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STATE OF NEW YORK

8332--B
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
Decenber 18, 2013

I ntroduced by M of A SEPULVEDA, ROSA, MONTESANO, STECK, TENNEY, ROBI N
SON -- Milti-Sponsored by -- M of A MAGEE, PERRY, RIVERA -- read
once and referred to the Conmittee on Correction -- recommtted to the
Committee on Correction in accordance with Assenbly Rule 3, sec. 2 --
commttee discharged, bill anended, ordered reprinted as anended and
recommtted to said conmttee -- again amended on third reading,
ordered reprinted, retaining its place on the order of third reading

AN ACT to anmend the correction |aw and the social services law, in
relation to the devel opnment and inplenentation of automated paynent
detection, prevention and recovery solutions to reduce correctiona
heal t hcare overpaynents, and to require that private health insurance
providers and Medicaid are billed for eligible inpatient hospital and
pr of essi onal services

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

Section 1. Legislative intent. Oher states have saved mnllions of
dollars by inplenmenting solutions to elimnate and recover correctiona
heal t hcare overpaynents and significantly have reduced correctiona
heal t hcare costs by billing private health insurance providers and Medi -
caid for eligible inpatient healthcare costs. New York can benefit by
i npl enenting simlar nmeasures. It is the intent of the legislature to
i mpl enment aut omat ed paynent detection, prevention and recovery sol utions
to reduce correctional healthcare overpaynents, and to ensure that
private insurance conpanies and Medicaid are billed for eligible inpa-
tient hospital and professional services.

S 2. The correction |law is anended by adding a new section 140-a to
read as foll ows:

S 140-A. HEALTHCARE PAYMENTS; BILLING PRIVATE HEALTH | NSURANCE AND
MEDI CAID. 1. UNLESS OTHERW SE STATED, THE PROVI SIONS OF THI' S SECTI ON
APPLY TO ALL STATE CORRECTI ONAL HEALTHCARE SYSTEMS AND SERVICES AND
STATE CONTRACTED MANAGED CORRECTI ONAL HEALTHCARE SERVI CES.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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2. THE DEPARTMENT SHALL | MPLEMENT AUTOVATED PAYMENT DETECTI ON,
PREVENTI ON, AND RECOVERY PROCEDURES TO ENSURE THAT PRI VATE HEALTH | NSUR-
ANCE OR MEDICAID IS BILLED FOR ELI G BLE | NPATI ENT HOSPI TAL AND PROFES-
SI ONAL HEALTHCARE SERVI CES. THESE PROCEDURES MUST | NCLUDE, BUT ARE NOT
LIMTED TGO, CLIN CAL CODE EDI TI NG TECHNOLOGY TO FURTHER AUTOVATE CLAI M5
RESCLUTI ON AND ENHANCE COST CONTAI NVENT THROUGH | MPROVED CLAI M ACCURACY
AND APPROPRI ATE CODE CORRECTI ON. EDI TS PERFORMED BY THI S TECHNOLOGY MUST
BE APPLIED AUTOVATI CALLY BEFORE THE ADJUDI CATI ON OF CLAIMS, AND THI S
TECHNOLOGY MUST | DENTI FY AND PREVENT ERRORS AND POTENTI AL OVERBI LLI NG
BASED ON WDELY ACCEPTED PROTOCOLS, SUCH AS THOSE USED BY THE AMERI CAN
MEDI CAL ASSOCI ATI ON AND THE CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES.

3. THE DEPARTMENT SHALL | MPLEMENT CORRECTI ONAL HEALTHCARE CLAI M5 AUDI T
AND RECOVERY PROCEDURES TO |DENTIFY | MPROPER PAYMENTS MADE DUE TO
NON- FRAUDULENT | SSUES. PROCEDURES THAT MJST BE | MPLEMENTED | NCLUDE, BUT
ARE NOT LI M TED TO, OBTAINING PROVIDER SIGNHOFF ON AUDIT RESULTS AND
CONDUCTI NG POST PAYMENT REVI EWs TO ENSURE THAT THE DI AGNOSES AND PROCE-
DURE CODES ARE ACCURATE AND VALI D BASED ON SUPPORTI NG PHYSI Cl AN DOCUMEN-
TATION WTHI N THE MEDI CAL RECORDS. CORE CATEGORIES OF REVIEWS MAY
I NCLUDE, BUT ARE NOT LIMTED TO CODI NG COVPLI ANCE DI AGNOSI S RELATED
GROUP (DRG) REVI EW5, TRANSFERS, READM SSIONS, COST OUTLIER REVI EW5,
OUTPATI ENT SEVENTY- TWO- HOUR RULE REVI EWS, PAYMENT ERRORS, AND BI LLI NG

4. THE DEPARTMENT MAY CONTRACT TO HAVE SERVI CES PERFORMED TO CARRY OUT
THE REQUIREMENTS OF THIS SECTION, AND THE SAVI NGS GENERATED BY THE
PERFORMANCE OF THESE SERVI CES MUST BE USED FOR THE OPERATI ON AND ADM N-
| STRATION OF THI'S SECTION, | NCLUDI NG SECURI NG THE TECHNOLOGY SERVI CES
REQUI RED BY THI' S SECTI ON. TO FURTHER ACHI EVE THESE SAVI NGS, CONTRACTOR
REI MBURSEMENT MAY BE BASED UPON A PERCENTAGE OF AN ACHI EVED SAVI NGS
MODEL, A PER BENEFI Cl ARY PER MONTH MODEL, A PER TRANSACTION MODEL, A
CASE- RATE  MODEL, OR ANY COMWBI NATION OF THESE MODELS. CONTRACTOR
REI MBURSEMENT MODELS ALSO MAY | NCLUDE PERFORMANCE GUARANTEES OF THE
CONTRACTOR TO ENSURE SAVI NGS | DENTI FI ED EXCEED PROGRAM COSTS.

S 3. The social services |law is anended by addi ng a new section 368-¢g
to read as foll ows:

S 368-G REI MBURSEMENT OF COSTS FOR CORRECTI ONAL HEALTHCARE. AFTER
THE AMOUNT OF FEDERAL FUNDS, | F ANY, HAVE BEEN DEDUCTED FROM THE COST OF
CORRECTI ONAL HEALTHCARE, THE REMAI NI NG AMOUNT SHALL BE PAI D WHOLLY BY
THE STATE.

S 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw



