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STATE OF NEW YORK

3992--A
2009- 2010 Regul ar Sessi ons
I N SENATE
April 7, 2009

Introduced by Sens. DI LAN, DIAZ, HASSELL-THOWPSON, KLEIN, KRUEGER
MONSERRATE, MONTGOMERY, ONORATO, OPPENHEI MER -- read twi ce and ordered
printed, and when printed to be commtted to the Commttee on Insur-
ance -- conmttee discharged, bill anmended, ordered reprinted as
amended and reconmitted to said commttee

AN ACT to anend the insurance law, in relation to rules relating to the
processing of health clains and overpaynents to physicians and ot her
heal th care providers

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

Section 1. Section 3224-b of the insurance | aw, as added by chapter
551 of the |aws of 2006, is anended to read as foll ows:

S 3224-b. Rules relating to the processing of health clainms and over-
paynents to physicians AND OTHER HEALTH CARE PROVI DERS. (a) Processing
of health care clainms. This subsection is intended to provide uniformty
and consistency in the reporting of nedical services and procedures as
they relate to the processing of health care clains and is not intended
to dictate rei mbursenent policy.

(1) DEFI N TI ONS.

(1) For purposes of this section, a "health plan" shall be defined as
an insurer that is licensed to wite accident and health insurance, or
that is |icensed pursuant to article forty-three of this chapter or is
certified pursuant to article forty-four of the public health | aw

(I'l) FOR THE PURPOSES OF THI S SECTI ON, A "PHYSI Cl AN' SHALL BE DEFI NED
AS A PERSON LI CENSED OR OTHERW SE AUTHORI ZED TO PRACTICE MEDICINE |IN
THIS STATE PURSUANT TO  SECTI ON SI XTY-FI VE HUNDRED TWENTY- TWO OF THE
EDUCATI ON LAW

(1'11) FOR THE PURPOSES OF THI S SECTI ON, A "HEALTH CARE PROVI DER' SHALL
BE DEFI NED AS ANY OTHER HEALTH CARE PROFESSI ONAL OTHER THAN A PHYSI Cl AN
VWHO, WHERE APPLI CABLE, POSSESSES A CURRENT AND VALI D NON- RESTRI CTED
LI CENSE, CERTI FI CATE OR REQ STRATI ON TO PRACTICE IN THI S STATE PURSUANT

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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TO TITLE EIGHT OF THE EDUCATION LAW OR, VWHERE NO PROVI SI ON FOR A
LI CENSE, CERTI FI CATE OR REQ STRATION EXI STS, |S CREDENTIALED BY THE
NATI ONAL ACCREDI TI NG BODY APPROPRI ATE TO THE PROFESSI ON

(2) Subject to the provisions of paragraph three of this subsection, a
health plan shall accept and initiate the processing of all health care
claims submtted by a physician OR OTHER HEALTH CARE PROVI DER pursuant
to and consistent with the current version of the American nedical asso-
ciation's current procedural term nology (CPT) codes, reporting guide-
i nes and conventions and the centers for nedicare and nedi caid services
heal t hcare conmon procedure codi ng system ( HCPCS) .

(3) Nothing in this section shall preclude a health plan from deter-
mning that any such claimis not eligible for paynent, in full or in
part, based on a deternination that:

(i) the claimis not conplete as defined by 11 NYCRR 217;

(ii) the service provided is not a covered benefit under the contract
or agreenment, including but not limted to, a determ nation that such
service is not nedically necessary or is experinental or investigation-
al ;

(iit) the insured did not obtain a referral, pre-certification or
satisfy any other condition precedent to receive covered benefits from
t he physician OR OTHER HEALTH CARE PROVI DER;

(iv) the covered benefit exceeds the benefit limts of the contract or
agr eenent ;

(v) the person is not eligible for coverage or is otherw se not
conpliant with the terns and conditions of his or her contract;

(vi) another insurer, corporation or organization is liable for all or
part of the claim or

(vii) the plan has a reasonabl e suspicion of fraud or abuse. In addi-
tion, nothing in this section shall be deened to require a health plan
to pay or reinburse a claim in full or in part, or dictate the anpunt
of a claim to be paid by a health plan to a physician OR OTHER HEALTH
CARE PROVI DER

(4) Every health plan shall publish on its provider website and in its
provi der newsletter the nanme of the comrercially available clainms edit-
ing software product that the health plan utilizes and any significant
edits, as determned by the health plan, added to the <clains software
product after the effective date of this section, which are made at the
request of the health plan. The health plan shall also provide such
i nformati on upon the witten request of a physician OR OTHER HEALTH CARE
PROVIDER who is a participating physician OR PARTI Cl PATI NG HEALTH CARE
PROVIDER in the health plan's provider network

(b) Overpaynents to physicians AND OTHER HEALTH CARE PROVI DERS

(1) Oher than recovery for duplicate paynents, a health plan shal
provide thirty days witten notice to physicians AND OTHER HEALTH CARE
PROVI DERS before engaging in additional overpaynent recovery efforts
seeking recovery of the overpaynent of clains to such physicians AND
OTHER HEALTH CARE PROVI DERS. Such notice shall state the patient nane,
service date, paynent anount, proposed adjustnent, and a reasonably
speci fic explanation of the proposed adjustnent.

(2) A health plan shall not initiate overpaynent recovery efforts nore
than twenty-four nonths after the original paynent was received by a
physician OR OTFHER HEALTH CARE PROVI DER. Provi ded, however, that no
such time limt shall apply to overpaynent recovery efforts which are:

(i) based on a reasonable belief of fraud or other intentional m scon-
duct, or abusive billing,
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(ii) required by, or initiated at the request of, a self-insured plan,
or

(ii1) required by a state or federal government program

Not w t hst andi ng the aforenmentioned tine limtations, in the event that
a physician OR OTHER HEALTH CARE PROVI DER asserts that a health plan has
underpaid a claimor clains, the health plan nay defend or set off such
assertion of underpaynent based on overpaynents going back in tinme as
far as the «claimed underpaynment. For purposes of this paragraph,
"abusive billing" shall be defined as a billing practice which results
in the submssion of clains that are not consistent with sound fiscal,
busi ness, or nedical practices and at such frequency and for such a
period of time as to reflect a consistent course of conduct.

(3) Nothing in this section shall be deenmed to limt an insurer's
right to pursue recovery of overpaynents that occurred prior to the
effective date of this section where the insurer has provided the physi-
cian OR OTHER HEALTH CARE PROVIDER with notice of such recovery efforts
prior to the effective date of this section.

S 2. This act shall take effect January 1, 2010.



