I NSURANCE DEPARTMENT OF THE STATE OF NEW YORK
(11 NYCRR 361)
THI RD AMENDMENT TO REGULATI ON NO. 146
ESTABLI SHVENT AND OPERATI ON OF MARKET STABI LI ZATI ON
MECHANI SM5 FCOR | NDI VI DUAL AND SMALL GROUP HEALTH
I NSURANCE AND MEDI CARE SUPPLEMENT | NSURANCE
I, NEIL D. LEVIN, Superintendent of Insurance of the State of New York
pursuant to the authority granted by Sections 201, 301, 1109, 3201, 3216,
3217, 3221, 3231, 3232, 3233, 4235, 4304, 4305, 4317, 4318, 4321, 4322,
Article 45 of the Insurance Law, Chapter 501 of the Laws of 1992 and Chapter
504 of the Laws of 1995, do hereby pronulgate the follow ng Third Anendnent to
Part 361 of Title 11 of the Official Conpilation of Codes, Rules and
Regul ations of the State of New York (Regul ation No. 146), to take effect upon
publication in the State Register
(NEW MATTER UNDERLI NED; DELETED MATTER | N BRACKETS)
Section 361.1(d)(1) is hereby amended to read as foll ows:
(1) to share anong insurers and HMOs those substantive cost variations
attributable to significant differences in denographic characteristics or

specified nedical conditions of the persons covered. The protection afforded

by this sharing process will facilitate the introduction of mandated open
enrol I ment and conmunity rating by providing some assurance to insurers and
HMOs that their business and conpetitive interests will be secure because they
are protected from sudden or significant changes in the proportion of high
cost persons they cover, and because other insurers and HM>s will not obtain a
conpetitive advantage by avoiding or failing to insure a proportionate share
of high cost persons;

Section 361.1(e) is hereby anended to read as foll ows:

(e) The market stabilization process intended to be inplenented by the
sections bel ow i ncludes two conponents.

(1) The first component for use prior to the year 2000 uses an

age/ sex relative norbidity table to nmeasure the relative risk for each insurer

and HMO, with respect to the denographic characteristics of the persons



covered by that insurer or HMO The average risk for all insurers and HM>s is
then deternmined. Insurers and HMOs with relative risk factors |ess than the
average contribute money to regional pools; insurers and HMOs with rel ative
risk factors greater than the average receive noney fromthe pools. Insurers
and HMOs which are expected to nmake contributions are pernmitted to include
their projected contributions in their premumrates as if the contributions
were cl ai mexpenses, while insurers and HMOs which are expected to receive
noney shall treat the projected receipts as if they were offsets to clains and
t hus reduce prem umrates bel ow what those prem umrates woul d ot herw se need
to be.

(2) The second component uses a |list of specified, high-cost nedica
conditions. This conponent protects insurers and HMOs from part of the
adverse financial effects of covering a disproportionate nunber of people with

such conditions. [Each] Prior to January 1, 1999 each insurer and each HMO

contributes to the pool a pre-set anmpbunt per person covered, and prior to

January 1, 1998 each insurer and each HMO receives a pre-set anount fromthe

pool for each covered occurrence of a listed nedical condition. From January

1, 1998 through Decenber 31, 1998 each insurer and each HMO may coll ect from

the pool if the carrier’s specified nedical condition index is greater than

the regional specified nedical condition index.

Section 361.2(j) is hereby anmended to read as foll ows:

(j) I'ndividual health insurance policy neans an insurance policy
witten by a carrier under the provisions of section 3216, 4304, 4321, 4322
and 4501(o0) of the Insurance Law, issued directly to an individual (not on a
group or group remttance basis), except for policies covering only: |ong-
termcare benefits, nursing hone benefits, hone care benefits, dental or
vi sion care services, hospital or surgical indemity benefits with specific
dol I ar anounts unless the dollar anounts exceed the ampunts required to neet
the definitions of basic hospital and basic nedical insurance in sections 52.5
and 52.6 of this Title, accident only indemity benefits, accidental death and
di smenber nent benefits, prescription drug benefits, disability incone benefits

or specified di sease benefits.



Section 361.2(k) is hereby amended to read as foll ows:

(k) Medicare suppl enent insurance policy neans an insurance policy or
contract defined in section 52.11 of this Title, and similar policies or
contracts issued prior to May 1, 1992 which suppl ement Medi care benefits as

well as Medicare select policies and certificates as defined in section 52.14

of this Title.

Section 361.2(m (3) is hereby amended to read as foll ows:
(3) Medicare risk contracts, cost contracts, and health care prepaynent
pl ans, as defined in sections 1876 and 1833 of the Federal Social Security Act

and Medicare + Choice contracts as defined in section 1851 of the Federa

Social Security Act.

Section 361.2 is hereby anended by addi ng new subdi vi sions (0) and (Q)
and relettering existing subdivision (0) as (p) to read as foll ows:

(0) Regional specified nedical condition index neans the conbined

aver age specified nedical condition index for the specified nedical condition

pool for all carriers participating in the pool, using the sane nethodol ogy as

defined in Section 361.4(f) of this Part for a single carrier

[(0)](p) Snall group health insurance policy nmeans a group renittance
policy witten by a carrier pursuant to section 4304 of the Insurance Law and
a group health insurance policy covering fromtwo to 50 enpl oyees or nenbers,
excl usi ve of dependents and spouses, and policies issued to or through
associ ation groups as defined in section 360.2(a) of this Title. In
determ ning the size of a small group, reference should be nade to section
360.4(i) and (j) of this Title. Insurers may choose to classify individua
proprietors within the small group category provided that any such
classification is applied consistently to all individual proprietors. A smal
group health insurance policy does not include a policy covering only: |ong
termcare benefits, nursing hone benefits, hone care benefits, dental or
vision care services, hospital or surgical indemity benefits with specific
dol I ar amounts, unless the dollar anmpbunts exceed the anpbunts required to neet
the definitions of basic hospital and basic nedical insurance in sections 52.5

and 52.6 of this Title, accident only indemity benefits, accidental death and



di smenber nent benefits, prescription drug benefits, disability incone benefits
or specified di sease benefits.

(g) Specified nedical condition i ndex neans the index for a particular

carrier. The index for a particular carrier reflects the cost of incurred

clains for specified nedical conditions relative to the contributions to the

specified nedical condition pooling fund as required by section 361.4 of this

Part. The nethodology to determne this index is defined in section 361.4(f)

of this Part.

The title of Section 361.3 is hereby anmended to read as foll ows:
361.3 Pooling of variations in costs attributable to variations in

denographics prior to January 1, 2000.

Section 361.3(a) is hereby anended to read as foll ows:
(a) In each pool area, two denographic pools are established for use

until Decenber 31, 1999. Each pool operates independently; that is, al

cal cul ati ons and paynents descri bed bel ow are nade for each pool independently
of any other pool.
Section 361.3(e)(1) is hereby anmended to read as foll ows:

(e) Initial paynents to the pools. (1) Initial paynents to the pools

shall be made until Decenber 31, 1999. The average denographic factor for

each carrier participating in a pool shall be determ ned as of the beginning

of each cal endar quarter, starting as of April 1, 1993 and ending as of

Decenber 31, 1999. The regional denographic factor for each pool shall also

be determ ned as of the beginning of each cal endar quarter, starting as of

April 1, 1993 and ending as of Decenber 31, 1999.

Section 361.3(f)(1) is hereby anmended to read as foll ows:

(f) Initial collections fromthe pools. (1) lnitial collections from

the pools shall be available from October 1993 until Decenber 1999. In

Cct ober of 1993 and every three nonths thereafter, until Decenber 31, 1999, a

carrier participating in a denographic pool shall be entitled to collect from
a denographic pooling fund if its average denographic factor for that pool at
t he begi nning of the second precedi ng cal endar quarter is greater than the

regi onal denographic factor for that pool as of that date.



Section 361.3(f)(2) is hereby amended to read as foll ows:

(2) Subject to the limtation in the next sentence, and in subdivision

(i) of this section, a carrier which is entitled to collect froma denmographic

pooling fund nmay coll ect the product of subparagraphs (i) and (ii) of this
par agr aph

(i) the clainms incurred under its pooled insurance during the second
precedi ng cal endar quarter, mnus any anounts collected or collectible in
accordance with section 361.4(c) and (d) of this Part, for nedical care
rendered during that quarter;

(ii) 1.0 minus the ratio of the regional denographic factor for that
pool at the beginning of the second preceding cal endar quarter to the
carrier’s average denographic factor for that pool as of that date. |If the
amount of noney in the denbgraphic pooling fund is not sufficient to pay al
carriers the anbunts they are entitled to collect in accordance with this
par agraph, the ampunts they are entitled to collect are reduced
proportionately to match the fund.

Section 361.3(h)(2) is hereby amended to read as foll ows:
(2) For reconciliation purposes, a carrier’s total paynent to (-) or
from(+) the denographic pooling fund for the previous cal endar year shall be

deternmned_,subject to the limtation in subdivision (i) of this section as

t he product of subparagraphs (i) and (ii) of this paragraph

(i) the clainms incurred under its pooled insurance during that year
excl udi ng amounts collected or collectible in accordance with section 361.4(c)
and (d) of this Part for nedical care rendered during that year or any
previ ous year;

(ii) 1.0 minus the ratio of the regional denographic factor for that
pool during that year to the carrier’s average denographic factor for that
pool during that year.

Section 361.3 is hereby anended to add a new subdivision (i) to read as

fol | ows:

(i) In order to inplenent the phaseout of the denpgraphic pools

pursuant to Chapter 504 of the Laws of 1995, paynents to and fromthe




denogr aphi ¢ pools otherw se determ ned by subdivisions (e) (f) and (h) of this

section shall be reduced by the percentages set forth bel ow

Year Amount of Reduction
1997 - 32 and 1/2 % reduction
1998 - 55% r educti on

The savings resulting fromsuch decreased paynents to the denographi c pools

after Decenber 31, 1996 shall be distributed pursuant to the nethodology in

section 361.4 of this Part.

The title of Section 361.4 is hereby amended to read as foll ows:
361.4 Pooling of the cost of treating specified nedical conditions

prior to January 1, 1999.

Section 361.4(b) is hereby amended to read as foll ows:
(b) Each carrier shall pay to the pooling fund each quarter, begi nning

with the second quarter of 1993, and endi ng Decenber 31, 1998, an anount

determ ned as the product of paragraphs (1), (2), and (3) of this subdivision

(1) An ampount deternmined by the superintendent each year by
Septenmber 1st, with respect to paynments required during the subsequent
cal endar year. For 1993, this anmount will be $5.

(2) The nunber of family units with coverage of a single individua
under a pool ed insurance contract or policy, other than a Medi care suppl enent
i nsurance policy, as of the beginning of the quarter, plus tw ce the nunber of
famly units with dependents coverage by the carrier under a pool ed i nsurance
contract or policy, other than a Mdicare suppl enent insurance policy, as of
t he begi nning of the quarter.

(3) A coverage factor, as foll ows:

Type of Contract Cover age Factor
Basi ¢ Hospital or Basic Hospital/Surgical 0.75
W apar ound or Suppl enental Maj or Medi cal 0.25



Basi ¢ and Suppl enental ©Mjor Medi cal
Conpr ehensive Maj or Medical, HVO 1.0

Section 361.4(c) is hereby anmended to read as foll ows:
(c) Each carrier may collect fromthe pooling fund in |unp sum an

amount listed in Table 1, subdivision (e) of this section, for clains incurred

prior to January 1, 1997 and in lunp suman anmount listed in Table 3,

subdi vision (e) of this section for clains incurred between January 1, 1997

and Decenber 31, 1997 (but in no event nore than the carrier is required to

pay for the care of the listed nedical condition), by submtting a claimin

the cal endar year follow ng the calendar year in which the claimwas incurred

except that the deadline for filing 1997 clains is extended from Decenber 31,

1998 to July 31, 2000, upon certification to the superintendent by the carrier

t hat:

(1) an individual has been diagnosed as havi ng one of the mnedical
conditions listed in Table 1 or Table 3 , subdivision (e) of this section as
applicable, and the course of nedical care identified in Table 1 or Table 3
has been reconmended and conpl et ed,;

(2) the identified individual is covered by the carrier under a
pool ed i nsurance contract or policy, other than a Medi care suppl enent
i nsurance policy, for the identified nmedical care; and

(3) no other carrier or other third-party payor has prinmary
responsibility for the cost of that nedical care;

In the event that the individual changes carriers or is covered by
nore than one carrier under pooled insurance contracts or policies, other than
Medi care suppl ement insurance policy, during the course of the identified
nmedi cal care, payment fromthe pooling fund of the anpbunt listed in Table 1 or
Table 3 , subdivision (e) of this section, shall be pro-rated anong the
carriers based upon each carrier’s proportionate share of the cost of the
identified medical care. Insurers and HM>s may not base decisions as to
whet her a course of nmedical care is covered by an insurance or HMO policy or

contract on the presence of that course of nedical care in Table 1 or Table 3



, subdivision (e) of this section, or the absence of that course of nedica
care from Table 1 or Table 3.

Distributions fromthe pooling fund of the anmpunts listed in Table 1

or Table 3, subdivision (e) of this section, shall be nade based upon the

nonth in which the claimattributable to expenses was incurred by the carrier

A der clains, based on the date the nedical service was provided, will be

given priority for paynent over nore recent clains.

Section 361.4(d) is hereby anmended to read as foll ows:
(d) Each carrier may collect fromthe pooling fund each month an anount

listed in Table 2, subdivision (e) of this section, for clains incurred prior

to January 1, 1997 and each nonth an amobunt listed in Table 4, subdivision (e)

of this section for clains incurred between January 1, 1997 and Decenber 31,

1997, but in no event nore than the carrier is required to pay for the care of

the listed nedical condition, by submitting a claimin the cal endar year

followi ng the cal endar year in which the claimwas incurred except that the

deadline for filing 1997 clains is extended from Decenber 31, 1998 to July 31

2000, upon certification to the superintendent by the carrier that:

(1) an individual has been diagnosed as havi ng one of the mnedical
conditions listed in Table 2 or Table 4 , subdivision(e) of this section as
appl i cabl e;

(2) the identified individual is covered by the carrier under a
pool ed i nsurance contract or policy, other than a Medi care suppl enent
i nsurance policy, with respect to nedical care for the identified nedica
condition as of the end of each month for which reinbursement is sought; and

(3) no other carrier or other third-party payor has prinmary
responsibility for the cost of that nedical care.

In the event that the individual is covered by nore than one carrier
under a pool ed insurance contract or policy, other than a Medi care suppl ement
i nsurance policy, paynents fromthe pooling fund of the anopunt
listed in Table 2 or Table 4 , subdivision (e) of this section, shall be pro-
rated anong the carriers based upon each carrier's proportionate share of the

cost of nedical care for the identified nedical condition



Distributions fromthe pooling fund of the anpbunts listed in Table 2

or Table 4, subdivision (e) of this section, shall be nade based upon the

nonth in which the claimattributable to expenses was incurred by the carrier

O der clains, based on the date the nedical service was provided, will be

given priority for paynent over nore recent clains.

Section 361.4(e) is hereby anended to add a new Table 3, Table 4, Table

5 and Table 6 to read as foll ows:

Table 3
Maxi mum
Medi cal Condi tion Course of Medical Care Poo
O Criteria or Primary Di agnoses Pay ment
Al DS | CD-9 code 042, 043, 044,
136.3, 117.5, 112.81
through 112.85, 176; or
use of any of attached
Drugs in Table 5 for
treatment of Al DS $ 10,000
Irreversible, progressive liver disease Li ver transplantation 80, 000
Irreversi ble, progressive heart disease Heart transplantation 76, 000

Irreversible, progressive pancreas di sease Pancreas transpl antation 56, 000

Irreversi ble, progressive |lung disease Pul nonary transpl antati on 136, 000

Irreversi ble, progressive kidney disease Ki dney transpl antati on not

covered by Medicare 56, 000

Medi cal necessity Bone marrow and stem cel

procedures; CPT codes 38240




Multiple Sclerosis

Neonat al di stress

Gaucher’s di sease

Henophilia with clotting

or 38241 120, 000

| CD9 Code 340 pl us use of

nedi ci nes J1825 or J1830 7,500

factor VIII or [IX

Medi cal Condi tion

ALS |l eading to ventilator

dependency for

ICU care for nore than

30 days 96, 000

Use of nedicines J0205,

J1785 or NDC codes

58468178101, 58468106001

or 58468198301 75, 000

| CD9 code 286.0, 286.1

286.2, 286.4, 286.7 plus

use of nedicines J7190,

J7191, J7129, J7194, or

J7196; or treatment with

drugs listed in Table 6 50, 000

Mont hly Paynent

nore

than 30 days

Severe trauma | eading to ventilator

$13, 000

dependency for nore

than 30 days

13, 000

Severe nuscul ar dystrophy | eading to ventil ator dependency

for nore than 30 days

13, 000

Ventil ator dependency with procedure code CPT 94657 of




30 units or nore in given cal endar year
TABLE 5
H V/ Al DS
NDC Label er

FDB Label Nane Code
COMBI VI R TABLET 00173
COVBI VI R TABLET 00173
CRI XI VAN 200MG CAPSULE 00006
CRI XI VAN 200MG CAPSULE 00006
CRI XI VAN 400MG CAPSULE 00006
CRI XI VAN 400MG CAPSULE 00006
EPIVIR 10M& M. ORAL SOLN 00173
EPI VIR 150MG TABLET 00173
FORTOVASE 200MG SOFTGEL 00004
H VI D 0. 375MG TABLET 00004
H VI D 0. 75MG TABLET 00004
I NVI RASE 200MG CAPSULE 00004
I NVI RASE 200MG CAPSULE 54569
NORVI R 100MG CAPSULE 00074
NORVI R 100MG CAPSULE 00074
NORVI R 100MG CAPSULE 54569
NORVI R 100MG CAPSULE 54888
NORVI R 80M& ML SCLUTI ON 00074
RESCRI PTOR 100MG TABLET 00009
RETROVI R 100MG CAPSULE 00081
RETROVI R 100MG CAPSULE 00173
RETROVI R 100MG CAPSULE 00173
RETROVI R 10M& ML SYRUP 00173
RETROVI R 300MG TABLET 00173
VI DEX 100MG PACKET 00087
VI DEX 100MG TABLET CHEWABLE 00087
VI DEX 100MG TABLET CHEWABLE 00087
VI DEX 150MG TABLET CHEWABLE 00087
VI DEX 150MG TABLET CHEWABLE 00087
VI DEX 157MG PACKET 00087
VI DEX 250MG PACKET 00087
VI DEX 25MG TABLET CHEWABLE 00087
VI DEX 4GM PEDI ATRI C SOLN 00087
VI DEX 50MG TABLET CHEWABLE 00087
VI DEX 50MG TABLET CHEWABLE 00087
VI RACEPT 250MG TABLET 63010
VI RACEPT POWDER 63010
VI RAMUNE 200MG TABLET 00054
VI RAMUNE 200MG TABLET 00054
VI RAMUNE 200MG TABLET 00054
VI RAMUNE 200MG TABLET 54868
VI RAMUNE SUSP 50M& 5ML 00054
ZERI T 20MG CAPSULE 00003
ZERI T 30MG CAPSULE 00003
ZERI' T 30MG CAPSULE 54569
ZERI T 40MG CAPSULE 00003
SUSTI VA 50MG CAPSULE 00056
SUSTI VA 100MG CAPSULE 00056
SUSTI VE 200MG CAPSULE 00056
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NDC Pr oduct

Code

0595
0595
0571
0571
0573
0573
0471
0470
0246
0220
0221
0245
4242
8492
9492
4335
3782
1940
3761
0108
0108
0108
0113
0501
6614
6852
6627
6653
6626
6616
6616
6628
6833
6651
6624
0010
0011
4647
4647
8647
3844
3905
1965
1968
4053
1967
0470
0473
0474

Manuf act ur er/

Package Size

00
02
42
43
54
62
00
01
48
01
01
15
01
02
54
00
00
63
03
56
55
56
18
00
43
01
43
01
43
43
43
43
41
01
43
27
90
21
25
25
00
58
01
01
00
01
30
30
92



NDC

52769- 0460-01

TABLE 6

FACTOR VI1 1 AND | X NDC CODES

13143-0321-63

00026-0664- 30

00053- 7605- 02

13143- 0321-55

52789- 0480- 01

00026- 0664- 50

00053- 7605- 04

00053-7656- 04

13143- 0321-56

00026-0664- 80

00053- 7656- 01

00063- 7658-01

55688-0106- 02

00026-0670- 20

00053-8110-01

00053-8120-01

00944-2938- 01

00026- 0670- 30

00053-8110-02

00053-8120-02

00944- 2938- 02

00026-0670- 30

00053-8110-02

00053-8120-02

00944-2938- 02

00028-0670-50

00053-8110-04

00944-2938- 03

49889- 3800- 02

00053- 7668- 01

00053-7668- 02

00053-7668- 04

58394- 0003-01

58394- 0002- 01

58394- 0001- 01

00026- 0626- 20

00944- 0581-01

49669- 3200- 02

00026- 0626- 50

49689- 3200- 03

54129- 0244-02

Drug nane

Ant 1 herop HU I NJ 306-1170

Factor VIIIl inj 500-1200
KOATE- HP 5001 U

HUMATE- P 5001 U

MELATE 5001 U

ANTI HEMOP HU | NG 308-1170

KOATE-HP I NJ 10001 U
HUVATE- P HU I NG 10001 U
MONOCLA-P HU I NJ 10001 U
MELATE 10001 U

KOATE HP 15001 U
MONOCLA- P HU 250AHFU
MONOCLATE 600AHFU
HYATE: C 1 NJ 400- 700U
KOGENATE 250 AHFU

Bl OCLATE 2501 U

HELI XATE 2601 U
RECOVBI NATE 220-400
KOGENATE 500AHFU

Bl OCLATE 5001 U

HELI XATE 5001 U
RECOVBI NATE 401- 800
KOGENATE 500AHFU

Bl OCLATE 6001 U

HEL|1 XATE 5001 U
RECOVBI NATE 401-800
KOGENATE 1000AHFU

Bl OCLATE 10001 U
RECOVBI NATE 801-1240
ALPHANI NE SD 250- 1600
MONONI NE 2501 U
MONONI NE 5001 U
MONONI NE 10001 U
BENEFI X 2501 U
BENEFI X 5001 U
BENEFI X 10001 U
KONYNE 80 5001 U
PROPLEX T FACT I X
PRCFI LNI LE 5001 U
KONYNE 80 10001 U
PRCFI LNI LE 10001 U
BEBULI N VH 200- 1200

Manuf act ur er

AM RED CRO
MVEL Bl OLOG
BAYER Bl OL
CENTEON
MEL BI OLOG
AM RED CRO
BAYER Bl OL
CENTEON
CENTEON
MEL Bl OLOG
BAYER Bl OL
CENTEON
ARMOUR
SPEYWOOD
BAYER PHAR
CENTEON
CENTEON
BAXHYLAND
BAYER Bl OL
CENTEON
CENTEON
BAXHYLAND
BAYER Bl OL
CENTEON
CENTEON
BAXHYLAND
BAYER Bl OL
CENTEON
BAXHYLAND
ALPHA THER
CENTEON
CENTEON
CENTEON
GENETI CSI N
GENETI CSI N
GENETI CSI N
BAYER Bl OL
BAXHYLAND
ALPHA THER
BAYER Bl OL
ALPHA THER
| MMUNO

Section 361.4 is hereby anended to add a new subdivision (f) to read as

fol |l ows:

(f) The pooling of the cost of treating specified nedica

condi ti ons

for claims incurred in 1998 shall occur as follows:

12



(1) Separately for each carrier, add the dollar anpunts shown in

Table 3, subdivision (e) of this section for each individual specified nedica

condition claimincurred during 1998 and listed in Table 3 and six tines the

dol | ar anmpbunts shown in Table 4, subdivision (e) of this section for each

i ndi vidual specified nedical condition claimincurred during 1998 and |i sted

in Table 4. No individual can be counted nore than once. If an individua

has nultiple conditions, assign to such individual the condition with the

| argest dollar anbunt. This total shall be the carrier’s own total maxi num

specified nedical condition clains.

(2) Separately for each carrier, the total maxi mum specified nedica

condition clains from paragraph (1) of this subdivision shall be divided by

that carrier’s 1998 contri butions to the specified nedical condition pool (as

requi red by Section 361.4(b) of this Part) to obtain that carrier’'s specified

nedi cal condition index.

(3) The reqgional specified nmedical condition index for all carriers

in a specific region shall be subparagraph (i) divided by subparagraph (ii) of

t hi s paragraph:

(i) The sumfor all carriers in the region of the total nmaxi mum

specified nmedical condition clainms as determ ned in paragraph (1) of this

subdi vi si on.

(ii) The sumfor all carriers in the region of the 1998

contributions to the specified nedical condition pool in that region

(4) The carriers participating in the regional specified nedica

condition pool shall only be entitled to collect fromthe pool if the

carrier's own specified nedical condition i ndex, determ ned by paradgraph (2)

of this subdivision, is greater that the regional specified nedical condition

i ndex, deterni ned by paragraph (3) of this subdivision, for that pool as of

the end of 1998. Individual specified nedical condition clains will no | onger

be rei nbursed by the pool in 1998.

(5) Acarrier entitled to collect fromthe 1998 specified nedical

condition pooling fund as determ ned by paragraph (4) of this subdivision my

collect the product of subparagraphs (i) and (ii) of this paragraph

13



(i) That carrier’s percentage of the specified nedical condition

funds, determ ned by dividing clause (a) by clause (b) bel ow

(a) the ampunt by which the carrier’s specified nedical

condition index is greater than the regional specified nedical condition index

wei ghted by the carrier’s own 1998 specified nedical condition contributions

to the regional pool (determ ned by subtracting the reqgional specified nedical

condition index fromthe specified nedical condition index for that carrier

and then nmultiplying the result of the subtraction by the carrier’s own 1998

specified nedical condition contributions to the reqgi onal pool).

(b) the sumof the ampunts deternined in (a) above for al

carriers in the regional pool who are entitled to collect fromthe 1998

specified nedical condition pooling fund.

(ii) The sumof the 1998 specified nedical condition funds

available for distribution in that region plus the amount of funds for 1998

representing the 55% reduction in denographic paynents in that region

(6) Acarrier shall only be entitled to collect fromthe 1998

specified nedical condition pooling fund an amount cal cul ated pursuant to the

net hod established in paragraphs (4) and (5) of this subdivision upon

certification to the superintendent by the carrier by no later than July 31

2000, that with respect to the clains reported to the adm nistrator and used

in paragraph (1) of this subdivision that:

(i) Regarding the nedical conditions |listed in Table 3,

subdi vision (e) of this section;

(a) an individual has been di agnosed as havi ng one of the

nedi cal conditions or criteria listed in Table 3, subdivision (e) of this

section, and the course of nedical care identified in Table 3 has been

recommended and conpl et ed;

(b) the identified individual is covered by the carrier under

a pool ed i nsurance contract or policy, other than a Medi care suppl enent

insurance policy, for the identified nmedical care; and

(c) no other carrier or other third-party payor has primary

responsibility for the cost of that nedical care;
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(ii) Regarding the nedical conditions listed in Table 4

subdi vision (e) of this section;

(a) an individual has been di agnosed as havi ng one of the

nedi cal conditions listed in Table 4, subdivision (e) of this section

(b) the identified individual is covered by the carrier under

a pool ed i nsurance contract or policy, other than a Medi care suppl ement

i nsurance policy, with respect to nedical care for the identified nedica

condition as of the end of each nonth for which reinbursenent is sought; and

(c) no other carrier or other third-party payor has primry

responsibility for the cost of that nedical care.

Section 361.4 is hereby anended to add a new subdivision (g) to read as
fol |l ows:

(g9) A carrier nust report the nunber of clains that have been incurred

for 1998 separately for each category listed in Table 3, subdivision (e) of

this section and Table 4, subdivision (e) of this section in a nmanner

prescri bed by the superintendent.

Section 361.5 is hereby anended to add a new subdivision (c) to read as
fol |l ows:

(c) Carriers participating in the pools nust respond to questions or

obj ections raised by the superintendent or a designated pool adm nistrator

within 15 days.

15



I, Neil D. Levin, Superintendent of Insurance of the State
of New York, do hereby certify that the foregoing Third Arendnent to
Regul ation 146 (11 NYCRR 146) was duly adopted by nme on this day
pursuant to the authority granted by Sections 201, 301, 1109, 3201,
3216, 3217, 3221, 3231, 3232, 3233, 4235, 4304, 4305, 4317, 4318,
4321, 4322, Article 45 of the Insurance Law, Chapter 501 of the Laws
of 1992 and Chapter 504 of the Laws of 1995, to be effective upon
publication in the State Register.

Pursuant to the provisions of the State Adm nistrative
Procedure Act, this Third Amendnent to Regul ation 146 was previously
adopted as an energency neasure on February 15, 2000, May 11, 2000 and
August 3, 2000 and expired on Novenber 1, 2000. The Notice of
Proposed Rul e-Making for this Amendnment was published in the State
Regi ster on Septenber 27, 2000. No other publication or prior notice

is required by statute.

Nei | D. Levin
Superi ntendent of |nsurance

Dat ed: Novenber 2000
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