
                STATE OF NEW YORK
        ________________________________________________________________________

                                          3007

                               2019-2020 Regular Sessions

                   IN ASSEMBLY

                                    January 28, 2019
                                       ___________

        Introduced  by  M.  of  A.  MAGNARELLI,  GALEF, LUPARDO -- read once and
          referred to the Committee on Insurance

        AN ACT to amend the insurance law, in relation to prompt  settlement  of
          claims for health care and payments for health care services

          The  People of the State of New York, represented in Senate and Assem-
        bly, do enact as follows:

     1    Section 1. Subsections (a), (b) and  (c)  of  section  3224-a  of  the
     2  insurance  law,  as  amended  by  chapter  237  of the laws of 2009, are
     3  amended to read as follows:
     4    (a) Except in a case where the obligation of an insurer or  an  organ-
     5  ization  or corporation licensed or certified pursuant to article forty-
     6  three or forty-seven of this chapter or article forty-four of the public
     7  health law to pay a claim submitted by a policyholder or person  covered
     8  under  such policy ("covered person") or make a payment to a health care
     9  provider is not reasonably clear, or when there is  a  reasonable  basis
    10  supported  by  specific  information  available for review by the super-
    11  intendent that such claim or bill for health care services rendered  was
    12  submitted  fraudulently,  such  insurer  or  organization or corporation
    13  shall pay the claim to a  policyholder  or  covered  person  or  make  a
    14  payment  to  a  health  care provider within thirty days of receipt of a
    15  claim or bill for services rendered that is transmitted via the internet
    16  or electronic mail, or [ ]  days of receipt of a claim orforty-five thirty
    17  bill for services rendered that is submitted by  other  means,  such  as
    18  paper or facsimile.
    19    (b) In a case where the obligation of an insurer or an organization or
    20  corporation  licensed  or  certified  pursuant to article forty-three or
    21  forty-seven of this chapter or article forty-four of the  public  health
    22  law  to  pay a claim or make a payment for health care services rendered
    23  is not reasonably clear due to a good faith dispute regarding the eligi-
    24  bility of a person for coverage, the liability  of  another  insurer  or
    25  corporation  or organization for all or part of the claim, the amount of
    26  the claim, the benefits covered under a contract or  agreement,  or  the
    27  manner in which services were accessed or provided, an insurer or organ-
    28  ization  or corporation shall pay any undisputed portion of the claim in
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     1  accordance with this subsection and  notify  the  policyholder,  covered
     2  person or health care provider in writing within [ ]  calen-thirty fifteen
     3  dar days of the receipt of the claim:
     4    (1)  that  it  is  not  obligated to pay the claim or make the medical
     5  payment, stating the specific reasons why it is not liable; or
     6    (2) to request all additional information needed to determine  liabil-
     7  ity to pay the claim or make the health care payment and to receive such
     8  information  in  such  a  manner  that  will  accommodate the electronic
     9  submission and tracking of such requested additional information.
    10    (3) In cases where a provider has submitted additional information and
    11  the insurer, after receiving  such  additional  information,  determines
    12  that  it  will  deny  the  claim, the provider shall be notified of such
    13  .denial in writing within fifteen calendar days of such denial
    14    Upon receipt of the information requested in  paragraph  two  of  this
    15  subsection  or  an  appeal  of  a claim or bill for health care services
    16  denied pursuant to paragraph one  of  this  subsection,  an  insurer  or
    17  organization  or  corporation  licensed or certified pursuant to article
    18  forty-three or forty-seven of this chapter or article forty-four of  the
    19  public health law shall comply with subsection (a) of this section or if
    20  the  claim  is denied, the provider shall comply with paragraph three of
    21  .this subsection
    22    (c) (1) Except as provided in paragraph two of this  subsection,  each
    23  claim  or  bill  for health care services processed in violation of this
    24  section shall constitute a separate violation. In addition to the penal-
    25  ties provided   inin article twenty-four of this  chapter  or  elsewhere
    26  this  chapter,  any insurer or organization or corporation that fails to
    27  adhere to the standards contained in this section shall be obligated  to
    28  pay  to the health care provider or person submitting the claim, in full
    29  settlement of the claim or bill for health care services, the amount  of
    30  the  claim  or  health  care payment plus interest on the amount of such
    31  claim or health care payment of the greater of the  rate  equal  to  the
    32  rate set by the commissioner of taxation and finance for corporate taxes
    33  pursuant  to  paragraph  one  of  subsection (e) of section one thousand
    34  ninety-six of the tax law or twelve percent per annum,  to  be  computed
    35  from  the date the claim or health care payment was required to be made.
    36  When the amount of interest due on such a claim is less [ ]   twothen than
    37  dollars,  [ ]    insurer or organization or corporation shall not beand an
    38  required to pay interest on such claim.
    39    (2) Where a violation of this section is determined by the superinten-
    40  dent as a result of the superintendent's own investigation, examination,
    41  audit or inquiry, an insurer or organization or corporation licensed  or
    42  certified pursuant to article forty-three or forty-seven of this chapter
    43  or article forty-four of the public health law shall not be subject to a
    44  civil  penalty  prescribed  in  paragraph one of this subsection, if the
    45  superintendent determines that the insurer  or  organization  or  corpo-
    46  ration  has  otherwise  processed  at  least ninety-eight percent of the
    47  claims submitted in a calendar year in  compliance  with  this  section;
    48  provided,  however,  nothing  in this paragraph shall limit, preclude or
    49  exempt an insurer or organization or corporation from payment of a claim
    50  and payment of interest pursuant to this section. This  paragraph  shall
    51  not apply to violations of this section determined by the superintendent
    52  resulting  from individual complaints submitted to the superintendent by
    53  health care providers or policyholders.
    54    § 2. Section 3224-a of the insurance law is amended by adding two  new
    55  subsections (k) and (l) to read as follows:
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     1    (k)  In  addition to the provisions of subsection (c) of this section,
     2  any policyholder or health care provider may commence  an  action  in  a
     3  court  of  competent  jurisdiction  on  his or her own behalf against an
     4  insurer for failure to  comply  with  any  of  the  provisions  of  this
     5  subsection.  Such  action  shall  be  brought in the county in which the
     6  alleged violation occurred or where the complainant resides.  The  court
     7  may  impose  the  civil  penalty  provided for in subsection (c) of this
     8  section and/or the penalty provided for in subsection (a) of section two
     9  thousand four hundred six of this chapter. Any final order issued pursu-
    10  ant to this subsection may award costs of litigation, including  reason-
    11  able  attorneys'  fees, to the prevailing party whenever the court deems
    12  such award is appropriate.  In  any  action  brought  pursuant  to  this
    13  subsection, the superintendent may intervene as a matter of right.
    14    (l)  Every  six  months,  insurers  shall prepare a list of claims for
    15  which they will always request operative notes and/or  documentation  of
    16  medical  necessity and shall make such list available to all participat-
    17  ing providers. Insurers shall accommodate the electronic submission  and
    18  tracking  of such operative notes and/or documentation of medical neces-
    19  sity at the time of submission of the initial claim.
    20    § 3. Subsection (a) of section 2406 of the insurance law,  as  amended
    21  by chapter 666 of the laws of 1997, is amended to read as follows:
    22    (a)  If  the hearing was on a charge of a defined violation the super-
    23  intendent shall make an order on his report and  serve  a  copy  of  the
    24  findings  and  order  upon the person charged with the violation and any
    25  intervenor. If the superintendent finds that the  person  complained  of
    26  has  engaged  in a defined violation, the order shall require the person
    27  to cease and desist from engaging in such defined violation.    Further-
    28  more,  if  the  superintendent finds, after notice and hearing, that the
    29  person complained of has engaged in an act prohibited by  section  three
    30  thousand  two  hundred twenty-four-a of this chapter, the superintendent
    31  is authorized to levy a civil penalty against such person in  an  amount
    32  up  to  five hundred dollars per day for each day beyond the date that a
    33  bill or claim was to be processed in accordance with section three thou-
    34  sand two hundred twenty-four-a of this chapter, but in  no  event  shall
    35  such  penalty  exceed five thousand dollars; and furthermore, the super-
    36  intendent may revoke any license issued to an insurer licensed  pursuant
    37  to  this chapter if, after notice and hearing, he or she finds that such
    38  insurer has failed to comply with any requirement imposed upon it by the
    39  provisions of this section more than six times within  a  calendar  year
    40  and if in his or her judgment such revocation is reasonably necessary to
    41  protect  the  interests  of the people of this state. The superintendent
    42  may in his or her discretion reinstate any such license  if  he  or  she
    43  .finds that a ground for such revocation no longer exists
    44    §  4.  Section  3217-a of the insurance law is amended by adding a new
    45  subsection (g) to read as follows:
    46    (g) Notwithstanding any contrary provision of  law,  any  employer  in
    47  this  state  providing  a self-insured employee welfare benefit plan, as
    48  defined in the employee retirement  income  security  act  of  1974,  as
    49  amended,  shall  provide  insureds  with identification cards indicating
    50  that such insured's plan is a self-insured plan and shall inform provid-
    51  ers on request that such insured's plan is a self-insured plan.
    52    § 5. This act shall take effect on the one hundred eightieth day after
    53  it shall have become a law; provided, however, that effective immediate-
    54  ly, the addition, amendment and/or repeal  of  any  rule  or  regulation
    55  necessary  for  the implementation of this act on its effective date are
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     1  authorized and directed to be made  and  completed  on  or  before  such
     2  effective date.


