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STATE OF NEW YORK

3787
2011- 2012 Regul ar Sessi ons
I N ASSEMBLY
January 27, 2011

Introduced by M of A MORELLE, TITONE, HEASTIE, JEFFRIES, BARCLAY --
read once and referred to the Conmttee on | nsurance

AN ACT to anend the insurance law, in relation to enacting the "autono-
bil e insurance fraud prevention act of 2011"

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 "autonobile
i nsurance fraud prevention act of 2011"

S 2. Section 5106 of the insurance |aw, subsection (b) as anmended and
subsection (d) as added by chapter 452 of the |laws of 2005, is anmended
to read as foll ows:

S 5106. Fair clainms settlenment. (a) (1) Paynents of first party bene-
fits and additional first party benefits shall be made as the loss is
incurred. Such benefits are overdue if not paid wthin thirty days
after the claimant supplies proof of the fact and anmount of | oss
sustained. |If proof is not supplied as to the entire claim the anount
which is supported by proof is overdue if not paid within thirty 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 claimant shall also be entitled to recover his attorney's
reasonable fee, for services necessarily performed in connection with
securing paynent of the overdue claim subject to limtations pronul gat-
ed by the superintendent in regul ations.

(2) THE FAILURE TO | SSUE A DENIAL OF A CLAIM W TH N TH RTY DAYS SHALL
NOT PRECLUDE THE |NSURER OR SELF-1NSURER FROM PRESENTI NG EVI DENCE TO
ESTABLI SH THAT (A) THE SERVI CES OR | TEMS BI LLED FOR I N A CLAI M VERE NOT
PROVI DED; (B) CERTAIN PORTIONS OF THE CHARGES FOR SERVICES IN A CLAIM
EXCEED, BY MORE THAN TEN PERCENT, THE CHARGES PERM SS|I BLE UNDER SCHED-
ULES PREPARED AND ESTABLI SHED PURSUANT TO SUBSECTI ONS (A) AND (B) OF
SECTI ON FI VE THOUSAND ONE HUNDRED EIGHT OF THIS ARTICLE, OR (O THE
EVENT FROM VWHI CH THE CLAI M ARCSE WAS BASED UPON AN | NTENT TO DEFRAUD AN

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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| NSURER OR SELF-I NSURER. NOTHING CONTAINED IN TH'S PARAGRAPH SHALL
PRECLUDE AN | NSURER FROM CONTESTI NG THE EXI STENCE OF APPLI CABLE | NSUR-
ANCE COVERAGE FOR THE LOSS CLAI MED.

(3) AN I NSURER MAY DENY A CLAIM ON THE BASIS OF LACK OF MEDI CAL NECES-
SITY NOTI LATER THAN SIXTY DAYS AFTER THE DATE UPON WHI CH THE CLAI M
BECAVE OVERDUE. ANY DENIAL OF A CCAAIMVWHICH IS BASED UPON A LACK OF
MEDI CAL  NECESSI TY SHALL BE BASED UPON REVI EW BY A LI CENSED PROVI DER WHO
TYPI CALLY DI AGNOCSES AND PROVI DES TREATMENT FOR THE CONDI TION UNDER
REVI EW OR TYPI CALLY PROVI DES THE HEALTH CARE SERVI CE OR TREATMENT UNDER
REVIEW COPIES OF ALL REPORTS PREPARED BY A HEALTH CARE PROVI DER WHO
EXAM NES A CLAI MANT AT THE REQUEST OF AN I NSURER OR REVIEWS A CLAIM FOR
MEDI CAL BENEFI TS AT THE REQUEST OF AN | NSURER SHALL BE PROVI DED TO THE
CLAI MANT, THE CLAI MANT'S ATTORNEY AND THE CLAI MANT'S TREATING HEALTH
CARE PROVI DER W THI N THI RTY BUSI NESS DAYS OF SUCH EXAM NATI ON OR REVI EW

(b) [Every insurer shall provide a] (1) A claimant [w th] SHALL HAVE
the option of subnmitting any dispute involving the insurer's Iliability
to pay first party benefits, or additional first party benefits, the
anmount thereof or any other matter which nmay arise pursuant to
subsection (a) of this section to arbitration pursuant to sinplified
procedures to be pronul gated or approved by the superintendent. Such
sinmplified procedures shall include an expedited eligibility hearing
option, when required, to designate the insurer for first party benefits
pursuant to subsection [(d)] (F) of this section. The expedited eligi-
bility hearing option shall be a forumfor eligibility disputes only,
and shall not include the subm ssion of any particular bill, paynment or
claim for any specific benefit for adjudication, nor shall it consider
any ot her defense to paynent.

[(c)] (2) THE COVMMENCEMENT OF A COURT PROCEEDI NG OR THE SUBM SSI ON  OF
A DI SPUTE TO ARBI TRATI ON SHALL NOT PRECLUDE A CLAI MANT FROM ELECTI NG TO
SUBM T OTHER DI SPUTES ARI SI NG FROM THE SAME | NSTANCE OF USE OR OPERATI ON
OF A MOTOR VEH CLE TO THE ALTERNATE FORUM HOWEVER, W TH THE EXCEPTI ON
OF A PROCEEDI NG BROUGHT PURSUANT TO ARTI CLE SEVENTY-FIVE OF THE Cl VI L
PRACTI CE LAW AND RULES, A CLAI MANT MAY NOT SUBM T A DI SPUTE REGARDI NG
THE SAME DENI AL TO MULTI PLE FORUNS.

(3) ARBI TRATORS ARE REQUI RED TO FOLLOW AND APPLY SUBSTANTI VE LAW An
award by an arbitrator shall be binding except where vacated or nodified
by a master arbitrator in accordance with sinplified procedures to be
pronmul gated or approved by the superintendent, WH CH SHALL OFFER THE
PARTI ES THE OPPORTUNI TY TO SUBM T WRI TTEN BRI EFS. The grounds for vacat -
ing or nodifying an arbitrator's award by a naster arbitrator shall not
be limted to those grounds for review set forth in article seventy-five
of the civil practice |aw and rul es AND SHALL | NCLUDE FACTUAL, LEGAL AND

PROCEDURAL ERRORS. The award of a master arbitrator 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

amount of such master arbitrator's award is five thousand dollars or
greater, exclusive of interest and attorney's fees, the insurer or the
claimant may institute a court action to adjudicate the dispute de novo.

[(d)] (©) WTH RESPECT TO AN ACTI ON FOR SERI QUS PERSONAL | NJURY PURSU-
ANT TO SECTI ON FI VE THOUSAND ONE HUNDRED FOUR OF THI S ARTI CLE, THE AWARD
OF AN ARBI TRATOR OR MASTER ARBI TRATOR RENDERED I N A PROCEEDI NG BROUGHT
PURSUANT TO THI S ARTI CLE, OTHER THAN AN AWARD PERTAI NI NG TO THE | SSUE OF
THE EXI STENCE OF | NSURANCE COVERAGE, SHALL NOT CONSTI TUTE COLLATERAL
ESTOPPEL OF THE | SSUES ARBI TRATED.

(D) WTH RESPECT TO AN ARBI TRATI ON OR AN ACTI ON COMMENCED IN A COURT
OF COWPETENT JURISDICTION |INTIATED TO OBTAI N PAYMENT OF AN OVERDUE
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CLAIM FOR THE PAYMENT OF MEDI CAL BENEFITS PRIMA FACIE ENTITLEMENT TO
BENEFI TS SHALL BE ESTABLI SHED BY FI LI NG A VERI FI CATI ON BY THE CLAI MANT
W TH THE ARBI TRATI ON DEMAND OR COVPLAI NT, SETTI NG FORTH THAT:

(1) THE CLAIMANT WAS LICENSED TO RENDER THE SERVI CES OR THE | TEMS
PROVI DED AT THE TI ME THEY WERE PROVI DED;

(2) THE SERVI CES WERE RENDERED OR | TEMS SUPPLI ED BY THE CLAI MANT;

(3) THE SERVI CES OR | TEMS WERE MEDI CALLY NECESSARY, OR, FOR SERVICES
OR SUPPLI ES PROVI DED PURSUANT TO PRESCRI PTI ON, THAT SUCH WERE PROPERLY
SUPPORTED BY A PRESCRI PTI ON;

(4) THE CLAI MANT RECElI VED AN ASSI GNVENT OF BENEFI TS FROM THE | NJURED
PARTY OR THE GUARDI AN OR PARENT OF THE | NJURED PARTY; AND

(5 THE CLAIMANT AUTHORIZED THE PARTI CULAR ATTORNEY OR LAW FI RM TO
COWENCE THE SUI T.

(E) WTH RESPECT TO AN ACTI ON COMMENCED I N A COURT OF COWPETENT JURI S-
DI CTI ON TO OBTAI N BENEFI TS PURSUANT TO THI S ARTI CLE:

(1) A REBUTTABLE PRESUMPTION OF ADM SSIBILITY ATTACHES TO CLAIMS
FORMS, DENI AL OF CLAI M5 FORMS, VERI FI CATI ON REQUESTS AND RESPONSES THER-
ETO WHEN SUCH ARE ACCOVPANI ED BY AN AFFI DAVI T ESTABLI SHI NG THAT SUCH
FORMS ARE BUSI NESS RECORDS PURSUANT TO RULE FORTY-FI VE HUNDRED EI GHTEEN
OF THE Cl VIL PRACTI CE LAW AND RULES.

(2) A REBUTTABLE EVI DENTI ARY PRESUMPTI ON SHALL ATTACH TO SUCH DOCU-
MENTS REFERENCED | N PARAGRAPH ONE OF THI'S SUBSECTION THAT SUCH ARE
VALI D.

(3) A REBUTTABLE EVI DENTI ARY PRESUMPTI ON SHALL ATTACH TO SUCH DOCU-
MENTS REFERENCED | N PARAGRAPH ONE OF THI'S SUBSECTION THAT SUCH WERE
MAI LED TO THE ADDRESS CONTAI NED THEREQON, ON THE DATE CONTAI NED THEREON.

(4) A REBUTTABLE EVIDENTI ARY PRESUMPTI ON SHALL ATTACH TO PROOFS OF
PAYMENT THAT SUCH PAYMENTS WERE MADE BY THE | NSURER AND RECEI VED BY THE
PLAI NTI FF.

(5 IN MATTERS VWHERE THE INSURER S DENI AL |'S BASED UPON AN ALLEGED
LACK OF MEDI CAL NECESSITY, A REBUTTABLE PRESUMPTION OF ADM SSIBILITY
ATTACHES TO MEDI CAL REPORTS OF THE CLAI MANT' S TREATI NG PROVI DERS.

(6) NOTHI NG CONTAINED IN THI' S SUBSECTI ON SHALL PRECLUDE A PARTY FROM
OFFERI NG EVI DENCE AT TRI AL TO REBUT ANY PRESUMPTION IN THI'S SUBSECTI ON,
NOR TO PRECLUDE AN | NSURER FROM OFFERI NG EVI DENCE AT TRI AL ON ANY MERI -
TORI QUS, NON- PRECLUDED DEFENSE TO PAYMENT OF THE BENEFI TS.

(7) THE DEPGCSI TI ON OF ANY PERSON MAY BE USED BY ANY PARTY W THOUT THE
NECESSI TY OF SHOW NG UNAVAI LABI LI TY OR SPECI AL Cl RCUMSTANCES, SUBJECT TO
THE RIGHT OF ANY PARTY TO MOVE PURSUANT TO SECTI ON THI RTY- ONE HUNDRED
THREE OF THE CI VIL PRACTI CE LAWAND RULES TO PREVENT ABUSE, PROVI DED
THAT THE PARTY AGAI NST WHOM THE EVI DENCE | S OFFERED HAD BEEN AFFORDED AN
OPPORTUNI TY TO PARTI Cl PATE AND QUESTI ON THE W TNESS AT THE DEPCSI Tl ON.

(F) Wwere 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 ||l accept
and pay the claim initially. 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-
i ntendent, 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 allocated expenses of processing the claim in accord-
ance with the provisions entitled "other coverage" contained in regu-
lation and the provisions entitled "other sources of first-party bene-
fits" contained in regulation. If there is no such insurer and the notor
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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 claimagainst notor vehicle accident indemification corpo-
ration.

S 3. Section 5109 of the insurance |aw, as added by chapter 423 of the
| aws of 2005, is anended to read as foll ows:

S 5109. Unaut hori zed providers of health services. (a) The superinten-
dent[, 1in consultation with the conm ssioner of health and the comm s-
sioner of education,] shall by regulation, pronulgate standards and
procedures for investigating and suspending or renoving the authori-
zation for providers of health services to demand or request paynent for
health services as specified in paragraph one of subsection (a) of
section five thousand one hundred two of this article upon findings
reached after investigation pursuant to this section. Such regulations
shall ensure the sane or greater due process provisions, [including] AND
I NCLUDE notice and opportunity to be heard, as those afforded physicians
investigated under article tw of the workers' conpensation |aw and
shall include provision for notice to all providers of health services
of the provisions of this section and regul ati ons promnul gat ed t her eunder
at least ninety days in advance of the effective date of such regu-
lations. AS USED IN TH S SECTI ON, "HEALTH SERVICES' MEANS SERVI CES,
SUPPLI ES, THERAPI ES OR OTHER TREATMENT AS SPECI FI ED | N SUBPARAGRAPH (1),
(1) OR (1V) OF PARAGRAPH ONE OF SUBSECTI ON (A) OF SECTI ON FI VE THOUSAND
ONE HUNDRED TWO OF THI S ARTI CLE

(b) [The conmm ssioner of health and the conm ssioner of education
shall provide a list of the nanes of all providers of health services
who the conm ssioner of health and the conm ssioner of education shal
deem after reasonable investigation, not authorized to demand or
request any paynment for nedical services in connection with any claim
under this article because such] FOLLON NG THE HEARI NG CONDUCTED PURSU-
ANT TO THE PROCEDURES AND REGULATION PROMULGATED PURSUANT TO THI S
SECTI ON, THE SUPERI NTENDENT MAY PROH BI T A PROVI DER OF HEALTH SERVI CES
FROM DEMANDI NG OR REQUESTI NG PAYMENT FOR HEALTH SERVI CES SUBSEQUENTLY
RENDERED UNDER THI' S ARTI CLE, FOR A PERI OD NOT EXCEEDI NG THREE YEARS, |F
THE SUPERI NTENDENT DETERM NES, AFTER NOTICE AND HEARING  THAT THE
provi der of health services:

(1) has ADM TTED TO, OR been FOUND guilty of, professional [or other]
m sconduct [or inconpetency], AS DEFINED IN THE EDUCATION LAW in
connection wth [rmedical] HEALTH services rendered under this article;
or

(2) has exceeded the limts of his or her professional conpetence in
renderi ng medi cal care under this article or has know ngly nade a false
statenment or representation as to a material fact in any nedical report
made in connection with any claimunder this article; or

(3) solicited, or has enployed another to solicit for hinmself or
herself or for another, professional treatnent, exani nation or care of
an injured person in connection with any clai munder this article; or

(4) has refused to appear before, or to answer upon request of, the
[ commi ssioner of health, the] superintendent[,] or any duly authorized
officer of the state, any legal question, or REFUSED to produce any
rel evant information concerning [his or her] THE conduct OF THE PROVI DER
OF HEALTH SERVICES in connection wth [rendering nedical] HEALTH
servi ces RENDERED under this article; or

(5) has engaged in [patterns] A PATTERN of billing for: HEALTH
services [which were not provided.] ALLEGED TO HAVE BEEN RENDERED UNDER
TH' S ARTI CLE, WHEN THE HEALTH SERVI CES WERE NOT RENDERED, PROVI DED THAT
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THIS SHALL NOT BE CONSTRUED TO APPLY TO GOOD FAI TH DI SPUTES REGARDI NG
THE APPROPRI ATENESS OF A PARTI CULAR CODING TO DESCRIBE A HEALTH CARE
SERVI CE; OR

(6) UTILIZED UNLI CENSED PERSONS TO RENDER HEALTH SERVI CES UNDER THI S
ARTI CLE, WHEN ONLY A PERSON LI CENSED I N THI S STATE MAY RENDER THE HEALTH
SERVI CES; OR

(7) UTILIZED LI CENSED PERSONS TO RENDER HEALTH SERVICES UNDER TH'S
ARTI CLE, WHEN RENDERING THE HEALTH SERVICES |'S BEYOND THE AUTHORI ZED
SCOPE OF THE LI CENSE OF SUCH PERSON;, OR

(8) UNLAWFULLY CEDED OMNERSHI P, OPERATI ON OR CONTROL OF A BUSI NESS
ENTI TY AUTHORI ZED TO PROVI DE PROFESSI ONAL HEALTH SERVI CES I N THI S STATE,
| NCLUDI NG BUT NOT LIM TED TO A PROFESSI ONAL SERVI CE CORPORATI ON, PROFES-
SIONAL LIMTED LIABILITY COWANY OR REQ STERED LI M TED LI ABI LI TY PART-
NERSHI P, TO A PERSON NOT LI CENSED TO RENDER THE HEALTH SERVICES WH CH
THE ENTITY IS LEGALLY AUTHORI ZED TO PROVI DE; OR

(9) COW TTED A FRAUDULENT | NSURANCE ACT AS DEFI NED I N SECTI ON 176. 05
OF THE PENAL LAW OR

(10) HAS BEEN CONVI CTED OF A CRIME | NVOLVI NG FRAUDULENT OR DI SHONEST
PRACTI CES; OR

(11) HAS, AFTER WARNI NG BY THE SUPERI NTENDENT, ENGAGED I N A PATTERN OF
UNLAWFULLY ATTEMPTING TO COLLECT PAYMENT DI RECTLY FROM THE PATI ENT OR
ELI G BLE PERSON FOR SERVI CES RENDERED UNDER THI'S ARTICLE WHEN SUCH
ATTEMPTS VI OLATE THE TERVS OF AN ENFORCEABLE ASSI GNVENT OF BENEFI TS.

(c) [Providers] THE SUPERI NTENDENT SHALL BY REGULATI ON DEVELOP DUE
PROCESS PROCEDURES TO ASSURE A HEALTH PROVIDER ACCUSED UNDER THI' S
SECTI ON HAS APPROPRI ATE NOTI CE, AN OPPORTUNI TY FOR A FAI R HEARI NG AND
APPEAL PRI OR TO A DETERM NATI ON THAT THE HEALTH PROVI DER MAY NOT BILL
FOR SERVICES UNDER THI'S SECTION. A PROVIDER of health services shall
[refrain from subsequently treating for renuneration, as a private
patient, any person seeking nedical treatnment] NOT DEMAND OR REQUEST
PAYMENT FOR ANY HEALTH SERVI CES under this article [if such provider
pursuant to this section has been prohibited from denandi ng or request-
i ng any paynent for nedical services wunder this article. An injured
claimant so treated or examned nay raise this as] THAT ARE RENDERED
DURI NG THE TERM OF THE PROCHI BI TI ON ORDERED BY THE SUPERI NTENDENT PURSU
ANT TO SUBSECTION (B) OF THI S SECTI ON. THE PROH BI TI ON ORDERED BY THE
SUPERI NTENDENT MAY BE a defense in any action by [such] THE provider OF
HEALTH SERVICES for paynent for [treatnent] HEALTH SERVI CES rendered
PURSUANT TO THIS ARTICLE at any tinme after such provider has been
prohibited from denmanding or requesting paynent for [nedical] SUCH
HEALTH services in connection with any claimunder this article.

(d) The [conm ssioner of health and the conm ssioner of education]
SUPERI NTENDENT shall maintain and regul arly update a database contai ni ng
a |list of providers of health services prohibited by this section from
demandi ng or requesting any paynent [for health services connected to a
cl ai M RENDERED under this article and shall nmake [such] THE information
available to the public [by neans of a website and by a toll free
nunber] .

(e) THE SUPERI NTENDENT MAY LEVY A CIVIL PENALTY NOT EXCEEDI NG FIFTY
THOUSAND DOLLARS ON ANY PROVI DER OF HEALTH SERVI CES THAT THE SUPERI NTEN-
DENT PROHI BI TS FROM DEMANDI NG OR REQUESTI NG PAYMENT FOR HEALTH SERVI CES
PURSUANT TO SUBSECTION (B) OF THI'S SECTION. ANY CIVIL PENALTY | MPOSED
FOR A FRAUDULENT | NSURANCE ACT, AS DEFINED IN SECTION 176.05 OF THE
PENAL LAW SHALL BE LEVI ED PURSUANT TO ARTI CLE FOUR OF TH S CHAPTER.

(F) Nothing in this section shall be construed as |imting in any
respect the powers and duties of the commi ssioner of health, comm ssion-
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er of education or the superintendent to investigate instances of
m sconduct by a [health care] provider [and, after a hearing and upon
witten notice to the provider, to tenporarily prohibit a provider of
health services under such investigation from demandi ng or requesting
any paynent for nedical services under this article for wup to ninety
days fromthe date of such notice] OF HEALTH SERVI CES AND TAKE APPROPRI -
ATE ACTION PURSUANT TO ANY OTHER PROVI SION OF LAW A DETERM NATI ON OF
THE SUPERI NTENDENT PURSUANT TO SUBSECTION (B) OF THI S SECTI ON SHALL NOT
BE BI NDI NG UPON THE COWM SSI ONER OF HEALTH OR THE COWM SSI ONER OF EDUCA-
TION IN A PROFESSI ONAL DI SCI PLI NE PROCEEDI NG RELATING TO THE SAME
CONDUCT.

S 4. Subsection (d) of section 5102 of the insurance |law, as anended
by chapter 955 of the laws of 1984, is anended to read as foll ows:

(d) "Serious injury" nmeans a personal injury which results in death;
di snenbernment; significant disfigurenent; a fracture; loss of a fetus; A
COWLETE TEAR OR RUPTURE OF A NERVE, TENDON, LI GAMENT, CARTILAGE OR
MUSCLE; A TEAR, RUPTURE OR | MPI NGEMENT OF A NERVE, TENDON, LI GAMENT,
CARTI LAGE OR MUSCLE WHI CH RESULTS IN A SI GNI FI CANT | MPAI RVENT OF A BODY
ORGAN, MEMBER, FUNCTION OR SYSTEM permanent |oss of use of a body
organ, nenber, function or system pernanent consequential limtation of
use of a body organ or nmenber; significant limtation of use of a body
function or system or a nedically determ ned injury or inpairnent of a
non- per manent nature which prevents the injured person from perform ng
substantially all of the material acts which constitute such person's
usual and customary daily activities for not Iless than ninety days
during the one hundred eighty days i mediately follow ng the occurrence
of the injury or inpairnent.

S 5. Subsection (j) of section 3420 of the insurance |aw is anended by
addi ng a new paragraph 4 to read as foll ows:

(4) THE TERM " COVERED PERSON' AS USED IN TH S ARTI CLE SHALL MEAN ANY
PEDESTRI AN | NJURED THROUGH THE USE OR OPERATI ON OF, OR ANY OMER, OPERA-
TOR OR OCCUPANT OF, A MOTOR VEH CLE WHI CH HAS I N EFFECT THE FI NANCI AL
SECURI TY REQUI RED BY ARTICLE SI X OR EI GHT OF THE VEH CLE AND TRAFFI C LAW
OR WHICH IS REFERRED TO IN SUBDIVISION TWDO OF SECTION THREE HUNDRED
TVENTY-ONE OF SUCH LAW OR ANY OTHER PERSON ENTI TLED TO FI RST PARTY
BENEFI TS. FOR THE PURPOSES OF THI S ARTI CLE, "COVERED PERSON' SHALL ALSO
| NCLUDE ANY PERSON | NJURED AS THE RESULT OF A STAGED, PLANNED OR | NTEN-
TI ONAL ACCI DENT, PROVI DED THAT SUCH PERSON IS NOT A PERPETRATOR OF OR A
KNOW NG PARTI Cl PANT I N THE STAG NG OR PLANNI NG OF THE ACCI DENT.

S 6. Section 5202 of the insurance |aw is amended by addi ng a new
subsection (n) to read as foll ows:

(M "COVERED PERSON' MEANS ANY PEDESTRI AN | NJURED THROUGH THE USE OR
OPERATION OF, OR ANY OMER, OPERATOR OR OCCUPANT OF, A MOTOR VEH CLE
VWH CH HAS | N EFFECT THE FI NANCI AL SECURI TY REQUI RED BY ARTICLE SIX OR
El GHT OF THE VEH CLE AND TRAFFI C LAWOR WHICH | S REFERRED TO I N SUBDI VI -
SION TWO OF SECTI ON THREE HUNDRED TWENTY- ONE OF SUCH LAW OR ANY OTHER
PERSON ENTI TLED TO FI RST PARTY BENEFI TS. FOR THE PURPCSES OF THI'S ARTI -
CLE, "COVERED PERSON' SHALL ALSO |NCLUDE ANY PERSON | NJURED AS THE
RESULT OF A STAGED, PLANNED OR | NTENTI ONAL ACCI DENT, PROVI DED THAT SUCH
PERSON |S NOT A PERPETRATOR OF OR A KNOW NG PARTI Cl PANT I N THE STAG NG
OR PLANNI NG OF THE ACCI DENT.

S 7. This act shall take effect imedi ately; provided that:

(a) section two of this act shall apply to benefits initiated on or
after the one hundred eightieth day after this act shall have becone a
l aw; and
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(b) sections three, five and six of this act shall take effect on the
one hundred eightieth day after it shall have becone a | aw provi ded that
the superintendent of insurance shall inmediately pronulgate rules and
regul ati ons pursuant to section 5109 of the insurance |aw as anended by
section three of this act and sections five and six of this act shal
apply to all new policies and policies that are renewed or nodified
after such one hundred eightieth day.



