND ANNUAL
FI LI NGS MADE TO THE COW SSI ONER AND THE SUPERI NTENDENT OF | NSURANCE
| NFORMATI ON RELATED TO THE ALTERNATIVE DI SPUTE RESOLUTI ON PROCESS,
| NCLUDI NG THE NUMBER OF DI SPUTES BROUGHT BY |IT IN THE TIME PERI OD
COVERED BY THE FI LING THE NUVBER OF DI SPUTES BROUGHT AGAINST IT IN THE
TI ME PERI OD COVERED BY THE FILING AND THE DI SPCSI TI ON OF SUCH DI SPUTES
WTH A STATEMENT OF WHETHER | T PREVAI LED OR DI D NOT PREVAIL IN WHOLE OR
I N PART.

(1) FOR CLAI M PAYMENT AMOUNTS OR OTHER DI SPUTES ELI G BLE FOR DI SPUTE
RESOLUTI ON PURSUANT TO THI' S SECTI ON, NO | NSURED PERSON SHALL HAVE ANY
FI NANCI AL LI ABILITY FOR ANY PORTI ON OF THE HEALTH CARE PROVIDER S BI LL,
AND NO HEALTH CARE PROVI DER SHALL BILL AN | NSURED OR PURSUE CCOLLECTI ON
EFFORTS AGAI NST SUCH | NSURED FOR THE DI FFERENCE BETWEEN THE HEALTH CARE
PROVIDER S BILL AND THE TH RD PARTY PAYER S PAYMENT MADE ON SUCH BI LL
EXCEPT FOR DEDUCTI BLES, CO NSURANCE BASED ON THE UNDI SPUTED PORTION OF
THE BILL, AND FOR UNCOVERED SERVI CES; PROVI DED THAT THE DEFI NI TI ON OF
UNCOVERED SERVI CES SHALL NOT | NCLUDE ANY SERVI CES OR CLAIMS WHI CH ARE I N
DI SPUTE BETWEEN THE THI RD PARTY PAYER AND THE PROVI DER. THE PRCHI BI TI ON
ON BILLING AND COLLECTION EFFORTS PRESCRI BED BY THI S PARAGRAPH SHALL
REMAI N | N EFFECT UNTI L THE DI SPUTE RESOLUTI ON AGENT RENDERS A DECI SI ON.

S 4. Section 2805-a of the public health law is anended by adding a
new subdi vision 5 to read as foll ows:

5. EVERY GCENERAL HOSPITAL SHALL ALSO SUBM T A QUARTERLY REPORT ON
Bl LLI NG PROCEDURES FOR THI RD- PARTY PAYORS AND PAYMENTS. SUCH REPORT
SHALL | NCLUDE BUT NOT BE LIMTED TO A LISTING OF THE NUMBER OF DAYS
FROM THE DATE SERVI CES WERE RENDERED UNTIL A CLAIMWAS SUBM TTED TO A
TH RD- PARTY PAYOR FOR SUCH SERVI CES, THE NUMBER OF DAYS FROM THE DATE
THAT A CLAI M WAS SUBM TTED UNTI L PAYMENT WAS RECEI VED, THE NUMBER OF
DAYS FROM THE DATE THAT PAYMENT WAS RECEI VED UNTI L THE DATE THAT SUCH
PAYMENT WAS POSTED, AND SUCH OTHER | NFORMATI ON AS THE COVMM SSI ONER DEEMS
APPROPRI ATE.
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S 5. Paragraph (g) of subdivision 4 of section 2807-e of the public
health | aw, as anended by chapter 255 of the laws of 1994, is anmended to
read as follows:

(g) The comm ssioner, in consultation with the superintendent [and the
comm ssioner of social services] OF | NSURANCE, shall establish proce-
dures for requiring third-party payors to accept the el ectronic
subm ssion of «clainms information for inpatient or anbulatory care
services made pursuant to the provision of this section. A TH RD PARTY
PAYOR VI OLATES THI' S SUBDI VI SI ON | N EACH | NSTANCE THAT THE PAYOR FAILS TO
ACCEPT ELECTRONI CALLY A CLAIM THAT A HEALTH CARE PROVI DER ATTEMPTS TO
SUBM T ELECTRONI CALLY. ANY THI RD- PARTY PAYOR VIOLATING TH'S SECTION
AFTER JANUARY FIRST, TWDO THOUSAND NI NE, MJUST PAY TWD PERCENT OF THE
FI NAL CLAI M AMOUNT TO THE HEALTH CARE PROVIDER AS A PENALTY FOR EACH
VI OLATI ON. HOWEVER, THE COWM SSI ONER SHALL PROMULGATE A SCHEDULE FOR
GRADUAL COWVPLI ANCE W TH THE PROVI SIONS OF THI S PARAGRAPH BY THI RD- PARTY
PAYORS THAT CONTRACT W TH THE DEPARTMENT UNDER SECTI ON THREE HUNDRED
SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW AND ARE CONTROLLED BY, SPONSORED
BY, OR OTHERW SE AFFI LI ATED THROUGH A COWON GOVERNANCE OR THROUGH A
PARENT CORPORATION W TH ONE OR MORE PRI VATE, NOT- FOR-PROFI T OR PUBLIC
GENERAL HOSPI TALS OR DI AGNOSTI C AND TREATMENT CENTERS LI CENSED PURSUANT
TO THI S ARTICLE. SUCH SCHEDULE SHALL BE BASED ON THE MANAGEMENT | NFOR-
MATI ON SYSTEMS CAPACI TY AND ENROLLMENT OF SUCH PAYORS AND SHALL REQUI RE
COWPLI ANCE W TH THI S PARAGRAPH BY NO LATER THAN JULY FI RST, TWO THOUSAND
TEN.

S 6. Subdivision 21 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G THE DEPARTMENT OF HEALTH SHALL, BY MARCH FI RST, TWO THOUSAND TEN
AND ANNUALLY BY DECEMBER FI RST THEREAFTER, ANNOUNCE THE PREM UM RATES
EFFECTI VE FOR THE NEXT RATE YEAR THE DEPARTMENT OF HEALTH SHALL
FURTHER COMMENCE PAYMENT OF THE NEW RATES ON APRIL FI RST, TWD THOUSAND
TEN AND ANNUALLY ON JANUARY FI RST THEREAFTER ~ NOTW THSTANDI NG SUBDI VI -
SION FIVE OF SECTION ONE HUNDRED SEVENTY- NI NE- P OF THE STATE FI NANCE
LAW |IN THE EVENT THAT THE DEPARTMENT OF HEALTH FAILS TO COMVENCE
PAYMENT OF THE NEW RATES BY APRI L FI RST, TWO THOUSAND TEN OR BY JANUARY
FI RST THEREAFTER, THE DEPARTMENT OF HEALTH SHALL PAY | NTEREST ON ANY
| NCREASE |IN THE RATES OVER THE PRI OR YEAR S RATES AT THE | NTEREST RATE
SPECI FI ED I N SECTI ON ONE HUNDRED SEVENTY-NINE-G OF THE STATE FI NANCE
LAW

S 7. The opening paragraph of subparagraph (i) of paragraph (a) of
subdi vision 5 of section 4900 of the public health law, as anended by
chapter 558 of the laws of 1999, is amended to read as foll ows:

AN | NDI VI DUAL health care [procedures, treatnments or services] PROCE-
DURE, TREATMENT OR UNI T OF SERVI CE FOR WHI CH A UTI LI ZATI ON REVI EW AGENT
CHOOSES TO UNI QUELY DETERM NE MEDI CAL NECESSI TY REGARDLESS OF WHETHER
THE HEALTH CARE PROCEDURE, TREATMENT OR UNIT OF SERVICE IS PART OF A
COURSE OF TREATMENT CONSISTING OF MULTI PLE PROCEDURES, TREATMENTS OR
UNI TS OF SERVI CE

S 8. Subparagraph (A) of paragraph (b) of subdivision 5 of section
4900 of the public health I aw, as anended by chapter 558 of the | aws of
1999, is amended to read as foll ows:

(A) [services] AN | NDI VI DUAL HEALTH CARE PROCEDURE, TREATMENT OR UNIT
OF SERVICE provided wthin a clinical trial FOR WH CH A UTI LI ZATI ON
REVI EW AGENT CHOOSES TO UNI QUELY DETERM NE MEDI CAL NECESSI TY REGARDLESS
OF WHETHER THE HEALTH CARE PROCEDURE, TREATMENT OR UNIT OF SERVICE | S
PART OF A COURSE OF TREATMENT CONSI STI NG OF MULTI PLE PROCEDURES, TREAT-
MENTS, OR UNITS OF SERVICE, and
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S 9. Subparagraph (A) of paragraph 1 of subsection (e) of section 4900
of the insurance |aw, as anended by chapter 558 of the laws of 1999, is
amended to read as foll ows:

(A) AN IND VIDUAL health <care [procedures, treatnments or services]
PROCEDURE, TREATMENT OR UNIT OF SERVICE FOR WHICH A UTI LI ZATION REVI EW
AGENT CHOOSES TO UN QUELY DETERM NE MEDI CAL NECESSI TY REGARDLESS OF
VWHETHER THE HEALTH CARE PROCEDURE, TREATMENT OR UNIT OF SERVICE IS PART
OF A COURSE OF TREATMENT CONSI STI NG OF MULTI PLE PROCEDURES, TREATMENTS
OR UNITS OF SERVI CE

S 10. Subparagraph (A) of paragraph 2 of subsection (e) of section
4900 of the insurance |law, as anended by chapter 558 of the | aws of
1999, is amended to read as foll ows:

(A) [services] AN | NDI VI DUAL HEALTH CARE PROCEDURE, TREATMENT OR UNIT
OF SERVICE provided within a clinical trial FOR WH CH A UTI LI ZATI ON
REVI EW AGENT CHOOSES TO UNI QUELY DETERM NE MEDI CAL NECESSI TY REGARDLESS
OF WHETHER THE HEALTH CARE PROCEDURE, TREATMENT OR UNIT OF SERVICE | S
PART OF A COURSE OF TREATMENT CONSI STI NG OF MULTI PLE PROCEDURES, TREAT-
MENTS, OR UNITS OF SERVICE, and

S 11. Section 4900 of the public health |aw is amended by addi ng a new
subdivision 7-g to read as foll ows:

7-G " RETROSPECTI VE ADVERSE DETERM NATI ON' MEANS AN ADVERSE DETERM -
NATI ON THAT AN ENROLLEE, AN ENRCLLEE' S DESI GNEE, OR AN ENROLLEE' S HEALTH
CARE PROVI DER RECElI VES FROM A UTI LI ZATI ON REVI EW AGENT AFTER THE ENROL-
LEE HAS RECEI VED A HEALTH CARE SERVI CE, REGARDLESS OF WHEN THE UTI LI ZA-
TI ON REVI EW AGENT BEGAN | TS REVI EW OF THE SERVI CE.

S 12. Section 4900 of the insurance law is anended by adding a new
subsection (g-7) to read as foll ows:

(G7) "RETROSPECTI VE ADVERSE DETERM NATI ON' MEANS AN ADVERSE DETERM -
NATI ON THAT AN ENROLLEE, AN ENRCLLEE' S DESI GNEE, OR AN ENROLLEE' S HEALTH
CARE PROVI DER RECElI VES FROM A UTI LI ZATI ON REVI EW AGENT AFTER THE ENROL-
LEE HAS RECEI VED A HEALTH CARE SERVI CE, REGARDLESS OF WHEN THE UTI LI ZA-
TI ON REVI EW AGENT BEGAN | TS REVI EW OF THE SERVI CE.

S 13. Paragraph (b) of subdivision 1 of section 4902 of the public
health | aw, as anended by chapter 586 of the |laws of 1998, is anmended to
read as foll ows:

(b) Developrment of witten policies and procedures that govern al
aspects of the utilization review process and a requirenent that a
utilization review agent shall maintain and nmake available to enroll ees
and health care providers a witten description of such procedures
i ncluding procedures to appeal an adverse determi nation together with a
description, jointly promul gated by the conm ssioner and the superinten-
dent of insurance as required pursuant to subdivision five of section
forty-nine hundred fourteen of this article, of the external appea
process established pursuant to title two of this article and the tine
frames for such appeals. THE UTILIZATION REVI EW AGENT SHALL NOTI FY
PROVI DERS AND ENROLLEES AT LEAST TWENTY BUSI NESS DAYS BEFORE | T CHANGES
| TS POLI CI ES AND PROCEDURES;

S 14. Paragraph 2 of subsection (a) of section 4902 of the insurance
| aw, as anended by chapter 586 of the |aws of 1998, is anmended to read
as foll ows:

(2) Developrment of witten policies and procedures that govern al
aspects of the utilization review process and a requirenment that a
utilization review agent shall naintain and nmake avail able to insureds
and health care providers a witten description of such procedures
i ncluding procedures to appeal an adverse determi nation together with a
description, jointly promul gated by the superintendent and the comm s-
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sioner of health as required pursuant to subsection (e) of section four
t housand ni ne hundred fourteen of this article, of the external appeal
process established pursuant to title two of this article and the tine
frames for such appeals. THE UTILIZATION REVI EW AGENT SHALL NOTI FY
PROVI DERS AND ENROLLEES AT LEAST TWENTY BUSI NESS DAYS BEFORE | T CHANGES
| TS POLI CI ES AND PROCEDURES;

S 15. Paragraph (c) of subdivision 1 of section 4902 of the public
health | aw, as added by chapter 705 of the laws of 1996, is anended to
read as follows:

(c) Wilization of witten clinical review criteria devel oped pursuant
to a utilization review plan CONSI STENT WTH THE REQUI REMENTS OF SECTI ON
FORTY-NINE HUNDRED TEN OF THI S ARTI CLE; MADE AVAI LABLE TO ENROLLEES AND
HEALTH CARE PROVI DERS, UPON REQUEST, IN SUFFICIENT SPECIFICITY TO
APPRI SE THE PROVIDER OF EVERY CASE- SPECI FI C CLI NI CAL REVI EW CRI TERI ON
AND STANDARD USED | N THE REVI EW PROCESS; W TH ADVANCE NOTI CE OF AT LEAST
TVENTY BUSI NESS DAYS TO CONTRACTED PROVI DERS OF CHANGES TO SUCH CRI TERI A
AND STANDARDS;

S 16. Paragraph 3 of subsection (a) of section 4902 of the insurance
I a as added by chapter 705 of the laws of 1996, is anended to read as
f I | ows:

(3) Wilization of witten clinical review criteria devel oped pursuant
to a utilization review plan CONSI STENT WTH THE REQUI REMENTS OF SECTI ON
FOUR THOUSAND NI NE HUNDRED TEN OF THIS ARTICLE; MADE AVAI LABLE, UPON
REQUEST, TO ENROLLEES AND HEALTH CARE PROVI DERS | N SUFFI Cl ENT SPECI FI CI -
TY TO APPRI SE THE PROVI DER OF EVERY CASE- SPECI FI C CLI NI CAL REVI EW CRI TE-
RION AND STANDARD USED | N THE REVI EW PROCESS; W TH ADVANCE NOTI CE OF AT
LEAST TWENTY BUSI NESS DAYS TO CONTRACTED PROVI DERS OF CHANGES TO SUCH
CRI TERI A AND STANDARDS;

S 17. Paragraph (h) of subdivision 1 of section 4902 of the public
health | aw, as added by chapter 705 of the laws of 1996, is anended to
read as foll ows:

(h) Establishnment of a requirenment that emergency services rendered to
an enrollee shall not be subject to prior authorization OR NOTICE
REQUI REMENTS OF FEWER THAN FIVE DAYS FOLLOANNG RECEIPT OF THESE
SERVI CES, UNLESS OTHERW SE AGREED TO BY A HEALTH CARE PLAN AND A HEALTH
CARE PROVI DER, nor shall reinbursenent for such services be denied [on
retrospective review, provided, however,] FOR ANY REASON EXCEPT t hat
such services [are] WERE NOT nedically necessary to stabilize or treat
an emergency condition.

S 18. Paragraph 8 of subsection (a) of section 4902 of the insurance
| aw, as added by chapter 705 of the laws of 1996, is anended to read as
fol | ows:

(8) Establishnment of a requirenment that emergency services rendered to
an insured shall not be subject to prior authorization OR NOTICE
REQUI REMENTS OF FEWER THAN FIVE DAYS FOLLOANNG RECEIPT OF THESE
SERVI CES, UNLESS OTHERW SE AGREED TO BY A HEALTH CARE PLAN AND A HEALTH
CARE PROVI DER, nor shall reinbursenent for such services be denied [on
retrospective review, provided, however,] FOR ANY REASON EXCEPT t hat
such services [are] WERE NOT nedically necessary to stabilize or treat
an emergency condition.

S 19. Subdivision 2 of section 4903 of the public health |aw, as added
by chapter 705 of the laws of 1996, is anended to read as foll ows:

: A UTILIZATION REVIEW AGENT SHALL NOT REQUI RE AN ENROLLEE, AN
ENRCLLEE‘ S DESI GNEE OR AN ENROLLEE' S HEALTH CARE PROVIDER TO REQUEST
PRE- AUTHORI ZATI ON FOR HEALTH CARE SERVI CES MORE THAN SEVEN BUSI NESS DAYS
IN ADVANCE OF THE DATE ON WHICH THE SERVICES ARE PROPCSED TO BE
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PROVIDED. A utilization review agent shall nmake a wutilization review
determination involving [health care] SUCH services [which require pre-
aut hori zation] and provide notice of [a] ITS determ nation to the enrol -
lee or enrollee's designee and the enrollee' s health care provider by
tel ephone and in witing within three business days of receipt of the
necessary i nformation.

S 20. Subdivision 7 of section 4905 of the public health |aw, as added
by chapter 705 of the laws of 1996, is anended to read as foll ows:

7. Wien nmaking prospective, concurrent and retrospective determ -
nations, utilization review agents shall collect only such infornmation
as is necessary to nmake such determ nation and shall not routinely
require health care providers to nunerically code diagnoses or proce-
dures to be considered for certification or routinely request copies of
nmedi cal records of all patients reviewed. During prospective or concur-
rent review, copies of nedical records shall only be required when
necessary to verify that the health care services subject to such review
are nmedically necessary. In such cases, only the necessary or relevant
sections of the nedical record shall be required. A utilization review
agent may request copies of partial or conplete medical records retros-
pectively. [This subdivision shall not apply to health maintenance
organi zations |icensed pursuant to article forty-three of the insurance
| aw or certified pursuant to article forty-four of this chapter.]

S 21. Section 4905 of the public health |aw is amended by addi ng a new
subdi vision 16 to read as foll ows:

16. A PRE- AUTHORI ZATI ON APPROVAL GRANTED BY A UTI LI ZATI ON REVI EW AGENT
IS A BINDING COW TMENT TO MAKE PAYMENT FOR SPECI FI C SERVI CES PERFORVED
AND PRE- AUTHORI ZED, EXCEPT | N CASES WHERE THE SERVI CES WERE RENDERED TO
AN | NDI VI DUAL NOT ENROLLED IN A PLAN AT THE TI ME SERVI CES WERE RENDERED
OR WHEN THERE |S A REASONABLE BASI S SUPPORTED BY SPECI FI C | NFORVATI ON
AVAI LABLE FOR REVIEW BY THE SUPERI NTENDENT OF | NSURANCE THAT SUCH
APPROVAL WAS OBTAI NED FRAUDULENTLY. IN THE EVENT THAT MORE THAN ONE
PAYOR | S RESPONSI BLE FOR PAYMENT FOR HEALTH CARE SERVICES RENDERED
PRE- AUTHORI ZATI ON SHALL NOT PRECLUDE ANY CLAI M BY THE PAYOR FOR | NDEMNI -
FICATION OR CONTRIBUTION FROM OTHER PAYORS RESPONSI BLE FOR PAYMENT
SPECI FI C SERVI CES MAY | NCLUDE SPECIFIC PROCEDURES, SITE OF SERVICE
| NPATI ENT ADM SSI ON OR A TREATMENT PLAN FOR A CHRONI C PATI ENT.

S 22. The public health |aw is amended by addi ng a new section 4908-a
to read as foll ows:

S 4908- A. ENFORCEMENT. | N ADDI TI ON TO ANY OTHER POAERS CONFERRED ON
THE COW SSI ONER TO ENFORCE THI S CHAPTER, THE COWM SSI ONER MAY TAKE THE
FOLLOW NG ACTI ONS WHEN ENTI TI ES SUBJECT TO THIS TITLE FAIL TO COWPLY
W TH THE PROVI SIONS OF THI S TI TLE.

1. THE COW SSIONER MAY REQU RE AN ENTITY TO SUBM T A CORRECTI VE
ACTI ON PLAN AND PERI ODI C UPDATES UNTIL THE COW SSIONER |S SATI SFI ED
THAT THE ENTITY 1S I N COWLI ANCE AND HAS ADOPTED THE NECESSARY PROCE-
DURES TO ENSURE FUTURE COWPLI ANCES.

2. THE COW SSI ONER MAY | MPOSE A FINE OF UP TO ONE THOUSAND DOLLARS
FOR EACH VIOLATION OF THI'S TI TLE

3. THE COWM SSI ONER MAY RENEW W TH RESTRI CTI ONS OR REFUSE TO RENEW THE
REG STRATI ON OF A UTI LI ZATI ON REVI EW AGENT.

4. THE COW SSIONER MAY REVOKE THE REQ STRATION OF A UTI LI ZATI ON
REVI EW AGENT.

5. THE COW SSI ONER MAY RESTRI CT THE REGQ STRATION OF A UTI LI ZATI ON
REVI EW AGENT TO PERFORM PARTI CULAR TYPES OF UTI LI ZATI ON REVI EW UNTI L THE
AGENT COWPLIES WTH THI S TI TLE
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S 23. Subsection (b) of section 4903 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:

(b) A UTILIZATION REVIEW AGENT SHALL NOT REQUI RE AN ENROLLEE, AN
ENROLLEE' S DESI GNEE OR AN ENROLLEE' S HEALTH CARE PROVIDER TO REQUEST
PRE- AUTHORI ZATI ON FOR HEALTH CARE SERVI CES MORE THAN SEVEN BUSI NESS DAYS
IN ADVANCE OF THE DATE ON WHICH THE SERVICES ARE PROPCSED TO BE

PROVIDED. A utilization review agent shall nmake a wutilization review
determination involving [health care] SUCH services [which require pre-
aut hori zation] and provide notice of [a] |ITS determnation to the

insured or insured s designee and the insured' s health care provider by
tel ephone and in witing within three business days of receipt of the
necessary i nformation.

S 24. Section 4905 of the insurance |aw is amended by addi ng a new
subsection (p) to read as foll ows:

(P) A PRE- AUTHORI ZATI ON APPROVAL GRANTED BY A UTI LI ZATI ON REVI EW AGENT
IS A BI NDI NG COMWM TMENT TO MAKE PAYMENT FOR SPECI FI C SERVI CES PERFORVMVED
AND PRE- AUTHORI ZED, EXCEPT | N CASES WHERE THE SERVI CES WERE RENDERED TO
AN | NDI VI DUAL NOT ENROLLED IN A PLAN AT THE TIME SERVICES WERE DELI V-
ERED, OR WHEN THERE | S A REASONABLE BASI S SUPPORTED BY SPECI FI C | NFORVA-
TION AVAI LABLE FOR REVI EW BY THE SUPERI NTENDENT THAT SUCH APPROVAL WAS
OBTAlI NED FRAUDULENTLY. I N THE EVENT THAT MORE THAN ONE PAYOR | S RESPON-
S| BLE FOR PAYMENT FOR HEALTH CARE SERVI CES RENDERED, PRE- AUTHORI ZATI ON
SHALL NOT PRECLUDE ANY CLAIM BY THE PAYOR FOR | NDEMNI FI CATI ON OR
CONTRI BUTI ON FROM OTHER PAYORS RESPONSI BLE FOR PAYMENT. SPECI FI C
SERVI CES MAY | NCLUDE SPECIFIC PROCEDURES, SITE OF SERVI CE, | NPATI ENT
ADM SSI ON OR A TREATMENT PLAN FOR A CHRONI C PATI ENT.

S 25. The insurance law is anmended by adding a new section 4908-a to
read as foll ows:

S 4908-A. ENFORCEMENT. | N ADDI TI ON TO ANY OTHER PONERS CONFERRED ON
THE SUPERI NTENDENT TO ENFORCE THI S CHAPTER, THE SUPERI NTENDENT MAY TAKE
THE FOLLOW NG ACTI ONS WHEN ENTI TI ES SUBJECT TO THI S TI TLE FAIL TO COWPLY
W TH THE PROVI SIONS OF THI S TI TLE.

(A) THE SUPERI NTENDENT MAY REQUI RE AN ENTITY TO SUBM T A CORRECTI VE
ACTI ON PLAN AND PERI ODI C UPDATES UNTI L THE SUPERI NTENDENT |S SATI SFI ED
THAT THE ENTI TY COWPLI ES.

(B) THE SUPERI NTENDENT MAY | MPOSE A FINE OF UP TO ONE THOUSAND DOLLARS
FOR EACH VI OLATION OF THI' S TI TLE.

(© THE SUPERI NTENDENT MAY RENEW W TH RESTRI CTI ONS OR REFUSE TO RENEW
THE REG STRATI ON OF A UTI LI ZATI ON REVI EW AGENT.

(D) THE SUPERI NTENDENT MAY REVOKE THE REGQ STRATION OF A UTI LI ZATI ON
REVI EW AGENT.

(E) THE SUPERI NTENDENT MAY RESTRI CT THE REGQ STRATI ON OF A UTI LI ZATI ON
REVI EW AGENT TO PERFORM PARTI CULAR TYPES OF UTI LI ZATI ON REVI EW UNTI L THE
AGENT COWPLIES WTH THI S TI TLE.

S 26. Subsection (e) of section 7402 of the insurance law is anended
to read as foll ows:

(e) Is found, after examnation, to be in such condition that its
further transaction of business will be hazardous to its policyhol ders,
creditors, or the public. TH'S SHALL | NCLUDE A HEALTH | NSURER, AS
DEFI NED | N ARTI CLE EI GHTY OF THI S CHAPTER, THAT IS CONSI STENTLY UNABLE
TO MEET THE REQUI REMENTS OF SECTION THREE THOUSAND TWO HUNDRED
TVENTY- FOUR- A OF TH S CHAPTER

S 27. Section 7403 of the insurance law is anmended by adding a new
subsection (e) to read as foll ows:

(E)(1) UPON A DETERM NATI ON BY THE SUPERI NTENDENT AND THE REHABI LI TA-
TOR THAT FUNDS FROM THE NEW YORK HEALTH | NSURANCE GUARANTY FUND ARE
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NECESSARY TO MEET THE REQUI REMENTS OF ARTI CLE El GHTY OF TH S CHAPTER,
THE SUPERI NTENDENT SHALL MAKE AVAI LABLE SUCH FUNDS AS ARE NECESSARY,
PURSUANT TO THE REQUI REMENTS OF SUCH ARTI CLE.

(2) THE SUPERI NTENDENT SHALL ADVANCE SUCH FUNDS AS MAY BE NECESSARY
PURSUANT TO SUBSECTI ON (D) OF SECTI ON El GHT THOUSAND FOUR OF THI'S CHAP-
TER THE REHABI LI TATOR AND THE SUPERI NTENDENT SHALL ESTABLI SH A PLAN, |F
POSSI BLE, FOR REPAYMENT OF THE ADVANCE, AT A RATE OF | NTEREST DETERM NED
BY THE SUPERI NTENDENT.

(3) ADVANCES, PURSUANT TO PARAGRAPH TWD OF THI S SUBSECTI ON, SHALL, IN
ALL RESPECTS EXCEPT TO RATE OF | NTEREST, BE SUBJECT TO THE PROVI SI ONS OF
SECTI ON ONE THOUSAND THREE HUNDRED SEVEN OF THI S CHAPTER, PROVI DED THAT
IN THE EVENT THAT AN | NSURER WHI CH HAS RECEI VED AN ADVANCE PURSUANT TO
THI'S SUBSECTI ON | S SUBSEQUENTLY THE SUBJECT OF AN ORDER OF LI QUI DATI ON,
THE CLAIM OF THE FUND FOR THE ADVANCE AND ANY ACCRUED | NTEREST SHALL
HAVE PRI ORI TY ABOVE CLAI MS OF ALL NONSECURED CREDI TORS, PROVIDED THE
REQUI REMENTS OF ARTI CLE EI GATY OF THI S CHAPTER HAVE BEEN MET, AND SHALL
BE PAI D | MVEDI ATELY TO THE FUND OR AS SOON AS ASSETS ARE AVAI LABLE
THEREFOR.

S 28. Paragraph 1 of subsection (f) of section 7405 of the insurance
| aw, as anended by chapter 33 of the |aws of 2005, is anended to read as
fol | ows:

(1) No later than one hundred eighty days after a final order of
liquidation wth an adjudication of insolvency of an insurer by a court
of conpetent jurisdiction of this state, the liquidator may in his sole
di scretion nake application to the court for approval of a proposal to
di sburse assets out of marshalled assets, from tine to tine as such
assets becone available, to any fund established by article seventy-six
of this chapter, article six-A of the workers' conpensation |aw and any
foreign entity performng a simlar function, AND ANY FUND ESTABLI SHED
PURSUANT TO ARTI CLE ElI GHTY OF TH S CHAPTER, PROVI DED THAT THE REQUI RE-
MENTS OF SUBSECTI ON (A) OF SECTI ON ElI GHT THOUSAND THREE OF THI S CHAPTER
HAVE BEEN MET, having obligations because of such insolvency. If the
liquidator determnes that there are insufficient assets to disburse,
the application authorized by this subsection shall be considered satis-
fied by a filing by the liquidator stating the reasons for this determ -
nati on.

S 29. The insurance law is anmended by adding a new article 80 to read
as foll ows:

ARTI CLE 80
HEALTH | NSURANCE GUARANTY FUND
SECTI ON 8001. PURPOSE.
8002. DEFI NI Tl ONS.
8003. NEW YORK HEALTH | NSURANCE CONSUMER PROTECTI ON SECURI TY
FUND.
8004. POVNERS OF THE SUPERI NTENDENT.

S 8001. PURPCSE. THE PURPCSE OF THIS ARTICLE IS TO PROTECT COVERED
| NDI VI DUALS AGAINST THE FAILURE OR |INABILITY OF A HEALTH | NSURER TO
PERFORM | TS CONTRACTUAL OBLI GATIONS DUE TO FINANCI AL | MPAI RVENT OR
| NSOLVENCY. TO PROVIDE THI S PROTECTI ON, THE LEG SLATURE HEREBY CREATES A
NEW YORK HEALTH | NSURANCE GUARANTY FUND TO SERVE AS A GUARANTY FUND
MECHANI SM CAPABLE OF | NSURI NG THAT THE FI NANCI AL OBLI GATIONS OF HEALTH
| NSURERS TO THEI R ENROLLEES AND HEALTH CARE PROVI DERS ARE SATI SFI ED.

S 8002. DEFINITIONS. AS USED IN TH' S ARTI CLE:

(A) "FUND' MEANS THE NEW YORK HEALTH | NSURANCE CONSUMER PROTECTI ON
SECURI TY FUND CREATED BY THI S ARTI CLE.
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(B) "HEALTH | NSURER' MEANS ANY ORGANI ZATION OR ENTITY PROVI DI NG
REI MBURSEMENT FOR A COVERED EXPENSE UNDER ANY | NDI VI DUAL, GROUP OR BLAN-
KET PCOLI CY OR CONTRACT COVERI NG THE KI NDS OF | NSURANCE DESCRI BED I N | TEM
(1) OF PARAGRAPH THREE OF SUBSECTION (A) OF SECTI ON ONE THOUSAND ONE
HUNDRED THI RTEEN OF THI S CHAPTER AND LI CENSED UNDER ARTI CLE THI RTY- TWO
OR FORTY-TWDO OF TH S CHAPTER, WHICH IS NOT A MEMBER OF, OR PARTI Cl PANT
IN, OR A SUBSI DI ARY OF A MEMBER OF OR PARTI Cl PANT I N, THE FUNDS CREATED
PURSUANT TO ARTI CLES SEVENTY-FI VE, SEVENTY-SI X AND SEVENTY- SEVEN OF THI S
CHAPTER, A CORPCRATI ON ORGANI ZED UNDER ARTI CLE FORTY- THREE OF THI S CHAP-
TER;, OR AN ORGANI ZATI ON CERTI FI ED UNDER ARTI CLE FORTY- FOUR OF THE PUBLI C
HEALTH LAW

(C) "CONTRACTUAL OBLI GATI ON' MEANS ANY PAYMENT OR RElI MBURSEMENT OWED
BY A HEALTH | NSURER FOR A COVERED BENEFI T UNDER A POLI CY, CONTRACT, OR
COVMPREHENSI VE HEALTH BENEFI TS PLAN.

(D) "1 MPAI RED HEALTH | NSURER' MEANS A HEALTH INSURER FOR WHOM THE
SUPERI NTENDENT HAS | NI TI ATED A PROCEEDI NG UNDER THE PROVI SI ONS OF ARTI -
CLE SEVENTY- FOUR OF TH S CHAPTER

(E) "COW SSI ONER' MEANS THE COWM SSI ONER OF TAXATI ON AND FI NANCE.

S 8003. NEW YORK HEALTH | NSURANCE CONSUMER PROTECTI ON  SECURI TY  FUND.
(A) CONSISTENT W TH THE PROVI SI ONS OF SUBDI VI SI ON ONE OF SECTI ON NI NE-
TY-TWO- FF OF THE STATE FI NANCE LAW THERE | S HEREBY ESTABLI SHED A NEW
YORK HEALTH | NSURANCE GUARANTY FUND. SUCH FUND SHALL BE USED I N THE
PAYMENT OF UNPAI D CONTRACTUAL OBLI GATIONS, IN WHOLE OR IN PART, BY AN
| MPAI RED HEALTH | NSURER, AFTER APPLI CATI ON OF ANY FUNDS AVAI LABLE FROM A
PROCEEDI NG | MPLEMENTED PURSUANT TO ARTI CLE SEVENTY- FOUR OF THI S CHAPTER.

(B)(1) PAYMENT I NTO THE FUND BY HEALTH | NSURERS SHALL BE MADE THROUGH
AN ASSESSMENT BASED ON THE PREM UMs RECEI VED BY A HEALTH | NSURER FOR
BUSINESS IN TH'S STATE FOR THE MOST RECENT CALENDAR YEAR FOR VH CH
PREM UM | NFORVATI ON | S AVAI LABLE. THE SUPERI NTENDENT SHALL ESTABLI SH
ASSESSMENT LEVELS SUFFICIENT TO FULLY PAY ALL UNPAID CLAIMS OF AN
| MPAI RED HEALTH | NSURER, PURSUANT TO SUBSECTIONS (B), (C) AND (D) OF
SECTI ON El GHT THOUSAND FOUR OF TH S ARTI CLE, AND TO REPAY ANY TRANSFERS
MADE PURSUANT TO SUBDI VI SI ON FI VE OF SECTI ON SEVENTY-TWO OF THE STATE
FI NANCE LAW

(2) THE SUPERI NTENDENT MAY EXEMPT, ABATE OR DEFER, IN VHOLE ORI N
PART, THE ASSESSMENT OF A HEALTH INSURER | F THE SUPERI NTENDENT DETER-
M NES THAT PAYMENT OF THE ASSESSMENT WOULD ENDANGER THE ABI LI TY OF THE
HEALTH | NSURER TO FULFILL | TS CONTRACTUAL OBLIGATIONS OR PLACE THE
HEALTH |INSURER IN AN UNSAFE OR UNSOUND FI NANCI AL CONDI TI ON. IN THE
EVENT THAT HEALTH | NSURERS PARTI CI PATING IN THE FUND DUE TO BENEFITS
PROVI DED PURSUANT TO TI TLE ELEVEN OF ARTI CLE FI VE OF THE SOCI AL SERVI CES
LAW TITLE ONE-A OF ARTICLE TWENTY-FIVE OF THE PUBLI C HEALTH LAW OR
SECTI ON THREE HUNDRED SI XTY- NI NE- EE OF THE SOCI AL SERVI CES LAW DO NOT
RECEI VE PAYMENTS FROM THE GOVERNVENT AGENCY RESPONSI BLE FOR ADM NI STER-
I NG SUCH PROGRAMS, | N ADDI TI ON TO REGULAR PREM UM PAYMENTS, WH CH ARE
EQUAL TO THE AMOUNT OF ANY ASSESSMENT PRI OR TO THE DATE THAT PAYMENT OF
ANY SUCH ASSESSMENT |S DUE, THEN THE SUPERI NTENDENT SHALL EXEMPT SUCH
HEALTH | NSURERS FROM SUCH ASSESSMENT.

(3) IN THE EVENT AN ASSESSMENT AGAI NST A HEALTH | NSURER | S EXEMPTED,
ABATED OR DEFERRED, IN WHOLE OR |IN PART, THE AMOUNT BY WH CH THAT
ASSESSMENT |S EXEMPTED, ABATED OR DEFERRED SHALL BE ASSESSED AGAI NST
OTHER HEALTH | NSURERS | N A MANNER CONSI STENT WTH THI S SECTI ON.

(© REPAYMENT OF HEALTH | NSURERS WHEN FUNDS BECOVE AVAI LABLE FROM A
PROCEEDI NG PURSUANT TO ARTICLE SEVENTY-FOUR OF TH S CHAPTER SHALL BE
PROPORTI ONATE TO THE CONTRI BUTI ON FROM EACH HEALTH | NSURER.
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S 8004. PONERS OF THE SUPERI NTENDENT. (A) FOR ANY |MPAIRED HEALTH
| NSURER, THE SUPERI NTENDENT SHALL DI RECT THE COW SSIONER TO MAKE
PAYMENTS FROM THE NEW YORK HEALTH | NSURANCE GUARANTY FUND TO ENSURE THAT
PAYMENTS TO HEALTH CARE PROVI DERS, OR |NDEMNITY PAYMENTS TO COVERED
I NDI VIDUALS, ARE MADE IN FULL FOR SERVICES PROVI DED THAT WOULD NOT
OTHERW SE BE FULLY REI MBURSED DESPI TE THE PROCEEDI NGS | MPLEMENTED PURSU-
ANT TO ARTI CLE SEVENTY- FOUR OF THI S CHAPTER. SERVI CES PROVI DED ElI THER
PRIOR TO THE | MPLEMENTATI ON OF A PROCEEDI NG UNDER ARTI CLE SEVENTY- FOUR
OF TH S CHAPTER OR AFTER | MPLEMENTATION OF SUCH PROCEEDI NG SHALL BE
ELI G BLE FOR REI MBURSEMENT, I N PART OR I N WHOLE, FROM THE FUND. PAYMENT
IN FULL SHALL BE DETERM NED BY THE TERMS OF THE HEALTH | NSURANCE
CONTRACT, ANY CONTRACT BETWEEN A HEALTH CARE PROVI DER AND THE | MPAI RED
HEALTH | NSURER AND ANY APPLI CABLE STATE OR FEDERAL LAWS OR REGULATI ONS.

(B) THE SUPERI NTENDENT SHALL DI RECT THE COWM SSI ONER TO MAKE PAYMENTS
TO ENSURE THAT PAYMENT IN FULL IS MADE TO HEALTH CARE PROVI DERS, OR
| NDEWNI TY PAYMENTS TO COVERED | NDI VI DUALS, FOR SERVI CES PROVI DED BEFORE
THE | MPLEMENTATI ON OF PROCEEDI NGS PURSUANT TO ARTI CLE SEVENTY- FOUR OF
TH S CHAPTER W THI N THI RTY DAYS OF THE | MPLEMENTATI ON OF SUCH PROCEED-
I NG

(© THE SUPERI NTENDENT SHALL DI RECT THE COWM SSI ONER TO ENSURE THAT
PAYMENT I N FULL IS MADE TO HEALTH CARE PROVI DERS, OR | NDEMNI TY PAYMENTS
TO COVERED | NDI VI DUALS, FOR SERVI CES PROVI DED AFTER THE | MPLEMENTATI ON
OF PROCEEDI NGS PURSUANT TO ARTI CLE SEVENTY-FOUR OF THIS CHAPTER WTHI N
THI RTY DAYS OF RECEI PT OF A CLAIM

(D) | F NECESSARY, THE SUPERI NTENDENT SHALL DI RECT THE COWM SSI ONER TO
ADVANCE MONIES FROM THE FUND TO COWPLY WTH THE PROVISIONS OF
SUBSECTI ONS (B) AND (C) OF THI S SECTI ON.

(E) THE SUPERI NTENDENT SHALL NOTI FY THE DI RECTOR OF THE BUDGET OF THE
NEED FOR MONI ES TO BE TRANSFERRED PURSUANT TO SUBDIVISION FIVE OF
SECTI ON SEVENTY- TWO OF THE STATE FI NANCE LAW TO MEET THE REQUI REMENTS OF
SUBSECTI ONS (B), (C) AND (D) OF TH S SECTI ON.

(F) THE SUPERI NTENDENT SHALL DI RECT THE COWM SSI ONER TO USE THE MONI ES
OF THE FUND TO REPAY ANY TRANSFERS MADE PURSUANT TO SUBDI VI SI ON FI VE OF
SECTI ON SEVENTY- TWO OF THE STATE FI NANCE LAW WHEN SUCH FUNDS ARE PAID
PURSUANT TO SUBSECTI ON (B) OF SECTI ON El GHT THOUSAND THREE OF THI S ARTI -
CLE.

S 30. Section 72 of the state finance |aw is amended by addi ng a new
subdivision 5 to read as foll ows:

5. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, UPON NOTI FI -
CATION FROM THE SUPERI NTENDENT OF | NSURANCE OF THE NEED FOR MONI ES TO
MEET THE REQUI REMENTS OF SUBSECTIONS (B), (C) AND (D) OF SECTION EIGHT
THOUSAND FOUR OF THE | NSURANCE LAW THE DI RECTOR OF THE BUDGET SHALL
TRANSFER SUCH FUNDS AS ARE NECESSARY.

S 31. The state finance |law is anended by adding a new section 92-ff
to read as foll ows:

S 92-FF. NEW YORK HEALTH | NSURANCE GUARANTY FUND. 1. THERE | S HEREBY
ESTABLI SHED | N THE CUSTODY OF THE COVM SSI ONER OF THE DEPARTMENT OF
TAXATION AND FINANCE AN ACCOUNT OF THE M SCELLANEQUS SPECI AL REVENUE
FUND TO BE KNOAWN AS THE NEW YORK HEALTH | NSURANCE CONSUMER PROTECTI ON
SECURI TY FUND ACCOUNT.

2. NOTW THSTANDI NG ANY OTHER LAW RULE OR REGULATI ON TO THE CONTRARY,
THE COWM SSI ONER OF TAXATION AND FINANCE |S HEREBY AUTHORI ZED AND
DIRECTED TO RECEIVE FOR DEPCSIT TO THE CREDIT OF THE NEW YORK HEALTH
| NSURANCE GUARANTY FUND ACCOUNT, ASSESSMENTS | MPOSED PURSUANT TO ARTI CLE
El GHTY OF THE | NSURANCE LAW AND TRANSFERS FROM THE GENERAL FUND PURSUANT
TO SUBDI VI SI ON FI VE OF SECTI ON SEVENTY- TWD OF THI S ARTI CLE.
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3. THE COW SSI ONER OF TAXATI ON AND FI NANCE SHALL MAKE PAYMENTS FROM
THE MONIES ON DEPOSIT |IN THE NEW YORK HEALTH | NSURANCE GUARANTY FUND
ACCOUNT I N THE AMOUNTS AND AT THE TI MES DETERM NED BY THE SUPERI NTENDENT
OF | NSURANCE

S 32. This act shall take effect imrediately, except that sections one
through twelve and sections seventeen through thirty-one of this act
shall take effect January 1, 2010 and sections thirteen, fourteen,
fifteen and sixteen of this act shall take effect on the sixtieth day
after it shall have becone a | aw, provided, however, that the anmendnents
to section 364-j of the social services |law made by section six of this
act shall not affect the repeal of such section and shall be deened
repeal ed therewith; and provided further, however, that effective inmme-
di ately, the addition, amendnment and/or repeal of any rule or regulation
or other adm nistrative action necessary for the inplenmentation of this
act on its effective date are authorized and directed to be nmade and
conpl eted on or before such effective date.



