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STATE OF NEW YORK
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2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
June 10, 2015

Introduced by M of A MORELLE -- read once and referred to the Comit -
tee on Health

AN ACT to anend the social services law, in relation to clains for
paynment furni shed by providers under the medical assistance program

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

Section 1. Section 367-b of the social services law is anended by
addi ng a new subdivision 15 to read as foll ows:

15. (A) NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW CLAI M5 FOR PAYMENT
FOR MEDI CAL CARE, SERVI CES OR SUPPLI ES FURNI SHED BY ANY PROVI DER UNDER
THE MEDI CAL ASSI STANCE PROGRAM MUST BE | NI TI ALLY SUBM TTED W THI N NI NETY
DAYS OF THE DATE THE MEDI CAL CARE, SERVI CES OR SUPPLIES WERE FURNI SHED
TO AN ELI G BLE PERSON TO BE VALI D AND ENFORCEABLE AGAI NST THE DEPARTMENT
OR A SOCI AL SERVICES DI STRICT, UNLESS THE PROVI DER S SUBM SSI ON OF THE
CLAI M5 | S DELAYED BEYOND NI NETY DAYS DUE TO Cl RCUMSTANCES OUTSI DE OF THE
CONTROL OF THE PROVI DER. SUCH Cl RCUMSTANCES | NCLUDE, BUT ARE NOT LI M TED
TO, ATTEMPTS TO RECOVER FROM A THI RD- PARTY | NSURER, LEGAL PROCEEDI NGS
AGAI NST A RESPONSI BLE THI RD- PARTY OR THE RECI PI ENT OF THE MEDI CAL CARE,
SERVI CES OR SUPPLI ES, AN UNFORESEEABLE COWVPUTER OR SYSTEMS MALFUNCTI ON
VH CH, |IN THE JUDGVENT OF THE DEPARTMENT, | MPACTED THE SUBM SSI ON OF A
SI GNI FI CANT NUMBER OF CLAI MS AND WAS UNKNOWN TO THE PROVIDER PRIOR TO
THE EXPI RATI ON OF THE NI NETY DAY TI ME PERI OD, OR DELAYS | N THE DETERM -
NATI ON OF CLIENT ELIGBILITY BY THE SOCI AL SERVI CES DI STRICT. ALL CLAI M5
SUBM TTED AFTER NI NETY DAYS MUST BE ACCOVPANI ED BY A STATEMENT OF THE
REASON FOR SUCH DELAY AND MUST BE SUBM TTED W THI N THI RTY DAYS FROM THE
TI ME SUBM SSI ON CAME W THIN THE CONTROL OF THE PROVI DER, SUBJECT TO THE
LI M TATI ONS OF PARAGRAPH (C) OF THI S SUBDI VI SI ON.

(B) ANY CLAIM RETURNED TO A PROVI DER DUE TO DATA | NSUFFI Cl ENCY OR
CLAIM NG ERRORS MAY BE RESUBM TTED BY THE PROVIDER UPON  PROPER
COWLETION OF THE CLAIM IN ACCORDANCE WTH THE CLAI M5 PROCESSI NG
REQUI REMENTS OF THE DEPARTMENT W THI N SI XTY DAYS OF THE DATE OF THE

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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NOTI FI CATI ON TO THE PROVI DER ADVI SI NG THE PROVI DER OF SUCH | NSUFFI CI ENCY
OR I NVALI DI TY. ANY RETURNED CLAI M NOT CORRECTLY RESUBM TTED W THI N SI XTY
DAYS OR ON THE SECOND RESUBM SSION IS NEl THER VALI D NOR ENFORCEABLE
AGAI NST THE DEPARTMENT OR A SOCI AL SERVI CES DI STRI CT.

(© NOTW THSTANDI NG PARAGRAPHS (A) AND (B) OF THI S SUBDI VI SION TO THE
CONTRARY:

(1) ALL CLAI M5 FOR PAYMENT FOR MEDI CAL CARE, SERVICES OR SUPPLIES
FURNI SHED BY NON- PUBLI C PROVI DERS UNDER THE MEDI CAL ASSI STANCE PROGRAM
MUST BE FI NALLY SUBM TTED TO THE DEPARTMENT OR | TS FI SCAL AGENT AND BE
PAYABLE WTH N TWO YEARS FROM THE DATE THE CARE, SERVI CES OR SUPPLI ES
VWERE FURNI SHED | N ORDER TO BE VALID AND ENFORCEABLE AS AGAINST THE
DEPARTMENT OR A SOCI AL SERVI CES DI STRI CT; AND

(1) ALL CLAIMS FOR PAYMENT FOR MEDI CAL CARE, SERVI CES OR SUPPLI ES
FURNI SHED BY PUBLI C PROVI DERS MUST BE FI NALLY SUBM TTED TO THE DEPART-
MENT OR |ITS FI SCAL AGENT AND BE PAYABLE W THIN TWO YEARS FROM THE DATE
THE CARE, SERVI CES OR SUPPLIES WERE FURNISHED (OR WTH N SUCH OTHER
PERI OD AS AGREED BY THE DEPARTMENT AND THE PUBLI C PROVI DER FOR PAYMENTS
| NI TI ALLY MADE BY THE PUBLI C PROVI DER UNDER A PROGRAM OTHER THAN THE
MEDI CAL ASSI STANCE PROGRAM |IN ORDER TO BE VALI D AND ENFORCEABLE AS
AGAI NST THE DEPARTMENT OR A SOCI AL SERVI CES DI STRI CT.

(D) FOR PURPOSES OF THI'S SUBDI VI SION, A CLAIM IS CONSI DERED SUBM TTED
UPON | TS RECEI PT BY THE DEPARTMENT OR | TS FI SCAL AGENT.

S 2. This act shall take effect i mediately and shall apply to all
provider clains that were the subject of an appeal or departnent of
health review on or after January 1, 2015.



