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January 30, 2025

Introduced by M of A WEPRIN -- read once and referred to the Conmttee
on | nsurance

AN ACT to anend the insurance law and the public health law, in relation
to downcoding on initial review and audits reversing or altering
nmedi cal necessity determ nations

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

Section 1. Paragraphs 4 and 5 of subsection (b) of section 3224-b of
the insurance | aw are renunbered paragraphs 6 and 7 and two new para-
graphs 4 and 5 are added to read as foll ows:

(4) Areviewor audit of clainms by or on behalf of a health plan shal
not reverse or otherwi se alter a medical necessity determnination, which
includes a site of service or level of care deternmination mde by a
utilization review agent or external appeal agent pursuant to article
forty-nine of this chapter or article forty-nine of the public health
| aw.

(5) Areview or audit of clainms by or on behalf of a health plan shal
not downgrade the coding of a claimif it has the effect of reversing or
altering a nedical necessity deternmination, which includes a site of
service or level of care determination made by or on behalf of the
health plan; provided however, that nothing in this paragraph shal
limt a health plan's ability to review or audit clains for fraud, waste
or abuse.

8§ 2. Subsection (i) of section 3224-a of the insurance |aw, as amended
by section 10 of part YY of chapter 56 of the |aws of 2020, is anended
to read as foll ows:

(i) Except where the parties have devel oped a nutually agreed upon
process for the reconciliation of coding disputes that includes a review
of submitted nedical records to ascertain the correct coding for
paynment, a general hospital certified pursuant to article twenty-eight
of the public health law shall, upon receipt of payment of a claim for

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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whi ch paynment has been adjusted based on a particular coding to a
patient including the assignment of diagnosis and procedure, have the
opportunity to submt the affected claimw th medical records supporting
the hospital's initial coding of the claimwithin thirty days of receipt
of paynment. Upon receipt of such nedical records, an insurer or an
organi zati on or corporation licensed or certified pursuant to article
forty-three or forty-seven of this chapter or article forty-four of the
public health | aw shall review such information to ascertain the correct
codi ng for paynment based on national coding guidelines accepted by the
centers for Medicare and Medicaid services or the Anmerican nedical asso-
ciation, to the extent there are codes for such services, including
ICD- 10 guidelines to the extent available, and process the claim

including the correct <coding, in accordance with the tinefranmes set
forth in subsection (a) of this section. In the event the insurer,
organi zation, or corporation processes the claimconsistent with its
initial determ nation, such decision shall be acconpani ed by a statenent
of the insurer, organization or corporation setting forth the specific
reasons why the initial adjustnent was appropriate. An insurer, organ-
i zation, or corporation that increases the paynent based on the infornma-
tion submtted by the general hospital, shall pay to the general hospi-
tal interest on the anmount of such increase at the rate set by the
comm ssioner of taxation and finance for corporate taxes pursuant to
paragraph one of subsection (e) of section one thousand ninety-six of
the tax law, to be conputed fromthe date thirty days after initia

receipt of the claimif transmtted electronically or forty-five days
after initial receipt of the claimif transnmtted by paper or facsimle.
Provi ded, however, a failure to remt tinmely paynent shall not consti-
tute a violation of this section. [Nei =R

m-rat+oen—] Nothing in this subsection shall apply to those instances in
which the insurer or organization, or corporation has a reasonable
suspi cion of fraud or abuse or when an insurer, organization, or corpo-
ration engages in reasonable fraud, waste and abuse detection efforts;
provi ded, however, to the extent any subsequent paynent adjustnents are
made as a result of the fraud, waste and abuse detection processes or
efforts, such paynent adjustnents shall be consistent on the coding
gui delines required by this subsection.

§ 3. Subsection (a) of section 4900 of the insurance |aw, as anended
by chapter 586 of the laws of 1998, is anended to read as follows:

(a) "Adverse determ nation"” neans a determination by a wutilization
review agent that an adm ssion, extension of stay, or other health care
servi ce, upon review based on the information provided, is not nedically
necessary, or a decision to downgrade the coding of a claimto a |ower-
| evel service than the one subnmitted by the provider for reinbursenent.

8 4. Subdivision 1 of section 4900 of the public health law, as
anmended by chapter 586 of the laws of 1998, is anended to read as
fol | ows:

1. "Adverse determnation" neans a determnation by a utilization
revi ew agent that an adnmi ssion, extension of stay, or other health care
servi ce, upon review based on the information provided, is not nmedically
necessary, or a decision to downgrade the coding of a claimto a | ower-
| evel service than the one subnmitted by the provider for reinbursenent.

8§ 5. This act shall take effect immediately.




