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STATE OF NEW YORK

10228

| N SENATE

Introduced by Sen. C. RYAN -- read twi ce and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health law, in relation to the date of
enrollnment in the child health insurance plan program and to repeal
certain provisions of such law relating thereto

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

Section 1. Paragraph (g) of subdivision 2 of section 2511 of the
public health I aw is REPEALED and a new paragraph (g) is added to read
as foll ows:

(g) Notwithstanding any inconsistent provision of law, rule or regu-
| ation:

(i) A child under the age of nineteen who neets the eligibility crite-
ria set forth in this subdivision or subdivision five of this section,
as deternmined by an approved organization or the health insurance
exchange nmarketplace, whichever is applicable, shall be enrol | ed
retroactively to the first day of the nonth in which the child is deened
eligible pursuant to subparagraph (ii) of this paragraph, provided that
the child or the applicant for insurance on the child's behalf subnits a
conpl eted and signed application and required infornmation and docunent a-
tion.

(ii) A child under the age of nineteen shall be presuned eligible for
subsidy paynents under this subdivision or eligible for coverage under
subdi vision five of this section, provided that the child or the appli-
cant for insurance on such child's behalf subnits a conpleted and signed
application. Once eligibility is deternmned by the approved organi zation
or the health insurance exchange narketplace, whichever is applicable,
on the basis of prelimnary information, the <child shall be enrolled
retroactively to the first day of the nonth in which the child is deened
eligible. Such retroactive enrollnent shall apply notw thstanding the
timng of any enrollnent period. Al other procedures and standards
regar di ng presunptive enrollnent applicable to eligible children
enrolled under this title and specified in state contracts with approved
organi zations or inplenented by the health insurance exchange narket-
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pl ace, whichever is applicable, shall apply to presunptive enroll nent of
children under the age of nineteen.

§ 2. Subdivision 3 of section 2511 of the public health law, as
anmended by chapter 2 of the laws of 1998, is amended to read as foll ows:

3. Subsidy paynents shall be nade, pursuant to subdivision eight of
this section, to approved organi zations for the purposes of subsidizing
the entire cost of coverage for eligible children nmeeting the criteria
of subdivision two of this section. Notw thstanding any inconsistent
provision of this subdivision, the total annual aggregate cost-sharing
with respect to all eligible childrenin a famly under this section
shal |l not exceed ampunts provided pursuant to applicable federal law In
order to be eligible for a subsidy paynent pursuant to this subdivision
a prem um paynent shall be paid for an eligible child in accordance with
the provisions of subdivision nine of section twenty-five hundred ten of
this title. Nothing herein shall preclude paynent of the prem um on
behal f of an eligible child on a nmonthly, quarterly, sem-annual or
annual basis. Subsidy paynments nmade pursuant to this subdivision shal
include paynent for covered health care services provided during any
period of retroactive presunptive enrollnent authorized pursuant to
paragraph (g) of subdivision two of this section.

8 3. Subdivision 19 of section 2511 of the public health law, as added
by chapter 451 of the laws of 2007, is anended to read as follows:

19. Clains submitted to an approved organization for paynment for
medi cal care, services, or supplies furnished by an out-of-network
heal th care provider must be submitted within fifteen nonths of the date
the nedi cal care, services, or supplies were furnished to an eligible
person to be valid and enforceabl e agai nst the approved organi zation. If
a claimby an out-of-network health care provider is not subnmitted wth-
in fifteen nonths of the date that the nmedical care, services or
supplies were furnished and the claim is subsequently denied by the
approved organization for that reason, such out-of-network health care
provi der shall not seek paynment for such nedical care, services or
supplies from the enrollee. This deadline for clainms subm ssion shal
not apply where the clainms subnmission is warranted to address findings
or reconmendations identified in a state or federal audit except where
such audit also indicates that an inappropriate provider paynment was
solely the fault of the out-of-network health care provider. For
purposes of this subdivision, nedical care, services, or supplies
provided during a period of retroactive presunptive enrollnent author-
ized pursuant to paragraph (g) of subdivision two of this section shal
be deened to have been provided to an eligible person.

8 4. This act shall take effect inmediately.




