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STATE OF NEW YORK

2964
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
January 22, 2009

Introduced by M of A  BARCLAY, CALHOUN, KOLB, A GIO MKEVITT --
Mul ti-Sponsored by -- M of A BACALLES, BARRA, CROUCH, ERRI GO
FI NCH  MDONOUGH, M LLER, RABBITT, SAYWARD, THI ELE, TOMNSEND -- read
once and referred to the Committee on | nsurance

AN ACT to anend the insurance |aw, the penal |aw and the executive |aw,
in relation to establishing the New York autonobile insurance fraud
and prem um reduction act; and nmaking an appropriation therefor

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

Section 1. This act shall be known and may be cited as the "New York
aut onobi | e i nsurance fraud and prem um reduction act".

S 2. The insurance |law is anended by adding a new section 5110 to read
as foll ows:

S 5110. CERTI FI CATI ON OF MANAGED CARE ORGANI ZATIONS. (A)(1) ANY [INDI -
VIDUAL OR GROUP AUTHORIZED TO PROVIDE MEDI CAL OR OTHER HEALTH CARE
SERVI CES IN THI S STATE MAY, DI RECTLY OR THROUGH AN AUTHORI ZED | NSURER,
MAKE WRI TTEN APPLI CATION TO THE SUPERI NTENDENT TO BECOVE CERTI FI ED TO
PROVI DE MANAGED CARE TO | NJURED COVERED PERSONS UNDER THI S ARTI CLE.

(2) CERTIFI CATI ON SHALL BE VALI D FOR SUCH PERI OD AND FOR SUCH SERVI CE
AREAS AS THE SUPERI NTENDENT NMAY PRESCRIBE, UNLESS SOONER REVCKED,
SUSPENDED OR AMENDED.

(3) EACH APPLI CATI ON FOR CERTIFI CATION SHALL BE ACCOWAN ED BY A
REASONABLE FEE PRESCRI BED BY THE SUPERI NTENDENT AND A PROPOSED MANAGED
CARE PROGRAM DETAI LI NG I TS SI GNI FI CANT FEATURES, METHODS AND PROCEDURES.

(B) APPLI CATI ON FOR CERTI FI CATION SHALL BE MADE IN SUCH FORM AND
MANNER, AND SHALL SET FORTH SUCH | NFORMVATI ON REGARDI NG THE PROPOSED PLAN
OF MANAGED CARE FOR PROVI DI NG MEDI CAL AND OTHER HEALTH CARE SERVI CES, AS
THE SUPERI NTENDENT MAY PRESCRI BE, | NCLUDI NG

(1) THE NAVES AND CREDENTI ALS OF ALL | NDI VI DUALS OR ORGANI ZATI ONS THAT
WLL PROVIDE SERVICES UNDER THE MANAGED CARE PROGRAM TOGETHER W TH
APPROPRI ATE EVI DENCE OF COWVPLI ANCE W TH ANY LI CENSI NG OR CERTI FI CATI ON

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBDO3006- 01- 9
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REQUI REMENTS FOR SUCH | NDI VI DUALS OR ORGANI ZATIONS TO PRACTICE IN THI' S
STATE;

(2) A DESCRIPTION OF THE TIMES, PLACES AND MANNER OF PROVI DI NG
SERVI CES UNDER THE MANAGED CARE PROGRAM

(3) A DESCRIPTION OF THE TI MES, PLACES AND MANNER OF PROVI DI NG OTHER
RELATED OPTI ONAL SERVI CES THE APPLI CANT MAY W SH TO PROVI DE; AND

(4) A DESCRIPTION AND REPRESENTATI VE COPI ES OF ALL REMUNERATI ON AND
RELATED ARRANGEMENTS BETWEEN THE MANAGED CARE ORGANI ZATI ON AND | NDI VI D-
UAL PROVI DERS OF SERVI CES UNDER THE MANAGED CARE PROGRAM

(C© THE SUPERI NTENDENT SHALL CERTIFY AN APPLI CANT, |F THE SUPERI NTEN-
DENT FI NDS THAT THE MANAGED CARE PROGRAM

(1) PROVI DES MEDI CAL AND OTHER HEALTH CARE SERVI CES THAT MEET QUALI TY,
CONTI NUI TY AND OTHER TREATMENT STANDARDS PRESCRI BED BY THE SUPERI NTEN-
DENT OR THE COW SSI ONER OF HEALTH, IN A MANNER THAT | S TI MELY, EFFEC-
TI VE AND CONVENI ENT FOR | NJURED PERSONS;

(2) I NCLUDES A SUFFI Cl ENT NUMBER OF EACH CATEGORY OF PROVI DER THROUGH
QUT THE PROPCSED SERVI CE AREAS TO G VE | NJURED PERSONS ADEQUATE FLEXI -
BILITY TO CHOOSE AN AUTHORI ZED PROVI DER FROM AMONG THOSE HEALTH CARE
PROVI DERS WHO PARTI Cl PATE I N THE MANAGED CARE PROGRAM

(3) PROVI DES APPROPRI ATE FI NANCI AL | NCENTI VES OR OTHER APPROACHES TO
REDUCE COSTS AND M NI M ZE | MPROPER UTI LI ZATI ON W THOUT SACRI FI CI NG QUAL-
| TY OF SERVI CE;

(4) PROVI DES ADEQUATE METHODS OF PEER REVI EW UTI LI ZATI ON REVI EW AND
DI SPUTE RESCLUTI ON, | NCLUDI NG WHERE APPLI CABLE, ACCESS TO THE EXTERNAL
APPEAL PROCESS AS PROVIDED | N ARTICLE FORTY-NINE OF TH S CHAPTER, I N
ORDER TO (A) PREVENT | NAPPROPRI ATE OR EXCESSI VE TREATMENT; (B) AvAOD
CONFLI CTS OF | NTEREST; (C) EXCLUDE FROM PARTI Cl PATI ON I N THE PROGRAM
THOSE PROVI DERS WHO VI OLATE REASONABLE TREATMENT STANDARDS; AND (D)
PROVI DE FOR THE RESOLUTI ON OF MEDI CAL DI SPUTES;

(5) PROVIDES A TIMELY AND ACCURATE METHOD OF REPORTI NG TO THE SUPER-
| NTENDENT OR THE COWM SSI ONER OF HEALTH AS APPROPRI ATE, NECESSARY | NFOR-
MATI ON REGARDI NG MEDI CAL AND HEALTH CARE SERVI CE COST AND UTI LI ZATI ON TO
MONI TOR THE EFFECTI VENESS OF THE MANAGED CARE PROGRAM

(6) PROVI DES A MECHANI SM FOR AN I NJURED PERSON TO OBTAIN TREATMENT
QUTSI DE OF THE MANAGED CARE PROGRAM | F THE SERVI CES ARE NOT AVAI LABLE OR
ACCESS|I BLE W THI N THE PROGRAM

(7) PROVI DES FOR A REASONABLE AND APPROPRI ATE COORDI NATI ON W TH ANOTH-
ER HEALTH CARE PROVIDER WHERE THE | NJURED PERSON HAS BEEN RECEI VI NG
TREATMENT FROM ANOTHER HEALTH CARE PROVI DER FOR A PREVI QUSLY EXI STI NG
CONDI TI ON OR | NJURY WH CH HAS BEEN AGGRAVATED BY THE MOTOR VEH CLE ACCI -
DENT;

(8) PROVIDES FOR A MECHANI SM FOR NOTI FI CATI ON ABOUT AND TRANSI Tl ON
FROM EMERGENCY CARE; AND

(9) COWPLIES WTH ANY OTHER REQUI REMENT THE SUPERI NTENDENT DETERM NES
IS NECESSARY TO PROVI DE QUALI TY MEDI CAL AND OTHER HEALTH CARE SERVI CES
TO | NJURED PERSONS.

(D) THE SUPERI NTENDENT NMAY CERTIFY A HEALTH MAI NTENANCE ORGANI ZATI ON
| SSUED A CERTI FI CATE OF AUTHORI TY UNDER ARTI CLE FORTY- FOUR OF THE PUBLI C
HEALTH LAW OR LI CENSED UNDER ARTI CLE FORTY-THREE OF THI S CHAPTER, IF I T
MEETS THE REQUI REMENTS OF THIS SECTION. THE SUPERI NTENDENT MAY ALSO
CERTI FY AN ACCI DENT AND HEALTH | NSURER, | NCLUDI NG A CORPORATI ON ORGAN-
| ZED UNDER ARTI CLE FORTY- THREE OF TH S CHAPTER, VH CH HAS A PARTI Cl PAT-
| NG OR PREFERRED NETWORK OF PROVI DERS | F SUCH | NSURER MEETS THE REQUI RE-
MENTS OF TH'S SECTION. TO THE EXTENT A MANAGED CARE ORGAN ZATI ON HAS
BEEN REVI EWED, APPROVED OR CERTI FIED BY ANOTHER STATE AGENCY AS TO
ACCESSI BILITY, QUALITY OR CONTINUTY OF CARE OR FOR ANY OF THE OTHER
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MATTERS W THI N THE SUPERI NTENDENT' S REVIEW THE SUPERI NTENDENT SHALL
CONSI DER THE REVI EW APPROVAL OR CERTI FI CATI ON OF ANOTHER STATE AGENCY
SO AS NOT TO DUPLI CATE THOSE REVIEWS, APPROVALS OR CERTI FI CATI ONS.
HONEVER, NOTHI NG I N TH S SUBSECTI ON SHALL BE DEEMED TO LIM T THE SUPER-
| NTENDENT' S AUTHORI TY TO | MPOSE AND REVI EW ADDI TI ONAL REQUI REMENTS OR
STANDARDS ABOVE AND BEYOND THOSE | MPOSED BY ANOTHER STATE AGENCY TO THE
EXTENT THOSE REQUI REMENTS OR STANDARDS ARE NECESSARY OR APPROPRI ATE FOR
| MPLEMENTATI ON OF THI' S SECTI ON.

(E) THE SUPERI NTENDENT SHALL REFUSE TO CERTIFY, OR MAY REVCKE, OR
SUSPEND OR AMEND THE CERTI FI CATI ON OF, ANY MANAGED CARE ORGANI ZATION, |F
THE SUPERI NTENDENT FI NDS THAT:

(1) THE MANAGED CARE PROGRAM FOR PROVI DI NG SERVI CES FAILS TO MEET THE
REQUI REMENTS OF THI S SECTI ON; OR

(2) SERVICE UNDER THE MANAGED CARE PROGRAM | S NOT BEI NG PROVI DED | N
ACCORDANCE WTH I TS TERMS AS DESCRIBED IN THE APPLI CATION FOR CERTI F-
| CATI ON.

(F) FOR PURPCSES OF THI'S SECTION, THE SUPERI NTENDENT MAY CONSI DER
VHETHER PROVI DERS UTI LI ZED BY A MANAGED CARE ORGANI ZATION OR OTHERW SE
AUTHORI ZED TO PROVIDE SERVICES UNDER THE CONTRACT ARE AUTHORI ZED TO
RENDER MEDI CAL CARE | N ACCORDANCE W TH SECTI ON THI RTEEN-B OF THE WORK-
ERS' COWPENSATI ON LAW

(G UTILIZATION REVIEW QUALI TY ASSURANCE AND PEER REVI EW ACTI VI TI ES
PURSUANT TO THI' S SECTI ON SHALL BE SUBJECT TO REVI EW BY THE SUPERI NTEN-
DENT AND THE COWM SSI ONER OF HEALTH. FI NDI NGS BY THE COWVM SSI ONER OF
HEALTH OF PROFESSI ONAL M SCONDUCT, OR DI SCI PLI NARY ACTIONS | N RELATI ON
THERETO, SHALL BE REPORTED TO THE APPROPRI ATE LI CENSI NG BOARDS AND THE
SUPERI NTENDENT.

DATA GENERATED BY OR RECEI VED | N CONNECTI ON W TH THESE ACTI VI Tl ES,
| NCLUDI NG WRI TTEN REPORTS, NOTES OR RECORDS OF ANY SUCH ACTIVITIES OR OF
THE REVI EW THEREOF, SHALL BE CONFI DENTI AL AND SHALL NOT BE DI SCLOSED,
EXCEPT TO THE EXTENT DETERM NED TO BE NECESSARY BY THE SUPERI NTENDENT OR
THE COW SSIONER OF HEALTH.  NO DATA GENERATED BY UTI LI ZATI ON REVI EW
QUALI TY ASSURANCE OR PEER REVI EW ACTI VI TI ES PURSUANT TO THI S SECTI ON, OR
THE REVI EW THEREOF, SHALL BE USED IN ANY ACTION, SU T OR PROCEEDI NG
EXCEPT TO THE EXTENT DETERM NED TO BE NECESSARY BY THE SUPERI NTENDENT OR
THE COWM SSI ONER

(1) A PERSON PARTI Cl PATI NG I N UTI LI ZATI ON REVI EW QUALI TY ASSURANCE,
OR PEER REVI EW ACTI VI TI ES PURSUANT TO THI S SECTI ON SHALL NOT BE EXAM NED
AS TO ANY COMMUNI CATI ON MADE IN THE COURSE OF SUCH ACTIVITIES OR THE
FI NDI NGS THEREOF, NOR SHALL ANY SUCH PERSON BE SUBJECT TO A CIVIL ACTI ON
FOR ACTI ONS TAKEN OR STATEMENTS MADE | N GOOD FAI TH.

(J) PROVI DED THAT THERE | S COVPLI ANCE W TH STANDARDS GOVERNI NG MANAGED
CARE ESTABLI SHED BY THE SUPERI NTENDENT, NO PERSON WHO PARTI CI PATES I N
FORM NG ANY NETWORK, COLLECTI VELY NEGOTI ATI NG FEES, OR OTHERW SE SOLI G-
I TS OR ENTERS | NTO CONTRACTS I N A GOOD FAI TH EFFORT, TO PROVI DE MEDI CAL
OR OTHER HEALTH CARE SERVI CES ON A MANAGED CARE BASI S | N ACCORDANCE W TH
THE PROVI SI ONS OF THI S SECTI ON, SHALL BE SUBJECT TO ANTI TRUST LI ABILITY
REGARDI NG SUCH PARTI Cl PATI ON.

(K) THE PROVI SIONS OF THI S SECTI ON SHALL NOT AFFECT THE CONFI DENTI ALI -
TY OR ADM SSION | N EVI DENCE OF A CLAI MANT' S MEDI CAL TREATMENT RECORDS.

(L) THE SUPERI NTENDENT, |IN CONSULTATION WTH THE COW SSI ONER OF
HEALTH, SHALL ADOPT SUCH RULES AS MAY BE NECESSARY TO CARRY OUT THE
PROVI SI ONS OF THI S SECTI ON.

S 3. Paragraph 1 of subsection (a) of section 5102 of the insurance
| aw, as anended by chapter 298 of the |aws of 2006, is amended to read
as foll ows:
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(1) Al necessary expenses incurred for: (i) medical, hospital
(including services rendered in conpliance with article forty-one of the
public health | aw, whether or not such services are rendered directly by
a hospital), surgical, nursing, dental, anbulance, x-ray, prescription
drug and prosthetic services; (ii) psychiatric, physical therapy
(provided that treatnent is rendered pursuant to a referral) and occupa-
tional therapy and rehabilitation; (iii) any non-medical renmedial care
and treatnent rendered in accordance with a religious nmethod of healing
recogni zed by the laws of this state; and (iv) any other professional
health services; all without limtation as to tinme, provided that within
one year after the date of the accident causing the injury it is ascer-
tai nabl e that further expenses may be incurred as a result of the inju-
ry. For the purpose of determ ning basic econom c |oss, the expenses
i ncurred under this paragraph shall be in accordance with the limta-
tions of section five thousand one hundred eight of this article.
MEDI CAL TREATMENTS, DI AGNOSTI C TESTS AND SERVI CES PROVI DED BY THE POLI CY
SHALL BE RENDERED | N ACCORDANCE WTH COVWMONLY ACCEPTED PROTOCOLS AND
PROFESSI ONAL STANDARDS AND PRACTICES WH CH ARE COVMONLY ACCEPTED AS
BEI NG BENEFI Cl AL FOR THE TREATMENT OF THE COVERED | NJURY. PROTOCOLS AND
PROFESSI ONAL STANDARDS AND PRACTI CES WHICH ARE DEEMED TO BE COWONLY
ACCEPTED PURSUANT TO THI S SECTI ON SHALL BE THOSE RECOGNI ZED BY NATI ONAL
STANDARD SETTI NG ORGANI ZATI ONS, NATI ONAL OR STATE PROFESSI ONAL ORGANI ZA-
TIONS OF THE SAME DI SCI PLI NE AS THE TREATI NG PROVIDER OR THOSE DESI G
NATED OR APPROVED BY THE SUPERI NTENDENT | N CONSULTATI ON W TH PROFES-
S| ONAL LI CENSI NG BOARDS | N THE DEPARTMENT OF HEALTH AND THE DEPARTMENT
OF EDUCATI ON. THE SUPERI NTENDENT, | N CONSULTATI ON W TH THE COWM SSI ONERS
OF HEALTH AND EDUCATI ON, MAY REJECT THE USE OF PROTOCOLS, STANDARDS AND
PRACTI CES OR LI STS OF DI AGNOSTI C TESTS SET BY ANY ORGANI ZATI ON DEEMED
NOT TO HAVE STANDI NG OR GENERAL RECOGNI TI ON BY THE PROVI DER COWUNI TY OR
APPLI CABLE LI CENSI NG BOARDS. PROTOCOLS SHALL BE DEEMED TO ESTABLI SH
GUI DELI NES AS TO STANDARD APPROPRI ATE TREATMENT AND DI AGNOSTI C TESTS FOR
| NJURI ES SUSTAI NED | N AUTOMOBI LE ACCI DENTS, BUT THE ESTABLI SHVENT OF
STANDARD TREATMENT PROTOCOLS OR PROTOCOLS FOR THE ADM NI STRATI ON OF
DI AGNOSTI C TESTS SHALL NOT BE |INTERPRETED IN SUCH A MANNER AS TO
PRECLUDE VARI ANCE WHEN WARRANTED BY REASON OF MEDI CAL NECESSI TY. THE
POLI CY FORM MAY PROVI DE FOR PRE- CERTI FI CATION OF CERTAIN PROCEDURES,
TREATMENTS, DI AGNOSTIC TESTS OR OTHER SERVI CES OR FOR THE PURCHASE OF
DURABLE MEDI CAL GOODS OR EQUI PMENT, EXCEPT THAT NO PRE-CERTI FI CATI ON
REQUI REMENT SHALL APPLY W THI N TEN DAYS OF THE ACCI DENT G VING RI SE TO
THE | NJURY.

S 4. Subsection (d) of section 5103 of the insurance law is anmended to
read as foll ows:

(d) Insurance policy forns for insurance to satisfy the requirenments
of subsection (a) [hereof] OF THI S SECTI ON shall be subject to approval
pursuant to article twenty-three of this chapter. M nimum benefit stand-
ards for such policies and for self-insurers, and rights of subrogation,
exam nation and other such natters, shall be established by regulation
pursuant to section three hundred one of this chapter, PROVIDED, HONEV-
ER, THAT EFFECTIVE | MVEDI ATELY SUCH REGULATION SHALL BE DEEMED TO
| NCLUDE NEW PROVI SIONS APPLI CABLE TO | NJURI ES WHI CH OCCUR ON OR AFTER
THE EFFECTI VE DATE OF THE CHAPTER OF THE LAWS OF TWD THOUSAND NI NE THAT
AMVENDED THI'S SUBSECTI ON AND ESTABLI SHED THE NEW YORK AUTOMOBI LE | NSUR-
ANCE FRAUD AND PREM UM REDUCTI ON ACT. SUCH REGULATION SHALL PROVI DE
THAT THE INITIAL FILING OF A NOTICE OF THE EXI STENCE OF A CLAIM OR
CLAI M5 FOR FI RST PARTY BENEFI TS BY A COVERED PERSON SHALL BE MADE W THI N
THI RTY DAYS OF SUSTAI NI NG AN | NJURY FOR WHI CH SUCH CLAIM OR CLAI M5 MAY
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BE MADE, BUT WHICH PERMT THE FILING OF SUCH INITI AL NOTI CE OF THE
EXI STENCE OF A CLAI M OR CLAI M5 AS SOON AS REASONABLY PRACTI CABLE AFTER
THE EXPI RATI ON OF SUCH THI RTY DAY PERI OD WHERE THE NATURE OF THE | NJURY
RESULTS |IN A REASONABLY JUSTI FI ABLE DELAY I N FILING THE I NI TI AL NOTI CE
DURI NG SUCH THI RTY DAY PERI OD

S 5. Section 5108 of the insurance law is anended by adding a new
subsection (d) to read as foll ows:

(D) PROOF OF THE FACT AND COST OF A MEDI CAL OR HEALTH SERVI CE OR
TREATMENT WHI CH | S NEEDED FOR A COVERED PERSON TO RECEIVE PAYMENT OR
REI MBURSEMENT FOR THAT PORTI ON OF A CLAIM OR CLAI MS ATTRI BUTABLE TO SUCH
SERVICE OR TREATMENT, WHETHER SUCH PROOF |'S SUBM TTED TO A FI RST PARTY
OR ADDI TI ONAL FI RST PARTY BENEFI TS I NSURER BY THE COVERED PERSON OR
DI RECTLY BY A MEDI CAL PROFESSI ONAL OR HEALTH SERVI CES PROVI DER ON BEHALF
OF SUCH COVERED PERSON, FOR A SERVI CE RENDERED BY THE MEDI CAL OR HEALTH
SERVI CES PROVIDER TO THE COVERED PERSON SHALL BE SUBM TTED W THI N
FORTY-FI VE DAYS FROM THE DATE THE SERVI CE WAS RENDERED TO THE COVERED
PERSON. AT THE OPTION OF THE INSURER, IN ANY CASE VWHERE MJULTIPLE OR
CONTI NUI NG MEDI CAL  OR HEALTH TREATMENTS OR SERVI CES ARE REQUI RED, SUCH
TIME LIMT MAY BE WAl VED AND THE CLAIMS OF ONE OR MORE SUCH MEDI CAL OR
HEALTH SERVI CE PROVI DERS MAY BE BUNDLED.

S 6. Section 5106 of the insurance | aw, subsection (b) as anended and
subsection (d) as added by chapter 452 of the laws of 2005, is anended
to read as foll ows:

S 5106. Fair clainms settlenment. (a) Paynents of first party benefits
and additional first party benefits shall be nade as the loss is
incurred. Such benefits are overdue if not paid within [thirty]
FORTY- FI VE days after the clainmant supplies proof of the fact and anpunt
of loss sustained. |If proof is not supplied as to the entire claim the
anmount which is supported by proof is overdue if not paid within [thir-
ty] FORTY-FI VE days after such proof is supplied. Al overdue paynents
shall bear interest at the rate of two percent per nonth. If a valid
claimor portion was overdue, the clainmant shall also be entitled to
recover hi s attorney's reasonable fee, for services necessarily
performed in connection with securing paynent of the overdue claim
subject to limtations pronul gated by the superintendent in regulations.
THE FAI LURE TO | SSUE A DENIAL OF A CLAIMW TH N THE FORTY- FI VE DAY PERI -
OD PROVIDED FOR IN THI S SUBSECTI ON SHALL NOT PRECLUDE THE | NSURER FROM
RAI SI NG A DEFENSE TO THE CLAI M WVHERE THE | NSURER HAS MADE A REPORT TO
THE | NSURANCE FRAUDS BUREAU PURSUANT TO SECTI ON FOUR HUNDRED FI VE OF
TH' S CHAPTER. AN | NSURER W LL ALSO NOT BE PRECLUDED FROM ESTABLI SHI NG
THAT THE CLAI MANT HAS FAI LED TO MEET I TS PRI MA FACI E BURDEN OF PROOF

(b) Every insurer shall [provide] NOTIFY a claimant [with the option
of submitting] THAT any dispute involving the insurer's liability to pay
first party benefits, or additional first party benefits, the anount
thereof or any other matter which may arise pursuant to subsection (a)
of this section [to] MJUST BE SETTLED BY arbitrati on pursuant to sinpli-
fied procedures to be promrmulgated or approved by the superintendent.
Such sinplified procedures shall include an expedited eligibility hear-
ing option, when required, to designate the insurer for first party
benefits pursuant to subsection (d) of this section. The expedited

eligibility hearing option shall be a forumfor eligibility disputes
only, and shall not include the submission of any particular bill,
paynment or claimfor any specific benefit for adjudication, nor shall it

consi der any ot her defense to paynent.
(c) An award by an arbitrator shall be binding except where vacated or
nodi fied by a master arbitrator in accordance with sinplified procedures
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to be pronulgated or approved by the superintendent. The grounds for
vacating or nodifying an arbitrator's award by a master arbitrator shal
not be limted to those grounds for review set forth in article seven-
ty-five of the civil practice aw and rules. The award of a master arbi-
trator shall be binding except for the grounds for review set forth in
article seventy-five of the civil practice |law and rules[, and provided
further that where the anmount of such nmaster arbitrator's award is five
t housand dollars or greater, exclusive of interest and attorney's fees,
the insurer or the claimant nay institute a court action to adjudicate
the di spute de novo].

(d) Where there is reasonable belief nore than one insurer would be
the source of first party benefits, the insurers may agree anong them
selves, if there is a valid basis therefor, that one of themw || accept
and pay the claiminitially. If there is no such agreenent, then the
first insurer to whomnotice of claimis given shall be responsible for
paynment. Any such dispute shall be resolved in accordance with the arbi-
tration procedures established pursuant to section five thousand one
hundred five of this article and regul ation as promul gated by the super-
intendent, and any insurer paying first-party benefits shall be reim
bursed by other insurers for their proportionate share of the costs of
the claimand the all ocated expenses of processing the claim in accord-
ance with the provisions entitled "other coverage" contained in regu-
| ation and the provisions entitled "other sources of first-party bene-
fits" contained in regulation. If there is no such insurer and the notor
vehi cl e accident occurs in this state, then an applicant who is a quali -
fied person as defined in article fifty-two of this chapter shall insti-
tute the <claim against notor vehicle accident indemification corpo-
ration.

S 7. Subsection (c) of section 5303 of the insurance law is anended
to read as foll ows:

(c) Such plan shall provide for the nethod of classifying risks,
establishing territories and mneking rates applicable thereto. Such
rates[, except with respect to rates for the mninumlimts of insurance
required by article six or seven of the vehicle and traffic Iaw,] shal
be based upon | oss and expense experience of the risks insured pursuant
to the plan.

S 8. Paragraph 11 of subsection (d) of section 405 of the insurance
| aw, as added by chapter 678 of the |aws of 1997, is anended to read as
fol | ows:

(11) an assessnent of |aw enforcenent and i nsurance conpany activities
to detect and curtail the incidence of operating a notor vehicle w thout
proper insurance coverage as required by this chapter AND THE | NCl DENCE
OF M SREPRESENTATION BY |INSUREDS OF THE PRI NCI PAL PLACE WHERE MOTOR
VEHI CLES ARE GARAGED AND DRI VEN.

S 9. The insurance law is anended by adding a new section 405-a to
read as foll ows:

S 405-A COVPENSATI ON FOR REPORT OF | NSURANCE FRAUD TO LAW ENFORCE-
MENT AUTHORI TIES. (A) ANY PERSON, OIHER THAN PERSONS DESCRIBED |IN
SUBSECTION (A) OF SECTION FOUR HUNDRED FIVE OF TH S ARTI CLE, WHO HAS
REASON TO BELI EVE THAT A FRAUDULENT | NSURANCE ACT PROCHI Bl TED PURSUANT TO
ARTI CLE ONE HUNDRED SEVENTY-SI X OF THE PENAL LAW HAS BEEN COW TTED OR
THAT AN | NSURANCE TRANSACTI ON MAY BE FRAUDULENT, OR HAS KNOALEDGE THAT A
FRAUDULENT | NSURANCE TRANSACTION 1S ABOUT TO TAKE PLACE, OR HAS TAKEN
PLACE MAY REPORT SUCH ACT OR TRANSACTI ON AND ANY ADDI TI ONAL | NFORVATI ON
RELATI VE TO THE FACTUAL Cl RCUMSTANCES OF THE TRANSACTI ON AND THE PARTI ES
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| N\VOLVED TO THE ATTORNEY GENERAL, DI STRI CT ATTORNEY OR | NSURANCE FRAUDS
BUREAU.

(B) | F THE | NSURANCE FRAUDS BUREAU RECOMVENDS TO THE ATTORNEY GENERAL
OR DI STRICT ATTORNEY TO COMVENCE AN ACTION OR | F THE ATTORNEY GENERAL OR
DI STRI CT ATTORNEY COWMMENCES AN ACTI ON BASED ON | NFORMATI ON PROVI DED BY A
PERSON PURSUANT TO SUBSECTION (A) OF THIS SECTION, THEN SUCH PERSON
SHALL BE ENTITLED TO RECEI VE AN AWARD OF AT LEAST FI FTEEN PERCENT, BUT
NOT MORE THAN TWENTY- FI VE PERCENT OF THE PROCEEDS OF THE ACTION OR
SETTLEMENT OF THE CLAIM UP TO A MAXI MUM OF TVENTY- FI VE THOUSAND DOLLARS.
THE ATTORNEY GENERAL OR DI STRI CT ATTORNEY SHALL RECOMMVEND TO THE COURT
VWHEN A SETTLEMENT | S ENTERED THE AMOUNT OF SUCH AWARD. THE COURT SHALL
BASE SUCH AWARD DECI SI ON ON THE EXTENT TO WHI CH THE PERSON SUBSTANTI ALLY
CONTRI BUTED TO THE PROSECUTI ON OF THE ACTI ON.

S 10. Section 176.00 of the penal |law is anmended by addi ng three new
subdivisions 6, 7 and 8 to read as foll ows:

6. "PROVI DER' MEANS AN ATTORNEY, A HEALTH CARE PROFESSI ONAL, AN OWER
OR OPERATOR OF A HEALTH CARE PRACTICE OR FACILITY, ANY PERSON WHO
CREATES THE | MPRESSION THAT HE OR SHE, OR H'S OR HER PRACTICE CAN
PROVI DE LEGAL OR HEALTH CARE SERVI CES, OR ANY PERSON EMPLOYED OR ACTI NG
ON BEHALF OF ANY SUCH PERSON.

7. "PUBLIC MEDI A" MEANS TELEPHONE DI RECTORI ES, PROFESSI ONAL DI RECTO
RIES, NEWSPAPERS AND OTHER PERI ODI CALS, RADI O AND TELEVI SI ON, BILL-
BOARDS, AND MAI LED OR ELECTRONI CALLY TRANSM TTED WRI TTEN COVMUNI CATI ONS
THAT DO NOT |INVOLVE | N PERSON CONTACT WTH A SPECI FI C PROSPECTI VE
CLI ENT, PATI ENT, OR CUSTOVER.

8. "RUNNER' MEANS A PERSON WHO, FOR A PECUNI ARY BENEFI T, PROCURES OR
ATTEMPTS TO PROCURE A CLI ENT, PATIENT OR CUSTOVER AT THE DI RECTI ON OF,
REQUEST OF OR | N COOPERATI ON W TH A PROVI DER WHEN SUCH PERSON KNOWS OR
HAS REASON TO KNOW THAT THE PURPOSE OF SUCH PROVIDER | S TO SEEK TO
FALSELY OR FRAUDULENTLY: OBTAI N BENEFI TS UNDER A CONTRACT OF | NSURANCE;
OR ASSERT A CLAI M AGAI NST AN | NSURED OR AN | NSURANCE CARRI ER FOR PROVI D-
ING SERVICES TO THE CLIENT, PATIENT OR CUSTOVER. SUCH TERM SHALL NOT
| NCLUDE A PERSON WHO PROCURES OR ATTEMPTS TO PROCURE CLIENTS, PATIENTS
OR CUSTOVERS FOR A PROVI DER THROUGH PUBLI C MEDI A OR A PERSON WHO REFERS
CLI ENTS, PATI ENTS OR CUSTOMERS AS AUTHORI ZED BY LAW NOTHING IN TH'S
ARTI CLE SHALL BE DEEMED TO PRCHI BI T AN AGENT, BROKER OR EMPLOYEE OF A
HEALTH MAI NTENANCE ORGANI ZATI ON FROM SEEKI NG TO SELL HEALTH MAI NTENANCE
ORGANI ZATI ON  COVERAGE OR HEALTH | NSURANCE COVERAGE TO AN | NDI VI DUAL OR
GROUP.

S 11. Subdivision 1 of section 176.05 of the penal |aw, as anended by
chapter 635 of the laws of 1996 and as designated by chapter 2 of the
| aws of 1998, is anended to read as foll ows:

1. A fraudulent insurance act is conmtted by any person who, know ng-
ly and with intent to defraud presents, causes to be presented, or
prepares with know edge or belief that it will be presented to or by an
insurer, self insurer, or purported insurer, or purported self insurer,
or any agent thereof, any witten statenment as part of, or in support
of , an application for the issuance of, or the rating of a POLICY | NSUR-
I NG AGAINST LOSSES OR LIABILITIES ARI SI NG QUT OF THE OMNERSHI P, OPERA-
TION, OR USE OF A MOTOR VEHI CLE, A commercial insurance policy, or
certificate or evidence of self insurance for conmercial insurance or
commercial self insurance, or a claim for paynment or other benefit
pursuant to an insurance policy or self insurance programfor conmerci al
or personal insurance which he OR SHE knows to: (i) contain nmaterially
fal se informati on concerning any fact material thereto; or (ii) conceal,
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for the purpose of m sleading, information concerning any fact materia
t her et o.

S 12. The penal law is anended by adding a new section 176.50 to read
as foll ows:

S 176.50 UNLAWFUL PROCUREMENT OF CLIENTS, PATIENTS OR CUSTOMVERS

A PERSON | S GUILTY OF UNLAWFUL PROCUREMENT OF CLIENTS, PATIENTS OR
CUSTOVERS WHEN, HE OR SHE KNOW NGLY:

1. ACTS AS A RUNNER;, OR

2. USES, SOLICITS, DIRECTS, H RES OR EMPLOYS ANOTHER PERSON TO ACT AS
A RUNNER

UNLAWFUL PROCUREMENT OF CLIENTS, PATIENTS OR CUSTOMERS IS A CLASS E
FELONY.

S 13. Section 176.15 of the penal |aw, as amended by chapter 515 of
the laws of 1986, is anended to read as foll ows:

S 176.15 Insurance fraud in the fourth degree.

A person is guilty of insurance fraud in the fourth degree when he
commts a fraudul ent insurance act and thereby wongfully takes, obtains
or withholds, or attenpts to wongfully take, obtain or w thhold proper-
ty with a value in excess of [one thousand] FIVE HUNDRED dol | ars.

Insurance fraud in the fourth degree is a class E fel ony.

S 14. Section 176.20 of the penal |aw, as amended by chapter 515 of
the laws of 1986, is anended to read as foll ows:

S 176. 20 Insurance fraud in the third degree.

A person is guilty of insurance fraud in the third degree when he
commts a fraudul ent insurance act and thereby wongfully takes, obtains
or withholds, or attenpts to wongfully take, obtain or w thhold proper-
ty with a value in excess of [three] ONE thousand FlI VE HUNDRED dol | ars.

Insurance fraud in the third degree is a class D fel ony.

S 15. Section 176.25 of the penal |aw, as added by chapter 515 of the
| aws of 1986, is anended to read as foll ows:

S 176. 25 Insurance fraud in the second degree.

A person is guilty of insurance fraud in the second degree when he
commts a fraudul ent insurance act and thereby wongfully takes, obtains
or withholds, or attenpts to wongfully take, obtain or wthhold proper-
ty with a value in excess of [fifty] TWENTY-FIVE thousand dol | ars.

I nsurance fraud in the second degree is a class C fel ony.

S 16. Section 176.30 of the penal |aw, as added by chapter 515 of the
| aws of 1986, is anended to read as foll ows:

S 176. 30 Insurance fraud in the first degree.

A person is guilty of insurance fraud in the first degree when he
commts a fraudul ent insurance act and thereby wongfully takes, obtains
or withholds, or attenpts to wongfully take, obtain or w thhold proper-
ty with a value in excess of [one mllion] FIVE HUNDRED THOUSAND
dol | ars.

Insurance fraud in the first degree is a class B fel ony.

S 17. Section 176.35 of the penal |aw, as added by chapter 635 of the
| aws of 1996, is anended to read as foll ows:

S 176. 35 Aggravated i nsurance fraud IN THE TH RD DEGREE

A person is guilty of aggravated insurance fraud in the [fourth] TH RD
degree when he OR SHE commits [a fraudul ent insurance act] THE OFFENSE
OF INSURANCE FRAUD IN THE FIFTH DEGREE, and has been previously
convicted within the preceding five years of any of fense, an essentia
el ement of which is the comm ssion of a fraudul ent insurance act.

Aggravated insurance fraud in the [fourth] THIRD degree is a class D
f el ony.
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S 18. The penal law is anmended by adding two new sections 176.40 and
176.45 to read as foll ows:

S 176. 40 AGGRAVATED | NSURANCE FRAUD | N THE SECOND DEGREE

A PERSON IS GU LTY OF AGGRAVATED | NSURANCE FRAUD | N THE SECOND DEGREE
VWHEN HE OR SHE COW TS THE OFFENSE OF | NSURANCE FRAUD IN THE FOURTH
DEGREE, AND HAS BEEN PREVIOQUSLY CONVICTED W THI N THE PRECEDI NG FI VE
YEARS OF ANY OFFENSE, AN ESSENTI AL ELEMENT OF WHICH | S THE COW SSI ON OF
A FRAUDULENT | NSURANCE ACT.

AGGRAVATED | NSURANCE FRAUD I N THE SECOND DEGREE |S A CLASS C FELONY.

S 176. 45 AGGRAVATED | NSURANCE FRAUD I N THE FI RST DEGREE

A PERSON | S GUILTY OF AGGRAVATED | NSURANCE FRAUD IN THE FIRST DEGREE
WVHEN HE OR SHE COW TS THE OFFENSE OF | NSURANCE FRAUD I N THE THI RD
DEGREE, AND HAS BEEN PREVI OUSLY CONVICTED WTH N THE PRECEDI NG FIVE
YEARS OF ANY OFFENSE, AN ESSENTI AL ELEMENT OF WHICH | S THE COW SSI ON OF
A FRAUDULENT | NSURANCE ACT.

AGGRAVATED | NSURANCE FRAUD I N THE FI RST DEGREE | S A CLASS B FELONY.

S 19. Paragraph (a) of subdivision 2 of section 846-m of the executive
law, as anended by section 6 of part T of chapter 57 of the | aws of
2000, is anmended to read as foll ows:

(a) The noneys received by the fund shall be expended in a manner that
is consistent with the plan of operation, pursuant to appropriation,
only to reinburse costs incurred by provider agencies for pilot program
activities relating to the detection, prevention or reduction of notor
vehicle theft and notor vehicle insurance fraud, PROVIDED, HOAEVER, THAT
BEG NNI NG JANUARY FI RST, TWD THOUSAND TEN, ADDI TI ONAL MONI ES RECEI VED BY
THE FUND PURSUANT TO AN APPROPRI ATI ON MADE BY A CHAPTER OF THE LAWS OF
TWO THOUSAND NI NE ESTABLI SHI NG THE NEW YORK AUTOMOBI LE | NSURANCE FRAUD
AND PREM UM REDUCTI ON ACT SHALL BE USED EXCLUSI VELY TO SUPPORT EFFORTS
UNDERTAKEN BY DI STRI CT ATTORNEYS TO DETECT, | DENTIFY AND PROSECUTE FRAUD
PERTAI NI NG TO ARTI CLE FI FTY- ONE OF THE | NSURANCE LAW

S 20. No later than eighteen nonths after the effective date of this
act, the superintendent of insurance shall study, evaluate and report to
the governor and legislature on the inpact and effect of this act on
private passenger autonobile insurance costs, by rating territory, in
New York state. The superintendent of insurance shall recomrend for each
insurer, by rating territory, a one-time premumreduction for the
i nsurance required pursuant to article 51 of the insurance |aw that
reflects the reduced cost of this type of coverage as a result of the
provi sions enacted pursuant to this act. Notw thstanding the provisions
of article 23 of the insurance | aw, any such reconmended reduction shal
be binding unl ess denonstrated by an insurer, based on sound underwit-
ing and actuarial principles reasonably related to actual or antici pated
| oss experience, that such reduction would result in underwiting |osses
for policies issued in such rating territory.

S 21. The sum of three mllion one hundred thousand dollars
($3,100,000), or so nmuch thereof as may be necessary, is hereby appro-
priated to the departnment of transportation out of any noneys in the
state treasury in the general fund to the credit of the notor vehicle
theft and insurance fraud prevention fund, not otherw se appropriated,
and nade immediately available, for the purpose of carrying out the
provi si ons of paragraph (a) of subdivision 2 of section 846-m of the
executive law, as anmended pursuant to section nineteen of this act.
Such noneys shall be payable on the audit and warrant of the conptroller
on vouchers certified or approved by the comm ssioner of transportation
in the manner prescribed by |aw.
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S 22. Severability clause. |If any clause, sentence, paragraph, subdi-
vision, section or part <contained in any part of this act shall be
adj udged by any court of conpetent jurisdiction to be invalid, such

judgnment shall not affect, inpair, or invalidate the remainder thereof,

but shall be <confined in its operation to the clause, sentence, para-
graph, subdivision, section or part of this act contained in any part
thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egislature that this act would have been enacted even if such invalid
provi si ons had not been included herein.

S 23. This act shall take effect on the ninetieth day after it shal
have beconme a |aw, provided, however, that the amendnents to paragraph
(a) of subdivision 2 of section 846-m of the executive I|aw nade by
section nineteen of this act shall not affect the expiration of such
section and shall be deenmed to expire therewth.



