
NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Finance and Rate Setting Payor Election Application 

HEALTH CARE REFORM ACT – PUBLIC GOODS POOL 
DOH-4399 INSTRUCTIONS

Effective Date

Federal Employer Identification # (FEIN):  

Payor Name: 

D/B/As:

Address:

Contact Person: 

Phone #:

E-Mail Address:

TPA/ASO Name:

TPA/ASO FEIN: 
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NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Finance and Rate Setting Payor Election Application 

Please mail completed election application (DOH-4399 and DOH-4264) to: 
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__________________________________________________

NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Finance and Rate Setting Payor Election Application 

HEALTH CARE REFORM ACT – PUBLIC GOODS POOL 

Effective Date: __________________________________ 

FEDERAL EMPLOYER
IDENTIFICATION # (FEIN): __________________________________________________ 

PAYOR NAME: __________________________________________________ 

D/B/As (IF APPLICABLE): __________________________________________________ 

ADDRESS: __________________________________________________

CONTACT PERSON: __________________________________________________

PHONE #: __________________________________________________

E-MAIL ADDRESS: __________________________________________________

TPA/ASO NAME:  __________________________________________________ 

TPA/ASO FEIN: __________________________________________________ 

By signature below, the above entity elects to make all public goods surcharge payments directly to the 
Office of Pool Administration for all its coverages for which it assumes risk for the payment of medical 
claims and agrees to: 

DOH –4399 (5/2012) Page 



NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Finance and Rate Setting Payor Election Application 

By signature below, the above entity also agrees to make public goods covered lives payments directly to
the Department’s Office of Pool Administration in instances where it provides inpatient coverage as a 
corporation organized and operating in accordance with Article 43 of the Insurance Law, an 
organization operating in accordance with Article 44 of the Public Health Law, a self-insured fund, or an 
HMO or insurer licensed outside New York State and authorized to write accident and health insurance 
and whose policy provides inpatient coverage on an expense incurred basis.  In such instances the above 
entity agrees to: 

By signature below, the Chief Financial Officer or other duly authorized individual of the above entity 
certifies that the data submitted on all applicable attachments have been carefully prepared in 
accordance with instructions provided, and to the best of his/her knowledge, the information presented is 
accurate and correct. 

Signature_________________________________________________Title___________________________

Date_____________________________________

Note:

DOH –4399 (5/2012) Page 
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NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Health Care Financing Payor Election Application 

HEALTH CARE REFORM ACT – PUBLIC GOODS POOL 
COVERAGE INFORMATION 

Payor Type 1: Corporation organized and operating in accordance with Article 43 of the New York State Insurance Law 
offering:

Payor Type 2: Commercial Insurance Corporation licensed by New York State offering: 

Payor Type 3: Corporation organized and operating in accordance with Article 44 of the New York State Public Health Law not 
incorporated as a NYS licensed commercial insurer or under Article 43 of the New York State Insurance Law offering: 

DOH –4399 (5/2012) Page 



NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Health Care Financing Payor Election Application 

Payor Type 4/5: Self insured fund offering: 

non-New York State

non-New York State

Payor Type 6: New York State Governmental Agency/ New York State Local Government: 

Payor Type 7: Other 

licensed outside New York State, authorized to write OTHER than Accident and Health

other than New York State other than New York State political subdivisions 

Payor Type 8: HMOs and insurers licensed outside New York State, authorized to write Accident and Health: 

organized and operating outside New York State Insurance and Public Health Laws
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