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STATE OF NEW YORK

8811
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
June 10, 2009

I ntroduced by M of A CARROZZA -- read once and referred to the Comit -
tee on | nsurance

AN ACT to amend the insurance law, in relation to establishing the
nmedical liability insurance association; and repeal i ng certain
provi sions of such law relating thereto

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

Section 1. Article 55 of the insurance |law is REPEALED and a new arti -

cle 55 is added to read as foll ows:
ARTI CLE 55
MEDI CAL LI ABI LI TY | NSURANCE ASSQOCI ATI ON

SECTI ON 5500. TI TLE AND PURPCSE

5501. DEFI NI TI ONS.

5502. MEDI CAL LI ABI LI TY | NSURANCE ASSQOCI ATI ON.

5503. PLAN OF OPERATI ON

5504. PQLI Cl ES.

5505. RATES.

5506. PROCEDURES.

5507. PARTI Cl PATI ON.

5508. DI RECTORS

5509. APPEALS.

5510. ANNUAL STATENMENT

5511. EXAM NATI ONS

5512. | MMUNI TY.

5513. OTHER PROVI SI ONS

5514. EVALUATI ON.

S 5500. TITLE AND PURPCSE. TH S ARTI CLE MAY BE CI TED AS THE "MEDI CAL
LI ABI LI TY | NSURANCE ASSOCI ATI ON ACT". THE PURPCSE OF THIS ARTICLE IS TO
ESTABLI SH THE MEDI CAL LI ABI LI TY | NSURANCE ASSQOCI ATI ON AS THE PROVI DER OF
MEDI CAL MALPRACTI CE | NSURANCE, TO THOSE | NSUREDS UNABLE TO OBTAIN SUCH
COVERAGE | N THE VOLUNTARY MARKET.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD10248- 01-9
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S 5501. DEFINITIONS. IN TH S ARTI CLE:

(A) "ASSCCI ATI ON' MEANS THE MEDI CAL LI ABI LI TY | NSURANCE ASSCCI ATI ON.

(B) "MEDI CAL NMALPRACTI CE | NSURANCE"™ MEANS | NSURANCE AGAI NST LEGAL
LIABILITY OF THE | NSURED, AND AGAI NST LOSS, DANMAGE, OR EXPENSE | NCI DENT
TO A CLAIM OF SUCH LI ABILITY ARI SI NG QUT OF THE DEATH OR | NJURY OF ANY
PERSON DUE TO MEDI CAL, DENTAL, PODI ATRIC, CERTIFIED NURSE-M DW FERY OR
HOSPI TAL  MALPRACTI CE  BY ANY LI CENSED PHYSI ClI AN, DENTI ST, PODI ATRI ST,
CERTI FI ED NURSE-M DW FE, CERTIFIED REGQ STERED NURSE ANESTHETI ST OR
HOSPI TAL.

(© "HOSPI TAL" MEANS:

(1) ANY FACILITY DEFINED AS A HOSPI TAL UNDER SECTI ON TVENTY- El GAT
HUNDRED ONE OF THE PUBLI C HEALTH LAW AND | SSUED AN OPERATI NG CERTI FI CATE
AS A HOSPI TAL OR NURSI NG HOVE, AND THOSE DI STI NCT PARTS OF A FACLITY
VWH CH ARE SUBJECT TO THE POVNERS OF VI S| TATI ON, EXAM NATI ON, | NSPECTI ON
AND | NVESTI GATI ON OF THE DEPARTMENT OF MENTAL HYA ENE WH CH PROVI DE
HOSPI TAL OR NURSI NG HOVE SERVI CE.

(2) ANY AMBULANCE SERVICE WHICH | S REG STERED OR CERTI FI ED UNDER ARTI -
CLE TH RTY OF THE PUBLI C HEALTH LAW AND VWHI CH | S DESI GNED AND EQUI PPED
TO PROVI DE DEFI NI TI VE ACUTE MEDI CAL CARE PURSUANT TO RULES AND REGJ
LATIONS O THE COW SSI ONER OF HEALTH | N ACCORDANCE W TH SUCH ARTI CLE
CONCERNI NG THE REQUI REMENTS FOR AN ADVANCED LI FE SUPPORT SYSTEM  SUCH A
SERVI CE MUST | NCLUDE, BUT NOT BE LIMTED TO, THE PROVI SION OF ADVANCED
LI FE SUPPORT SERVI CES.

(3) ANY COWUNITY MENTAL HEALTH CENTER OPERATED BY A COUNTY, CITY,
TOMN OR VI LLAGE, HOLDI NG AN OPERATI NG CERTI FI CATE | SSUED BY AN OFFI CE OF
THE DEPARTMENT OF MENTAL HYA ENE.

(4) ANY CERTI FI ED PUBLI C OR VOLUNTARY NON-PROFIT HOVE CARE SERVICE
AGENCY WHI CH POSSESSES A VALID CERTIFI CATE OF APPROVAL | SSUED UNDER
ARTI CLE TVENTY-ElI GHT OR THI RTY-SI X OF THE PUBLI C HEALTH LAW

(D) "NET DI RECT PREM UMS' MEANS GCROSS DI RECT PREM UMS WRITTEN ON
PERSONAL | NJURY LI ABILITY I NSURANCE, | NCLUDI NG THE LI ABI LI TY COMPONENT
OF MULTI PLE PERI L PACKAGE POLI CIES AS COWUTED BY THE SUPERI NTENDENT,
LESS RETURN PREM UMs5 FOR THE UNUSED OR UNABSCORBED PORTI ONS OF PREM UM
DEPCSI TS.

(E) "PERSONAL | NJURY LI ABILITY | NSURANCE' MEANS ALL FORMS OF | NSURANCE
VWRI TTEN UNDER PARAGRAPH THI RTEEN OF SUBSECTI ON (A) OF SECTION ONE THOU-
SAND ONE HUNDRED THH RTEEN OF TH' S CHAPTER, | NCLUDI NG THE LI ABI LI TY
COMPONENT OF MULTI PLE PERI L PACKAGE PCLI ClI ES.

S 5502. MEDI CAL LIABILITY |INSURANCE ASSCCIATION. (A) THE MEDI CAL
LI ABI LI TY | NSURANCE ASSCCI ATI ON | S ESTABLI SHED, CONSI STI NG OF ALL | NSUR-
ERS AUTHORI ZED TO WRI TE AND ENGAGED IN WRITING WTH N THI S STATE, ON A
DI RECT BASI S, MEDI CAL MALPRACTI CE | NSURANCE. EVERY SUCH | NSURER SHALL BE
AND RENMAIN A MEMBER OF THE ASSOCI ATION AS A CONDITION OF I TS AUTHORI TY
TO TRANSACT MEDI CAL MALPRACTI CE | NSURANCE I N THI S STATE.

(B) THE ASSOCI ATI ON SHALL BE A NON- PROFI T UNI NCORPORATED ASSCCI ATI ON
CONSTI TUTI NG A LEGAL ENTI TY SEPARATE AND DI STI NCT FROM | TS MEMBERS. ALL
FUNDS AND RESERVES OF THE ASSCCI ATION SHALL BE SEPARATELY HELD AND
I NVESTED. | T SHALL MAI NTAI N COVWPLETE ACCOUNTS OF ALL MONI ES RECEI VED AND
ALL LOSSES AND EXPENSES INCURRED |IN CONNECTION WTH |ITS OPERATI ONS,
I NCLUDI NG | NVESTMENT | NCOVE ON PREM UMS RECEI VED FROM | NSUREDS.

(© THE PURPCSE OF THE ASSCCI ATION IS TO PROVI DE A MARKET FOR MEDI CAL
MALPRACTI CE | NSURANCE FOR THOSE | NSUREDS UNABLE TO OBTAI N SUCH COVERAGE
IN THE VOLUNTARY MARKET AND SUBJECT TO REGULATI ON PURSUANT TO SECTI ON
TWO THOUSAND THREE HUNDRED SEVENTEEN OF THI S CHAPTER.

(D) THE MEDI CAL MALPRACTI CE |INSURANCE POOL OF NEW YORK STATE 1S
DI SSOLVED AS OF THE EFFECTI VE DATE OF TH' S ARTI CLE AND ALL OF THE POOL' S
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ASSETS AND LIABILITIES WLL BE ASSUVMED BY THE MEDI CAL LI ABI LI TY | NSUR-
ANCE ASSOCI ATI ON AS OF SUCH DATE. THE MEDI CAL LI ABILITY | NSURANCE ASSO
Cl ATI ON SHALL ENTER | NTO ANY NECESSARY AGREEMENTS W TH THE MEDI CAL MALP-
RACTI CE | NSURANCE POOL OF NEW YORK STATE TO ACCOWPLI SH: THE DI SSCLUTI ON
OF THE POOL; THE ASSUMPTI ON BY THE ASSOCI ATION OF THE POOL' S ASSETS AND
LIABILITIES; AND, THE REMOVAL OF THE POOL'S ASSETS AND LI ABI LI TI ES FROM
MEMBERS BOOKS. THE HI STORI CAL NET | MPACT OF THE POOL ON A MEMBER S
FI NANCI AL  STATEMENT AS OF THE EFFECTI VE DATE OF TH S ARTI CLE SHALL BE
REMOVED BY REDUCI NG TO ZERO ANY ASSET OR LI ABILITY DI RECTLY RELATING TO
THE POOL AND REFLECTED IN THE MEMBER S MOST RECENT FI LED STATUTORY
FI NANCI AL STATEMENT, W TH ANY NET DI FFERENCE REFLECTED AS A CHARGE OR
CREDI T TO SURPLUS.

(E) THE ASSCCI ATI ON SHALL, PURSUANT TO THE PROVI SIONS OF THI S ARTI CLE
AND THE PLAN OF OPERATI ON W TH RESPECT TO MEDI CAL NMALPRACTI CE | NSURANCE,
HAVE THE POVZER:

(1) TOISSUE, OR TO CAUSE TO BE |ISSUED, POLICIES OF |INSURANCE TO
PHYSI CI AN, DENTI ST AND PODI ATRI ST APPLI CANTS SUBJECT TO PRI MARY LIM TS
SPECI FI ED I N THE PLAN OF OPERATI ON NOT I N EXCESS O ONE M LLION THREE
HUNDRED THOUSAND DOLLARS FOR EACH CLAI MANT UNDER ONE POLI CY AND THREE
M LLI ON NI NE HUNDRED THOUSAND DOLLARS FOR ALL CLAI MANTS UNDER ONE PCLI CY
I N ANY ONE YEAR, AND EXCESS COVERAGE AS PROVIDED IN TH S PARAGRAPH. EACH
APPLI CANT SHALL BE ENTI TLED TO PURCHASE A POLICY PROVID NG PRI MARY
LIMTS NOT TO EXCEED ONE M LLI ON THREE HUNDRED THOUSAND DOLLARS FOR EACH
CLAI MVANT AND THREE M LLI ON NI NE HUNDRED THOUSAND DOLLARS FOR ALL CLAI M
ANTS I N ANY ONE YEAR. | N ADDI TI ON, ANY APPLI CANT | NSURED BY THE ASSQOCI -
ATION IN AN AMOUNT EQUAL TO OR GREATER THAN ONE M LLI ON THREE HUNDRED
THOUSAND DOLLARS FOR EACH CLAI MANT AND THREE M LLI ON NI NE HUNDRED THOU-
SAND DOLLARS FOR ALL CLAI MANTS I N ANY ONE YEAR OR ANY OTHER APPLI CANT
COVERED UNDER A PCLICY OR POLICIES PROVIDI NG SUCH PRI MARY LEVELS OF
| NSURANCE AGAI NST LI ABI LI TY FOR MEDI CAL, DENTAL OR PODI ATRI C MALPRACTI CE
THAT 1S | SSUED BY AN AUTHORI ZED | NSURER, SHALL BE ENTI TLED TO PURCHASE A
PCLICY FROM THE ASSOCI ATI ON PROVI DI NG EXCESS COVERAGE OF AT LEAST ONE
M LLI ON DOLLARS PER CLAI MANT AND THREE M LLI ON DOLLARS FOR ALL CLAI MANTS
I N ANY ONE YEAR

(2) TO ISSUE, OR CAUSE TO BE | SSUED, POLICIES OF | NSURANCE, | NCLUDI NG
| NCl DENTAL LI ABI LI TY COVERACGES, TO HOSPI TAL APPLI CANTS SUBJECT TO LIM TS
SPECIFIED IN THE PLAN OF OPERATION WTH LIMTS NOT | N EXCESS OF ONE
M LLI ON DOLLARS FOR EACH CLAI MANT AND SI X M LLI ON DOLLARS FOR ALL CLAI M
ANTS I N ANY ONE YEAR, PROVI DED THAT POLI CI ES FOR COVERAGE | N EXCESS OF
ONE M LLI ON DOLLARS FOR EACH CLAI MANT AND THREE M LLI ON DOLLARS FOR ALL
CLAI MANTS | N ANY ONE YEAR SHALL BE | SSUED ONLY UPON THE OBTAINING OF
REI NSURANCE FOR SUCH EXCESS COVERAGE FOR THE TERM OF THE POLI CY AND THE
EXCESS COVERAGE SHALL RENMAIN | N EFFECT ONLY SO LONG AS REINSURANCE IS IN
EFFECT. THE ASSOCI ATI ON SHALL OBTAI N SUCH REI NSURANCE, | F AVAI LABLE, FOR
COVERACE I N EXCESS OF ONE M LLI ON DOLLARS FOR EACH CLAI MANT AND THREE
M LLION DOLLARS FOR ALL CLAI MANTS IN ANY ONE YEAR | F THE ASSOCI ATl ON
FAI LS TO OBTAI N SUCH REI NSURANCE, THE SUPERI NTENDENT MAY ORDER IT TO DO
SO FOR THE TERM OF THE PCLI CY FROM SOURCES FOUND BY H M OR HER TO BE
AVAI LABLE. THE RATES CHARGED BY THE ASSOCI ATI ON FOR COVERAGE | N EXCESS
OF THREE M LLI ON DOLLARS SHALL NOT BE SUBJECT TO PRI OR APPROVAL BY THE
SUPERI NTENDENT, AND SHALL EQUAL THE CHARGES TO THE ASSOCI ATI ON FOR SUCH
REI NSURANCE.

(3) TO UNDERWRI TE SUCH | NSURANCE AND TO ADJUST AND PAY LCSSES OR TO
APPO NT SERVI CE COVPANI ES TO PERFORM THOSE FUNCTI ONS.

S 5503. PLAN OF OPERATION. (A) THE ASSOCI ATION SHALL OPERATE IN
ACCORDANCE W TH A PLAN OF OPERATI ON APPROVED BY THE SUPERI NTENDENT WHI CH
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PROVI DES FOR ECONOM C, FAI R AND NONDI SCRI M NATORY ADM NI STRATI ON AND FOR
THE PROMPT AND EFFI Cl ENT PROVI SI ON OF MEDI CAL MALPRACTI CE | NSURANCE.

(B) THE PLAN SHALL CONTAI N OTHER PROVI SI ONS | NCLUDI NG BUT NOT LI M TED
TO ESTABLI SHVENT OF NECESSARY FACI LI TI ES, MANAGEMENT OF THE ASSOCI ATI ON,
ASSESSMVENT OF MEMBERS TO DEFRAY LOSSES AND EXPENSES, SERVICE CHARGES,
ACCEPTANCE AND CESSI ON OF REI NSURANCE, APPO NTMENT OF SERVI CI NG CARRI ERS
OR OTHER SERVI CI NG ARRANGEMENTS AND PROCEDURES FOR DETERM NI NG AMOUNTS
OF | NSURANCE TO BE PROVI DED BY THE ASSOCI ATI ON.

(© AMENDMENTS TO THE PLAN OF OPERATI ON MAY BE MADE BY THE BOARD OF
DI RECTORS OF THE ASSOCI ATI ON, SUBJECT TO THE APPROVAL OF THE SUPERI NTEN-
DENT, OR SHALL BE MADE AT THE DI RECTI ON OF THE SUPERI NTENDENT.

(D) THE ASSOCI ATI ON SHALL BE SUBJECT TO THE PROVI SI ONS OF THI S CHAPTER
APPLI CABLE TO PROPERTY/ CASUALTY | NSURERS | N THE CONDUCT OF | TS BUSI NESS,
IN ORDER TO PROVI DE FOR THE FAI R TREATMENT OF POLI CYHOLDERS AND CLAI M
ANTS.

(E) THE ASSOCI ATI ON SHALL, ON THE EFFECTIVE DATE OF TH'S ARTICLE,
ASSUVE THE PLAN OF OPERATI ON PREVI QUSLY APPROVED FOR THE MEDI CAL MALP-
RACTI CE | NSURANCE ASSOCI ATI ON OF NEW YORK STATE UNTIL SUCH TIME AS THE
PLAN MAY BE AMENDED.

S 5504. POLICIES. (A) NO PCLICY FORM SHALL BE USED BY THE ASSCCI ATI ON
UNLESS I T HAS BEEN FI LED W TH THE SUPERI NTENDENT AND El THER HE OR SHE
HAS APPROVED IT, OR TH RTY DAYS HAVE ELAPSED AND HE OR SHE HAS NOT
DI SAPPROVED | T AS M SLEADI NG OR VI OLATI VE OF PUBLI C PQLI CY.

(B) (1) EXCEPT AS PROVI DED I N PARAGRAPH TWDO OF TH'S SUBSECTION, NO
CANCELLATI ON  NOTI CE  OR NONRENEWAL NOTI CE SHALL BE EFFECTI VE UNLESS THE
ASSCCI ATI ON, AT LEAST FORTY-FI VE DAYS PRIOR TO THE EFFECTIVE DATE OF
SUCH CANCELLATION OR THE END OF THE PCLI CY PERI OD, AS THE CASE MAY BE,
MAI LS OR DELI VERS SUCH NOTI CE TO THE | NSURED AT THE ADDRESS SHOMN ON THE
PCLI CY AND TO SUCH | NSURED S LI CENSED REPRESENTATI VE.

(2) WHERE THE CANCELLATION I S FOR NONPAYMENT OF PREM UM OR LOSS OF
LICENSE TO PRACTICE OR IF THE INSURED IS A HOSPI TAL, I T NO LONGER
PCSSESSES A VALI D OPERATI NG CERTIFI CATE UNDER SECTI ON  TWENTY- EI GHT
HUNDRED ONE- A OF THE PUBLI C HEALTH LAW SUCH CANCELLATI ON NOTI CE MJUST BE
MAI LED OR DELI VERED AT LEAST FI FTEEN DAYS PRI OR TO THE EFFECTI VE DATE OF
THE CANCELLATI ON.

(3) UPON WRITTEN REQUEST BY AN INSURED OR SUCH | NSURED S LI CENSED
REPRESENTATI VE, THE ASSCCI ATI ON SHALL MAIL OR DELI VER LGOSS | NFORVATI ON
AS PROVIDED IN SUBSECTION (G OF SECTI ON THREE THOUSAND FOUR HUNDRED
TWENTY-SI X OF THI S CHAPTER TO SUCH | NSURED OR SUCH | NSURED S LI CENSED
REPRESENTATI VE W THI N TEN BUSI NESS DAYS OF SUCH REQUEST.

(4) ALL CANCELLATION NOTICES OR NONRENEWAL NOTI CES SHALL STATE THE
GROUNDS UPON VWH CH THE PCOLI CY | S CANCELLED OR NONRENEWED AND THAT, UPON
VWRI TTEN REQUEST OF AN | NSURED OR SUCH | NSURED S LI CENSED REPRESENTATI VE,
THE ASSOCIATION WLL FURNISH THE FACTS ON WHI CH THE CANCELLATI ON OR
NONRENEWAL |'S BASED. GROUNDS FOR NONRENEWAL SHALL BE LI M TED TO THE SAME
GROUND AS FOR CANCELLATION. ALL CANCELLATION NOTI CES OR NONRENEWAL
NOTI CES SHALL ALSO PROVI DE OR BE ACCOVPANI ED BY A STATEMENT ADVI SI NG THE
INSURED OF THE AVAILABILITY OF THE LOSS | NFORVATION SPECIFIED IN
SUBSECTI ON (G OF SECTI ON THREE THOUSAND FOUR HUNDRED TWVENTY-SI X OF TH S
CHAPTER.

(© A POLICY OF I NSURANCE | SSUED BY THE ASSCCI ATI ON MAY BE TERM NATED
OTHER THAN FOR NON- PAYMENT OF PREM UMS | F THE | NSURED:

(1) 1S NOT COVPLYI NG SUBSTANTI ALLY W TH ANY TERM OR CONDI TI ON OF SUCH
CONTRACT.

(2) HAS KNOW NGLY MADE, OR CAUSED TO BE MADE, ANY FALSE STATEMENT OR
M SREPRESENTATI ON OF A MATERI AL FACT FOR USE | N APPLYI NG FOR | NSURANCE.
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(D) ANY TERM NATI ON SHALL APPLY TO CARE OR SERVI CES PROVI DED AFTER THE
EFFECTI VE DATE OF TERM NATION, EXCEPT THAT | NSURANCE COVERAGE NAY
CONTI NUE FOR UP TO THI RTY DAYS AFTER TERM NATI ON W TH RESPECT TO CARE OR
SERVI CES TO PATI ENTS WHI CH ARE A CONTI NUATI ON OF A TREATMENT BEGUN PRI OR
TO THE EFFECTI VE DATE OF TERM NATI ON.

(E) (1) THE ASSCCI ATI ON SHALL | SSUE OR RENEW POLI CI ES OF MEDI CAL MALP-
RACTI CE | NSURANCE FOR PHYSI CI ANS ON A CLAI M5s- MADE OR OCCURRENCE BASI S,
AS PRESCRI BED BY THE SUPERI NTENDENT BY REGULATI ON.

(2) A CLAI M5- MADE POLI CY SHALL CONTAI N THE FOLLOW NG PROVI SI ONS:

(A) I'F THE | NSURED HAS PURCHASED A CLAI Ms- MADE POLI CY FROM AN ADM TTED
INSURER OR THE ASSOCIATION FOR A PERIOD OF FI VE OR MORE CONSECUTI VE
YEARS AND THE | NSURED, AFTER ATTAI NI NG THE ACE OF SI XTY-FIVE OR OLDER,
RETI RES PERMANENTLY AND TOTALLY FROM THE PRACTICE OF MEDICINE OR | F THE
| NSURED HAS PURCHASED A CLAI M5- MADE POLI CY FOR A PERIOD OF TEN OR MORE
CONSECUTI VE YEARS AND THE | NSURED, AFTER ATTAI NI NG THE AGE OF FI FTY-FI VE
OR OLDER, RETI RES PERVANENTLY FROM THE PRACTI CE OF MEDI CI NE, THE ASSCOCI -
ATI ON SHALL, W THOUT CHARG NG AN ADDI TI ONAL PREM UM THEREFCOR AT THE TI ME
OF, OR SUBSEQUENT TO,  SUCH RETIREMENT, ALSO COVER ALL OCCURRENCES
BETWEEN THE | NCEPTI ON DATE OF THE FI RST SUCH CONSECUTIVE POLICY FROM
SUCH ASSOCI ATION AND SUCH RETIREMENT DATE WH CH, SUBSEQUENT TO THE
TERM NATI ON DATE, ARE REPORTED | N ACCORDANCE W TH STATUTORY AND PQOLICY
REQUI REMENTS;

(B) |IF THE I NSURED DI ES OR BECOVES PERMANENTLY DI SABLED AND UNABLE TO
PRACTI CE MEDI CI NE WHI LE COVERED BY SUCH POLI CY THE ASSCCI ATI ON  SHALL,
W THOUT CHARG NG AN ADDI TIONAL PREM UM THEREFOR AT THE TI ME OF, OR
SUBSEQUENT TGO, SUCH EVENT, ALSO COVER ALL OCCURRENCES BETWEEN THE | NCEP-
TI ON DATE OF THE FI RST SUCH CONSECUTI VE POLI CY FROM SUCH ASSOCI ATI ON AND
THE DEATH OR DI SABI LI TY OF THE | NSURED;, AND

(© THE ASSOCI ATI ON SHALL MAKE AVAI LABLE AND SHALL ADVI SE THE | NSURED
OF THE AVAILABILITY AND COST OF COVERAGE FOR OCCURRENCES BETWEEN THE
I NCEPTI ON DATE OF THE FI RST SUCH CONSECUTI VE POLICY FROM SUCH ASSQOCI -
ATI ON AND THE TERM NATI ON OF SUCH POLI CY WHI CH, SUBSEQUENT TO THE TERM -
NATI ON DATE, ARE REPORTED |IN ACCORDANCE WTH STATUTORY AND PCLI CY
REQUI REMENTS, PURSUANT TO SUCH TERMS AND CONDI TI ONS AS MAY BE SPECI FI ED
BY THE SUPERI NTENDENT BY REGULATI ON. THE | NSURED SHALL HAVE THE OPTI ON
OF PURCHASI NG SUCH COVERAGE EI THER I N A SI NGLE PAYMENT OR I N THREE ANNU-
AL | NSTALLMENTS W TH AN ADDI TI ONAL FI NANCE CHARGE.

(3) SUCH REGULATI ON SHALL ALSO PROVIDE THAT |IF THE COVERAGE OF AN
I NSURED WHO CONTI NUES TO PRACTICE IN THI S STATE | S TRANSFERRED FROM AN
ADM TTED | NSURER OR THE ASSCCI ATI ON TO ANOTHER ADM TTED | NSURER OR THE
ASSCCI ATION W THOUT ANY GAP I N COVERAGE, THE | NSURED SHALL BE ENTI TLED
TO THE BENEFI TS OF THI'S PROVISION AS | F SUCH | NSURED HAD BEEN CONTI N-
UOUSLY COVERED BY THE SUCCESSOR ENTITY DURI NG THE ENTI RE PERI OD OF
CONSECUTI VE YEARS OF COVERAGE.

(F) THE ASSOCI ATI ON SHALL, ON THE EFFECTIVE DATE OF TH'S ARTICLE,
ASSUVE AND UTI LI ZE THE POLI CY FORM5 APPROVED FOR THE MEDI CAL MALPRACTI CE
I NSURANCE POOL OF NEW YORK STATE UNTIL SUCH TI ME AS THEY MAY BE AMENDED
BY THE ASSOCI ATI ON.

S 5505. RATES. (A) THE RATES, RATI NG PLANS, RATI NG RULES, RATI NG CLAS-
SI FI CATI ONS, TERRI TORI ES AND STATISTICS APPLICABLE TO THE | NSURANCE
WRI TTEN BY THE ASSOCI ATI ON SHALL BE SUBJECT TO ARTI CLE TVENTY- THREE OF
TH' S CHAPTER, G VI NG DUE CONSI DERATI ON TO THE PAST AND PROSPECTI VE LGOSS
AND EXPENSE EXPERI ENCE FOR MEDI CAL MALPRACTI CE | NSURANCE WRI TTEN AND TO
BE WRITTEN IN THI S STATE, TRENDS I N THE FREQUENCY AND SEVERI TY OF LGOSS-
ES, THE | NVESTMENT | NCOVE OF THE ASSCCI ATI ON, AND SUCH OTHER | NFORVATI ON
AS THE SUPERI NTENDENT MAY REQUI RE.
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(B) ALL RATES SHALL BE ON AN ACTUARI ALLY SOUND BASI S, BE CALCULATED TO
BE SELF- SUPPORTI NG BE BASED UPON REASONABLE STANDARDS, AND MAY G VE
CONSI DERATION TO SUCH FACTORS AS THE EXPERIENCE OF THE | NSURED,
GEOGRAPHI CAL AREA AND SPECI ALTI ES OF PRACTI CE. THE SUPERI NTENDENT SHALL
TAKE ALL APPROPRI ATE STEPS TO MAKE AVAI LABLE TO THE ASSCCI ATI ON THE LOSS
AND EXPENSE EXPERI ENCE OF | NSURERS PREVI QUSLY WRI TI NG MEDI CAL MALPRAC-
TI CE I NSURANCE IN THI S STATE. THE PREM UMS SHALL BE FI XED AT THE LOWEST
PCSSI BLE RATES CONSI STENT W TH THE MAI NTENANCE OF SOLVENCY OF THE ASSO
Cl ATI ON AND OF REASONABLE RESERVES AND SURPLUS THEREFOR

(© THE ASSCCI ATION SHALL, ON THE EFFECTI VE DATE OF TH S ARTI CLE,
ASSUVE AND UTI LI ZE THE RATES, RATI NG PLANS, RATI NG RULES, RATI NG CLASSI -
FI CATI ONS TERRI TORI ES AND STATI STI CS APPROVED FOR AND APPLI CABLE TO THE
MVEDI CAL  MALPRACTI CE | NSURANCE POOL OF NEW YORK STATE UNTIL SUCH TI ME AS
THEY MAY BE AMENDED BY THE ASSOCI ATl ON.

S 5506. PROCEDURES. (A) ANY LI CENSED PHYSI CI AN, DENTI ST, PODI ATRI ST,
CERTI FI ED NURSE-M DW FE, CERTIFIED REGQ STERED NURSE ANESTHETI ST OR
HCOSPI TAL |'S ENTI TLED TO APPLY TO THE ASSOCI ATI ON FOR COVERAGE PURSUANT
TO THI S ARTI CLE.  APPLI| CATI ON MAY BE MADE DI RECTLY TO THE ASSOCI ATl ON BY
THE APPLI CANT, | N VWH CH EVENT NO SERVI CE FEE SHALL BE CHARGED. |F THE
APPLI CANT AUTHORI ZES A BROKER OR AGENT TO MAKE THE APPLI CATI ON, THE ONLY
CHARCGE FOR SUCH SERVI CES SHALL BE A SERVI CE FEE AS LIM TED BY THE PLAN
OF OPERATION AND IN COWLIANCE WTH THE PROCEDURE ESTABLISHED | N
SUBSECTI ONS (C) AND (D) OF SECTI ON TWO THOUSAND ONE HUNDRED NI NETEEN OF
TH S CHAPTER.

(B) A POLICY SHALL BE | SSUED WHEN THE ASSOCI ATI ON DETERM NES THAT THE
APPLI CANT 1S DULY LI CENSED AND RECEIVES THE PREM UM OR THE PORTION
PRESCRI BED I N THE PLAN OF OPERATI ON.

S 5507. PARTICIPATION. EVERY MEMBER OF THE ASSOCI ATI ON SHALL BE
SUBJECT TO ASSESSMENT ON THE BASIS DESCRIBED IN SUBSECTION (C) OF
SECTION FIVE THOUSAND FIVE HUNDRED TH RTEEN OF TH S ARTICLE IN THE
PROPORTI ON THAT THE NET DI RECT PREM UMS OF THE MEMBER (EXCLUDI NG THAT
PORTION OF PREM UMS ATTRI BUTABLE TO THE OPERATI ON OF THE ASSCCI ATl ON)
VWRI TTEN DURI NG THE PRECEDI NG CALENDAR YEAR BEARS TO THE AGGREGATE NET
DI RECT PREM UMS WRI TTEN IN THI' S STATE BY ALL MEMBERS OF THE ASSOCI ATI ON.
EACH MEMBER S PARTI Cl PATI ON I N THE ASSOCI ATI ON SHALL BE DETERM NED ANNU-
ALLY ON THE BASI S OF SUCH NET DI RECT PREM UMS WRI TTEN DURI NG THE PRECED-
I NG CALENDAR YEAR, AS REPORTED |IN THE ANNUAL STATEMENTS AND OTHER
REPORTS FI LED BY THE MEMBER W TH THE SUPERI NTENDENT.

S 5508. DI RECTCORS. (A) THE ASSCCI ATI ON SHALL BE GOVERNED BY A BOARD OF
SEVEN VOTI NG DI RECTORS. THE SUPERI NTENDENT OR H'S OR HER DULY AUTHOR-
| ZED REPRESENTATIVE SHALL SERVE AS A NON-VOTI NG DI RECTOR. THE SEVEN
DI RECTORS SHALL BE ELECTED BY CUMJLATI VE VOTI NG BY THE MEMBERS OF THE
ASSCCI ATI ON, WHOSE VOTES | N SUCH ELECTI ON SHALL BE WEI GHED | N ACCORDANCE
WTH EACH MEMBER' S NET DIRECT PREM UMS VWRI TTEN DURI NG THE PRECEDI NG
CALENDAR YEAR. THE SEVEN DI RECTORS SERVI NG ON THE BOARD SHALL BE ELECTED
ANNUALLY AT A MEETI NG OF THE MEMBERS.

(B) THE DI RECTORS SHALL SERVE W THOUT COVPENSATI ON BUT SHALL BE REI M
BURSED FOR THEI R ACTUAL AND NECESSARY EXPENSES | NCURRED I N THE PERFORM
ANCE OF THEI R DUTI ES UNDER THI S ARTI CLE.

S 5509. APPEALS. ANY APPLI CANT TO THE ASSCCI ATI ON, ANY PERSON | NSURED
UNDER TH' S ARTICLE, OR THElI R REPRESENTATI VES, OR ANY AFFECTED | NSURER,
MAY APPEAL TO THE SUPERI NTENDENT W THI N THI RTY DAYS AFTER ANY RULI NG
ACTION OR DECI SION BY OR ON BEHALF OF THE ASSCCI ATI ON, W TH RESPECT TO
THOSE | TEMS THE PLAN OF OPERATI ON DEFI NED AS APPEALABLE MATTERS.

S 5510. ANNUAL STATEMENT. (A) THE ASSOCI ATI ON SHALL ANNUALLY FILE A
STATEMENT | N THE OFFI CE OF THE SUPERI NTENDENT ON OR BEFORE THE FI RST DAY
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OF MARCH. THE STATEMENT SHALL BE |IN A FORM APPROVED BY AND CONTAI N
| NFORMATI ON PRESCRI BED BY THE SUPERI NTENDENT W TH RESPECT TO I TS TRANS-
ACTI ONS, CONDI TI ON, OPERATI ONS AND AFFAI RS DURI NG THE PRECEDI NG YEAR.

(B) THE SUPERI NTENDENT NMAY, AT ANY TI Mg, REQUI RE THE ASSCCI ATI ON TO
FURNI SH ADDI TI ONAL | NFORMATI ON W TH RESPECT TO | TS TRANSACTI ONS, CONDI -
TION OR ANY MATTER CONNECTED THEREW TH WHI CH HE OR SHE CONSI DERS TO BE
MATERI AL AND WHI CH W LL ASSI ST HM OR HER | N EVALUATI NG THE SCOPE, OPER-
ATI ON AND EXPERI ENCE OF THE ASSOCI ATI ON.

S 5511. EXAM NATIONS. (A) THE SUPERI NTENDENT SHALL MAKE AN EXAM NATI ON
| NTO THE AFFAI RS OF THE ASSOCI ATI ON AT LEAST ANNUALLY. THE EXAM NATI ON
SHALL BE CONDUCTED AND THE REPORT FILED I N THE MANNER PRESCRI BED I N
ARTI CLE THREE OF TH S CHAPTER

(B) THE EXPENSES OF THE EXAM NATI ON SHALL BE PAID BY THE ASSCCI ATI ON
I N THE MANNER PRESCRI BED BY SECTI ON THREE HUNDRED THI RTEEN OF THI S CHAP-
TER

S 5512. IMMUNITY. NO LIABILITY OR CAUSE OF ACTI ON SHALL EXI ST AGAI NST
THE ASSCCI ATI ON, | TS AGENTS OR EMPLOYEES, THE SUPERI NTENDENT OR HIS OR
HER AUTHORI ZED REPRESENTATI VES OR ANY LI CENSED AGENT OR BROKER FOR ANY
STATEMENTS MADE | N GOOD FAI TH BY THEM DURI NG ANY PROCEEDI NGS OR CONCERN-
I NG ANY MATTERS W THIN THE SCOPE OF THI S ARTI CLE.

S 5513. OTHER PROVI SI ONS. (A) THE ASSOCI ATI ON SHALL NOT BE CONSI DERED
AN AUTHORI ZED | NSURER FOR THE PURPOSES OF ARTI CLE SEVENTY-SI X OF TH' S
CHAPTER.

(B) THE ASSOCI ATI ON SHALL NEI THER BE SUBJECT TO THE PROVISIONS OF
ARTI CLE SEVENTY-FOUR OF TH'S CHAPTER NOR BE REQUI RED TO NMAI NTAI N ANY
M NI MUM SURPLUS.

(C©) THE ASSOCI ATI ON SHALL CONDUCT ITS BUSINESS SO LONG AS IT HAS
ASSETS SUFFI CIENT TO PAY I TS EXPENSES AND CLAI M5 ARI SI NG UNDER EI THER
POLI Cl ES | SSUED BY THE ASSOCI ATI ON OR ASSUMED FROM THE MEDI CAL  MALPRAC-
TICE | NSURANCE POOL OF NEW YORK STATE. THE ASSOCI ATI ON | S AUTHORI ZED,
SUBJECT TO THE WRI TTEN PRIOR APPROVAL OF THE SUPERI NTENDENT AND AS
Cl RCUMBTANCES AND CASH FLOW DEMANDS REQUI RE, TO ASSESS AND | SSUE A CASH
CALL TO I TS MEMBERS ON AN ANNUAL BASI S SUFFI Cl ENT TO PROVI DE THE ASSCCI -
ATION WTH THE FUNDS NECESSARY, WHEN COMBINED WTH PREM UMS TO BE
RECEI VED, TO CONDUCT |ITS BUSINESS DURI NG SUCH YEAR. EACH ASSESSMENT
SHALL BE FOR ONE YEAR ONLY AND MEMBERS SHALL NOT ANTI Cl PATE ANY ASSESS-
MENTS NOT APPROVED BY THE SUPERI NTENDENT OR ANTICl PATE ANY FUTURE
ASSESSMENTS | N PREPARI NG THEI R FI NANCI AL STATEMENTS. ANY SUCH ASSESSMENT
ON A MEMBER SHALL BE | NCLUDED I N SUCH MEMBER S FUTURE RATE REQUESTS AND
SHALL BE | NCLUDED I N ANY POLI CY SURCHARGE | MPOSED ON A MEMBER PURSUANT
TO THE PROVI SI ONS OF SECTI ON FORTY OF CHAPTER TWD HUNDRED SI XTY-SI X OF
THE LAWS OF NI NETEEN HUNDRED EI GHTY- SI X, AS AMENDED.

S 5514. EVALUATI ON. THE SUPERI NTENDENT SHALL FROM TI ME TO TI ME REPORT
TO THE GOVERNOR AND THE LEGQ SLATURE EVALUATING THE OPERATION OF TH'S
ARTI CLE.

S 2. Subsections (b) and (c) of section 7436 of the insurance |aw, as
added by chapter 266 of the laws of 1986, are anended to read as
fol | ows:

(b) If the order of liquidation, rehabilitation or conservation is
entered agai nst an insurer which has issued nedical mal practice policies
on a clai ns-made basis, then notwi thstanding the entry of such order,
the superintendent shall conply with the requirenments for clains-nade
policies as set forth in subsections (b), (c) and (d) of section three
thousand four hundred thirty-six of this chapter [and paragraphs two,
three and four of subsection (f) of section five thousand five hundred
four of this chapter].
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(c) In the event that an insured, who has been issued a nedical malp-
ractice policy on a claimmade basis by an insurer against which an
order of liquidation has been entered pursuant to this article, chooses
to purchase coverage froma successor insurer, the superintendent shal
expedite the transfer of coverage that has been accrued, for clains
based on occurrences prior to the termnation of the policy which are
reported after the termnation of the policy, to the successor insurer
of each insured, in accordance with the requirement for clainms-nade
policies as set forth in subsections (b), (c) and (d) of section three
t housand four hundred thirty-six [and paragraphs two, three and four of
subsection (f) of section five thousand five hundred four] of this chap-
ter.

S 3. Subparagraph (H) of paragraph 1 of subsection (a) of section 7603
of the insurance |law, as anmended by chapter 89 of the laws of 1989, is
amended to read as foll ows:

(H) any obligation for the return of unearned prem unms on any policy
speci fied in subparagraphs (A, (B, (O, (D, (E), (F) and (G hereof,
whi ch shall, for the purposes of this article, be deened to include the
obligations of an insurer and the nedi cal mal practice insurance associ -
ation under nedical mal practice clains-made policies to pay to successor
entities the actuarially appropriate anounts for the provision of cover-
age to conply with the requirenments of subsections (b), (c) and (d) of
section three thousand four hundred thirty-six [and paragraphs two,
three and four of subsection (f) of section five thousand five hundred
four] of this chapter

S 4. Paragraph 1 of subsection (a) of section 9111-b of the insurance
| aw, as anended by chapter 147 of the |laws of 2000, is amended to read
as foll ows:

(1) For the privilege of conducting business in this state and in
addition to any other requirenents therefor, every insurance conpany
subject to the franchise tax inmposed by subdivision (a) of section
fifteen hundred ten of the tax |law, other than insurance conpani es whose
prem uns are received solely as consideration for accident and health
insurance policies, shall pay a franchise tax of one percent of al
gross direct premunms, |less return prem unms thereon, witten during the
"event vyear", as such term is defined in the foll ow ng sentence, on
risks located or residing in this state. For the purposes of this
section, "event year" shall nean (A) the cal endar year preceding the
February fifth on which the superintendent fails to provide a certif-
ication to the [state] conm ssioner of taxation and finance that the
return of prem um anmounts to the hospital excess liability pool that has
been aut hori zed by subsection (a) of section five thousand five hundred
seventeen-a of this chapter has been nade or (B) the cal endar year
precedi ng the year in which a final judicial determnation invalidating
some or all of the provisions of such section five thousand five hundred
seventeen-a requires a return fromthe hospital excess liability pool of
any or all of the prem um anobunts returned to such pool pursuant to such
section five thousand five hundred seventeen-a [or (C) cal endar year
ni net een hundred ninety-nine if the superintendent directs and the asso-
ciation fails to make the transfer and deposit to the hospital excess
liability pool pursuant to subsection (d) of section five thousand five
hundred nine of this chapter or (D) the cal endar year preceding the year
in which a final judicial determination invalidating sone or all of the
provi sions of such section five thousand five hundred nine requires a
return fromthe hospital excess liability pool of any or all of the
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anounts transferred and deposited to such pool pursuant to subsection
(d) of section five thousand five hundred nine].
S 5. This act shall take effect on the first of Septenber next

succeedi ng the date on which it shall

have becone a | aw.



