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STATE OF NEW YORK

6551
I N SENATE
February 27, 2012

Introduced by Sen. HANNON -- read twi ce and ordered printed, and when
printed to be conmmitted to the Conmttee on I nsurance

AN ACT to anend the insurance law, in relation to prohibiting providers
of health <care benefits from denying paynent of clains for nedically
necessary service for failure to provide tinely notice; and to anend
the insurance |aw and the public health law, in relation to expandi ng
the tine limt to initiate an external appeal by an insureds health
care provider to four nonths

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

Section 1. Section 3224-a of the insurance law is anended by adding a
new subsection (i) to read as foll ows:

(1)(1) AN INSURER, OR AN ORGAN ZATI ON OR CORPORATI ON LI CENSED OR
CERTI FI ED PURSUANT TO ARTI CLE FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER
OR ARTI CLE FORTY-FOUR OF THE PUBLI C HEALTH LAW SHALL NOT DENY PAYMENT
FOR A CLAIM FOR A MEDI CALLY NECESSARY SERVI CE PROVI DED BY A GENERAL
HOSPI TAL CERTI FI ED PURSUANT TO ARTI CLE TWENTY- El GHT OF THE PUBLI C HEALTH
LAW ON THE BASI S THAT THE HOSPI TAL DI D NOT TI MELY NOTI FY SUCH | NSURER,
ORGANI ZATI ON OR CORPORATI ON THAT THE SERVI CE HAD BEEN PROVI DED.

(2) NOTHING IN THI' S SUBSECTI ON SHALL PRECLUDE A HOSPI TAL AND AN | NSUR-
ER, OR AN ORGANI ZATI ON OR CORPCRATI ON LI CENSED OR CERTI FI ED PURSUANT TO
ARTI CLE FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER OR ARTI CLE FORTY- FOUR
OF THE PUBLI C HEALTH LAW FROM AGREEING TO REQUI REMENTS FOR TIMELY
NOTI FI CATI ON THAT A SERVI CE HAS BEEN PROVI DED OR PAYMENT PENALTI ES FOR
UNTI MELY NOTI FI CATI ON; PROVI DED, HOWEVER, THAT ANY AGREED TO REDUCTI ONS
I N PAYMENT FOR CLAI M5 FOR SERVI CES FOR WHI CH THE HOSPI TAL FAILS TO TI ME-
LY NOTIFY SHALL NOT: (1) EXCEED TWELVE PERCENT OF THE PAYMENT AMOUNT
OTHERW SE DUE FROM SUCH | NSURER, ORGANI ZATI ON OR CORPCRATION FOR THE
SERVI CES PROVIDED, AND (11) BE | MPCSED | F THE SERVI CE WAS PREAUTHORI ZED
BY SUCH | NSURER, ORGANI ZATI ON OR CORPORATI ON, OR | F THE PATI ENT' S | NSUR-
ANCE COVERAGE WAS NOT KNOWN TO THE HOSPI TAL UNTI L AFTER THE PATI ENT WAS
DI SCHARGED.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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S 2. Paragraph 1 of subsection (b) of section 4914 of the insurance
| aw, as anended by chapter 219 of the |laws of 2011, is anmended to read
as foll ows:

(1) The insured shall have four nonths to initiate an external appea
after the insured receives notice fromthe health care plan, or such
plan"s utilization review agent if applicable, of a final adverse deter-
mnation or denial, or after both the plan and the insured have jointly
agreed to waive any internal appeal, or after the insured is deenmed to
have exhausted or is not required to conplete any internal appeal pursu-
ant to section 2719 of +the Public Health Service Act, 42 U S.C. S
300gg-19. Wiere applicable, the insured's health care provider shal
have [forty-five days] FOUR MONTHS to initiate an external appeal after
the insured or the insured's health care provider, as applicable,
receives notice from the health care plan, or such plan's utilization
review agent if applicable, of a final adverse determ nation or denia
or after both the plan and the insured have jointly agreed to wai ve any
i nternal appeal. Such request shall be in witing in accordance with the
instructions and in such form prescribed by subsection (e) of this
section. The insured, and the insured's health care provider where
appl i cabl e, shall have the opportunity to submt additional docunenta-
tion with respect to such appeal to the external appeal agent within the
applicable time period above; provided however that when such docunent a-
tion represents a material change fromthe docunentati on upon which the
utilization review agent based its adverse determ nation or upon which
the health plan based its denial, the health plan shall have three busi-
ness days to consider such docunentation and amend or confirm such
adverse determ nati on.

S 3. Paragraph (a) of subdivision 2 of section 4914 of the public
health | aw, as anended by chapter 219 of the laws of 2011, is anmended to
read as foll ows:

(a) The enrollee shall have four nonths to initiate an external appea
after the enrollee receives notice fromthe health care plan, or such
plan"s utilization review agent if applicable, of a final adverse deter-
m nation or denial or after both the plan and the enrollee have jointly
agreed to waive any internal appeal, or after the enrollee is deened to
have exhausted or is not required to conplete any internal appeal pursu-
ant to section 2719 of the Public Health Service Act, 42 USC S
300gg-19. Wiere applicable, the enrollee's health care provider shal
have [forty-five days] FOUR MONTHS to initiate an external appeal after
the enrollee or the enrollee's health care provider, as applicable,
receives notice fromthe health care plan, or such plan's utilization
review agent if applicable, of a final adverse determ nation or denia
or after both the plan and the enrollee have jointly agreed to wai ve any
i nternal appeal. Such request shall be in witing in accordance with the
instructions and in such form prescribed by subdivision five of this
section. The enrollee, and the enrollee's health care provider where
appl i cabl e, shall have the opportunity to submt additional docunenta-
tion with respect to such appeal to the external appeal agent within the
applicable time period above; provided however that when such docunent a-
tion represents a material change fromthe docunentati on upon which the
utilization review agent based its adverse determ nation or wupon which
the health plan based its denial, the health plan shall have three busi-
ness days to consider such docunentation and amend or confirm such
adverse determ nati on.

S 4. This act shall take effect on the thirtieth day after it shal
have becone a | aw



