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Introduced by M of A GOITFRI ED, CANESTRARI, DI NOWN TZ, JACOBS, JOHN
PAULI N, KAVANAGH, SCARBOROUGH -- Milti-Sponsored by -- M of A
ABBATE, AUBRY, BI NG BRENNAN, CLARK, COLTQON, COCOK, CUSICK, CYMBROW TZ,
ENGLEBRI GHT, GALEF, GLICK, HEASTIE, HOOPER, KELLNER, LIFTON, MAYER-
SOHN, MENENY, M LLMAN, ORTIZ, PEOPLES-STCKES, PERRY, PHEFFER
J. RIVERA, ROBINSON, SWEENEY, TOWS, WEl SENBERG -- read once and
referred to the Conmttee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to notification of an enrollee's designee and the enrollee's health
care provider of the initiation of an external appeal and the appea
determ nation; and to repeal certain provisions of the public health
law and the insurance law allowing a health care plan to charge an
insured a fee for an appea

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

Section 1. Subdivision 3 of section 4910 of the public health lawis
REPEALED,

S 2. Paragraphs (a) and (b) of subdivision 2 of section 4914 of the
public health law, as added by chapter 586 of the |aws of 1998, are
amended to read as foll ows:

(a) The enrollee shall have forty-five days to initiate an externa
appeal after the enrollee [receives], THE ENROLLEE S DESI GNEE, |F ANY,
AND THE ENROLLEE' S HEALTH CARE PROVI DER, RECEI VE notice fromthe health
care plan, or such plan's utilization review agent if applicable, of a
final adverse determ nation or denial or after both the plan and the
enrollee have jointly agreed to wai ve any internal appeal. Such request
shall be in witing in accordance with the instructions and in such form
prescri bed by subdivision five of this section. The enrollee, and the
enrollee's health care provider where applicable, shall have the oppor-
tunity to submt additional docunmentation with respect to such appeal to
t he external appeal agent within such forty-five-day period; provided
however that when such docunentation represents a material change from
t he docunentati on upon which the wutilization review agent based its
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adverse determination or upon which the health plan based its denial,
the health plan shall have three busi ness days to consider such docunen-
tation and anend or confirm such adverse determ nation

(b) The external appeal agent shall nmake a determ nation with respect
to the appeal within thirty days of the receipt of the enrollee's
request therefor, submitted in accordance wth the conm ssioner's
instructions. The external appeal agent shall have the opportunity to
request additional information fromthe enrollee, the enrollee's health
care provider and the enrollee's health care plan within such thirty-day
period, in which case the agent shall have up to five additional busi-
ness days if necessary to nmake such deternmination. The external appea
agent shall notify the enrollee, THE ENROLLEE' S DESIGNEE, |F ANY, THE
ENRCLLEE' S HEALTH CARE PROVI DER and the health care plan, in witing, of
the appeal determnation wthin two business days of the rendering of
such determ nation.

S 3. Subsection (c) of section 4910 of the insurance |aw is REPEALED

S 4. Paragraphs 1 and 2 of subsection (b) of section 4914 of the
i nsurance |aw, as added by chapter 586 of the |laws of 1998, are anended
to read as foll ows:

(1) The insured shall have forty-five days to initiate an externa
appeal after the insured [receives], THE INSURED S DESI GNEE, | F ANY, AND
THE | NSURED S HEALTH CARE PROVI DER, RECEI VE notice fromthe health care
pl an, or such plan's utilization review agent if applicable, of a fina
adverse determ nation or denial or after both the plan and the enrollee

have jointly agreed to waive any internal appeal. Such request shall be
in witing in accordance wth the instructions and in such form
prescri bed by subsection (e) of this section. The insured, and the

insured's health care provider where applicable, shall have the opportu-
nity to submt additional docunmentation with respect to such appeal to
the external appeal agent within such forty-five-day period; provided
however that when such docunentation represents a material change from
t he docunentati on upon which the wutilization review agent based its
adverse determination or upon which the health plan based its denial,
the health plan shall have three business days to consider such docunen-
tation and anend or confirm such adverse determ nation

(2) The external appeal agent shall nmake a determination wth regard
to the appeal within thirty days of the receipt of the insured s request
t her ef or, subm tted in accor dance with t he superintendent's
instructions. The external appeal agent shall have the opportunity to
request additional information fromthe insured, the insured' s health
care provider and the insured' s health care plan within such thirty-day
period, in which case the agent shall have up to five additional busi-
ness days if necessary to make such determ nation. The external appea
agent shall notify the insured, THE INSURED S DESI GNEE, |F ANY, THE
| NSURED S HEALTH CARE PROVI DER and the health care plan, in witing, of
the appeal determnation wthin two business days of the rendering of
such determ nation.

S 5. This act shall take effect on the one hundred eightieth day after
it shall becone a | aw.

REPEAL NOTE. - - Subdi vi sion 3 of section 4910 of the public health |aw
repealed by section one of this act and subsection (c) of section 4910
of the insurance |aw repeal ed by section three of this act, allows the
health care plan to charge an insured a fee of up to fifty dollars per
ext ernal appeal .



