Co~NOUITR~hWNE

STATE OF NEW YORK

7662- - A
I N SENATE
May 23, 2014

I ntroduced by Sens. SEWARD, HANNON, MARTINS, RITCH E, BOYLE, BALL, BONA-
CIC, CARLUCCI, FELDER, GALLIVAN, GOLDEN, GRIFFO LANZA, LARKIN,
LAVALLE, LITTLE, MARCELLINO, MARCH ONE, MAZIARZ, NQZZOLIO O MARA,
RANZENHOFER, ROBACH, SAVI NO, VALESKY, YOUNG -- read tw ce and ordered
printed, and when printed to be commtted to the Commttee on Insur-
ance -- reported favorably fromsaid conmttee and commtted to the
Committee on Rules -- conmittee discharged, bill anended, ordered
reprinted as anmended and reconmtted to said commttee

AN ACT to anend the insurance |aw and the public health law, in relation
to requiring health insurance coverage for substance abuse di sorder
treatment services and creating a workgroup to study and neke recom
mendat i ons

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Subsection (i) of section 3216 of the insurance law is
anmended by addi ng a new paragraph 30 to read as foll ows:

(30) (A) EVERY POLI CY THAT PROVI DES MEDI CAL, MAJOR- MEDI CAL OR SI M LAR
COVPREHENSI VE- TYPE COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE FOR DRUG AND
ALCOHOL ABUSE AND DEPENDENCY TREATMENT SERVI CES PURSUANT TO THE FEDERAL
PAUL WELLSTONE AND PETE DOVENI CI MENTAL HEALTH PARI TY AND ADDI CTI ON
EQUI TY ACT OF 2008, AND APPLI CABLE STATE STATUTES WHI CH REQUI RES PARITY
BETWEEN  MENTAL HEALTH OR  SUBSTANCE USE DI SORDER BENEFITS AND
MEDI CAL/ SURG CAL BENEFI TS W TH RESPECT TO FI NANCI AL REQUI REMENTS AND
TREATMENT.

(B) DETERM NATI ON OF COVERAGE FOR SUBSTANCE ABUSE OR DEPENDENCY TREAT-
MENT SERVICES BY A HEALTH PLAN SHALL BE MADE THROUGH A MEDI CAL MANAGE-
MENT REVI EW PROCESS WHI CH:

(1) UTILIZES A HEALTH CARE PROVIDER WHO SPECIALIZES |N BEHAVI ORAL
HEALTH AND WHO HAS EXPERI ENCE | N THE DELI VERY OF SUBSTANCE ABUSE COURSES
OF TREATMENT TO SUPERVI SE AND OVERSEE THE MEDI CAL MANAGEMENT DECI SI ONS
RELATI NG TO SUBSTANCE ABUSE TREATMENT; AND

(1'l) UTILIZES ONLY CLINICAL REVIEW CRITERIA CONTAINED IN THE MOST
RECENT EDI TION OF THE AMERI CAN SOCI ETY OF ADDI CTI ON MEDI Cl NE' S PATI ENT
PLACEMENT CRI TERI A OR OTHER RECOGNI ZED AND PEER REVIEWVED CRITERIA OR

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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COVPENDI A DEEMED APPROPRI ATE AND APPROVED FOR SUCH USE BY THE OFFI CE OF
ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATION WTH THE COW S-
SI ONER OF HEALTH AND THE SUPERI NTENDENT. ANY ADDI TI ONAL CRITERI A SHALL
BE SUBJECT TO THE APPROVAL OF THE COWM SSI ONER OF THE OFFI CE OF ALCOHOL-
| SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATI ON W TH THE COVM SSI ONER
OF HEALTH AND SUPERI NTENDENT.

(C©) THE LOCATI ON OF COVERED TREATMENT PURSUANT TO THIS SECTION SHALL
BE SUBJECT TO THE | NSURER S REQUI REMENTS RELATI NG TO THE USE OF PARTI C-
| PATI NG PROVI DERS, | NCLUDI NG THOSE PROVIDERS LOCATED OUTSIDE OF THE
STATE.

(D) WHERE AN | NSURED S HEALTHCARE PROVI DER DETERM NES THAT A DELAY I N
PROVI DI NG CARE OF TREATMENT RELATI NG TO A SUBSTANCE USE DI SORDER WOULD
POSE A SERI QUS THREAT TO THE HEALTH OR SAFETY OF THE | NSURED, ALL | NTER-
NAL AND EXTERNAL APPEALS OF UTI LI ZATI ON REVI EW DETERM NATI ONS SHALL BE
CONDUCTED ON AN EXPEDI TED BASIS, AS SET FORTH IN SUBSECTION (B) OF
SECTI ON FOUR THOUSAND NI NE HUNDRED FOUR OF THI S CHAPTER AND | N PARAGRAPH
THREE OF SUBSECTION (B) OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN
OF TH S CHAPTER.

(E) IN THE EVENT OF AN ADVERSE DETERM NATI ON FOR SUBSTANCE ABUSE OR
DEPENDENCY TREATMENT SERVI CES, THE HEALTH PLAN SHALL CONTI NUE TO PROVI DE
COVERAGE AND REIMBURSE FOR ALL SUCH SERVICES UNTIL THE | NSURED HAS
EXHAUSTED ALL APPEALS, BOTH | NTERNAL AND EXTERNAL, OR OTHERW SE NOTI FI ES
THE HEALTH PLAN IN WRI TING THAT HE OR SHE HAS DECIDED TO NOT MOVE
FORWARD W TH THE APPEALS PROCESS.

(F) FOR PURPCSES OF THI'S SECTION: "SUBSTANCE ABUSE OR DEPENDENCY
TREATMENT SERVI CES" SHALL INCLUDE, BUT NOT LIMTED TGO, HOSPI TAL AND
NON- HOSPI TAL BASED  DETOXI FI CATI ON, | NCLUDI NG  MEDI CALLY MANAGED,
MEDI CALLY SUPERVI SED AND MEDI CALLY MONI TORED W THDRAWAL, | NPATI ENT AND
RESI DENTI AL REHABI LI TATI ON, I NTENSIVE AND NON | NTENSI VE OUTPATI ENT
TREATMENT, AND QUTPATI ENT OPI O D TREATMENT PROGRANS.

S 2. Subsection (I) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 19 to read as foll ows:

(19) (A EVERY GROUP OR BLANKET POLI CY DELIVERED OR | SSUED FOR DELI V-
ERY IN THI S STATE WH CH PROVI DES MAJOR MEDI CAL OR SI M LAR COVPREHEN-
S| VE- TYPE COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE FOR DRUG AND ALCOHOL
ABUSE AND DEPENDENCY TREATMENT SERVI CES PURSUANT TO THE FEDERAL PAUL
VELLSTONE AND PETE DOVENI CI MENTAL HEALTH PARITY AND ADDI CTION EQU TY
ACT OF 2008, AND APPLI CABLE STATE STATUTES WH CH REQUI RES PARI TY BETWEEN
MENTAL HEALTH OR SUBSTANCE USE DI SORDER BENEFI TS AND MEDI CAL/ SURA CAL
BENEFI TS W TH RESPECT TO FI NANCI AL REQUI REMENTS AND TREATMENT.

(B) DETERM NATI ON OF COVERAGE FOR SUBSTANCE ABUSE OR DEPENDENCY TREAT-
MENT SERVI CES BY A HEALTH PLAN SHALL BE MADE THROUGH A MEDI CAL MANAGE-
MENT REVI EW PROCESS WHI CH:

(1) UTILIZES A HEALTH CARE PROVI DER WHO SPECI ALI ZES | N BEHAVI ORAL
HEALTH AND WHO HAS EXPERI ENCE | N THE DELI VERY OF SUBSTANCE ABUSE COURSES
OF TREATMENT TO SUPERVI SE AND OVERSEE THE MEDI CAL MANAGEMENT DECI SI ONS
RELATI NG TO SUBSTANCE ABUSE TREATMENT; AND

(1) UTILIZES ONLY CLINICAL REVIEW CRITERI A CONTAI NED I N THE MOST
RECENT EDI TI ON OF THE AMERI CAN SOCI ETY OF ADDI CTION MEDI CINE'S PATI ENT
PLACEMENT CRITERFIA OR OTHER RECOGNI ZED AND PEER REVI EWVED CRI TERI A OR
COVPENDI A DEEMED APPROPRI ATE AND APPROVED FOR SUCH USE BY THE OFFICE OF
ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATION WTH THE COW S-
SIONER OF HEALTH AND THE SUPERI NTENDENT. ANY ADDI TI ONAL CRI TERI A SHALL
BE SUBJECT TO THE APPROVAL OF THE COWM SSI ONER OF THE OFFI CE OF ALCOHOL-
| SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATION WTH THE COW SSI ONER
OF HEALTH AND THE SUPERI NTENDENT.
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(© THE LOCATI ON OF COVERED TREATMENT PURSUANT TO THI S SECTI ON SHALL
BE SUBJECT TO THE | NSURER S REQUI REMENTS RELATI NG TO THE USE OF PARTI C-
| PATING PROVIDERS, | NCLUDING THOSE PROVIDERS LOCATED QUTSI DE OF THE
STATE.

(D) WHERE AN | NSURED S HEALTHCARE PROVI DER DETERM NES THAT A DELAY I N
PROVI DI NG CARE TO TREATMENT RELATI NG TO A SUBSTANCE USE DI SORDER WOULD
POSE A SERI QUS THREAT TO THE HEALTH OR SAFETY OF THE | NSURED, ALL | NTER-
NAL AND EXTERNAL APPEALS OF UTI LI ZATI ON REVI EW DETERM NATI ONS SHALL BE
CONDUCTED ON AN EXPEDI TED BASIS, AS SET FORTH IN SUBSECTION (B) OF
SECTI ON FOUR THOUSAND NI NE HUNDRED FOUR OF THI S CHAPTER AND | N PARAGRAPH
THREE OF SUBSECTION (B) OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN
OF TH S CHAPTER.

(E) IN THE EVENT OF AN ADVERSE DETERM NATI ON FOR SUBSTANCE ABUSE OR
DEPENDENCY TREATMENT SERVI CES, THE HEALTH PLAN SHALL CONTI NUE TO PROVI DE
COVERAGE AND REIMBURSE FOR ALL SUCH SERVICES UNTIL THE | NSURED HAS
EXHAUSTED ALL APPEALS, BOTH | NTERNAL AND EXTERNAL, OR OTHERW SE NOTI FI ES
THE HEALTH PLAN IN WRI TING THAT HE OR SHE HAS DECIDED TO NOT MOVE
FORWARD W TH THE APPEALS PROCESS.

(F) FOR PURPCSES OF THI'S SECTION: "SUBSTANCE ABUSE OR DEPENDENCY
TREATMENT SERVI CES" SHALL | NCLUDE, BUT NOT BE LIMTED TO, HOSPI TAL AND
NON- HOSPI TAL BASED  DETOXI FI CATI ON, | NCLUDI NG  MEDI CALLY MANAGED,
MEDI CALLY SUPERVI SED AND MEDI CALLY MONI TORED W THDRAWAL, | NPATI ENT AND
RESI DENTI AL REHABI LI TATI ON, | NTENSIVE AND NON | NTENSI VE OUTPATI ENT
TREATMENT, AND QUTPATI ENT OPlI O D TREATMENT PROGRANS.

S 3. Section 4303 of the insurance lawis anmended by adding a new
subsection (00) to read as foll ows:

(OO (1) A MEDI CAL EXPENSE | NDEMNI TY CORPORATI ON, A HOSPI TAL SERVI CE
CORPORATI ON OR A HEALTH SERVI CE CORPORATI ON WHI CH PROVI DES MAJOR MEDI CAL
OR SI M LAR COVPREHENSI VE- TYPE COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE
FOR DRUG AND ALCOHOL ABUSE AND DEPENDENCY TREATMENT SERVI CES PURSUANT TO
THE FEDERAL PAUL WELLSTONE AND PETE DOVENI CI MENTAL HEALTH PARI TY AND
ADDI CTION EQUITY ACT OF 2008, AND APPLICABLE STATE STATUES WH CH
REQUI RES PARI TY BETWEEN MENTAL HEALTH OR SUBSTANCE USE DI SORDER BENEFI TS
AND MEDI CAL/ SURG CAL BENEFI TS W TH RESPECT TO FI NANCI AL REQUI REMENTS AND
TREATMENT.

(2) DETERM NATI ON OF COVERAGE FOR SUBSTANCE ABUSE OR DEPENDENCY TREAT-
MENT SERVICES BY A HEALTH PLAN SHALL BE MADE THROUGH A MEDI CAL MANAGE-
MENT REVI EW PROCESS WHI CH:

(1) UTILIZES A HEALTH CARE PROVIDER WHO SPECIALIZES |N BEHAVI ORAL
HEALTH AND WHO HAS EXPERI ENCE | N THE DELI VERY OF SUBSTANCE ABUSE COURSES
OF TREATMENT TO SUPERVI SE AND OVERSEE THE MEDI CAL MANAGEMENT DECI SI ONS
RELATI NG TO SUBSTANCE ABUSE TREATMENT; AND

(1'l) UTILIZES ONLY CLINICAL REVIEW CRITERIA CONTAINED IN THE MOST
RECENT EDI TION OF THE AMERI CAN SOCI ETY OF ADDI CTI ON MEDI Cl NE' S PATI ENT
PLACEMENT CRI TERI A OR OTHER RECOGNI ZED AND PEER REVIEWVED CRITERIA OR
COVPENDI A DEEMED APPROPRI ATE AND APPROVED FOR SUCH USE BY THE OFFI CE OF
ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATION WTH THE COW S-
SI ONER OF HEALTH AND THE SUPERI NTENDENT. ANY ADDI TI ONAL CRITERIA SHALL
BE SUBJECT TO THE APPROVAL OF THE COWM SSI ONER OF THE OFFI CE OF ALCOHOL-
| SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATI ON W TH THE COVM SSI ONER
OF HEALTH AND THE SUPERI NTENDENT.

(3) THE LOCATI ON OF COVERED TREATMENT PURSUANT TO THIS SECTION SHALL
BE SUBJECT TO THE | NSURER S REQUI REMENTS RELATI NG TO THE USE OF PARTI C-
| PATI NG PROVI DERS, | NCLUDI NG THOSE PROVIDERS LOCATED OUTSIDE OF THE
STATE.
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(4) WHERE AN | NSURED S HEALTHCARE PROVI DER DETERM NES THAT A DELAY I N
PROVI DI NG CARE OR TREATMENT RELATI NG TO A SUBSTANCE USE DI SORDER WOULD
POSE A SERI QUS THREAT TO THE HEALTH OR SAFETY OF THE | NSURED, ALL | NTER-
NAL AND EXTERNAL APPEALS OF THE UTI LI ZATI ON REVI EW DETERM NATI ONS SHALL
BE CONDUCTED ON AN EXPEDI TED BASIS, AS SET FORTH I N SUBSECTI ON (B) OF
SECTI ON FOUR THOUSAND NI NE HUNDRED FOUR OF THI S CHAPTER AND | N PARAGRAPH
THREE OF SUBSECTI ON (B) OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN
OF TH S CHAPTER.

(5 IN THE EVENT OF AN ADVERSE DETERM NATI ON FOR SUBSTANCE ABUSE OR
DEPENDENCY TREATMENT SERVI CES, THE HEALTH PLAN SHALL CONTI NUE TO PROVI DE
COVERAGE AND REI MBURSE FOR ALL SUCH SERVICES UNTIL THE |INSURED HAS
EXHAUSTED ALL APPEALS, BOTH | NTERNAL AND EXTERNAL, OR OTHERW SE NOTI FI ES
THE HEALTH PLAN IN WRITING THAT HE OR SHE HAS DECI DED TO NOT MOVE
FORWARD W TH THE APPEALS PROCESS.

(6) FOR PURPOSES OF THIS SECTION. "SUBSTANCE ABUSE OR DEPENDENCY
TREATMENT SERVI CES" SHALL | NCLUDE, BUT NOT BE LIM TED TO, HOSPI TAL AND
NON- HOSPI TAL  BASED  DETOXI FI CATI ON, | NCLUDI NG  MEDI CALLY  MANAGED,
MEDI CALLY SUPERVI SED AND MEDI CALLY MONI TORED W THDRAWAL, | NPATI ENT AND
RESI DENTI AL REHABI LI TATI ON, | NTENSIVE AND NON-|INTENSIVE  OUTPATI ENT
TREATMENT, AND QUTPATI ENT OPlI O D TREATMENT PROGRANS.

S 4. Section 4902 of the insurance |aw is anmended by addi ng two new
subsections (c) and (d) to read as foll ows:

(© WHEN CONDUCTI NG MEDI CAL  MANAGEMENT OR UTI LI ZATION REVIEW FOR
PURPOSES OF DETERM NING HEALTH CARE COVERAGE FOR SUBSTANCE USE DI SOR-
DERS, A UTI LI ZATI ON REVI EW AGENT SHALL USE A HEALTH CARE PROVIDER WHO
SPECI ALI ZES | N BEHAVI ORAL HEALTH AND WHO HAS EXPERI ENCE | N THE DELI VERY
OF SUBSTANCE USE DI SORDER COURSES OF TREATMENT TO SUPERVI SE AND OVERSEE
THE MEDI CAL MANAGEMENT DECI SI ONS RELATI NG TO SUBSTANCE ABUSE TREATMENT.
I N ADDI TI ON, A UTI LI ZATI ON REVIEW AGENT SHALL UTILIZE ONLY CLIN CAL
REVIEW CRITERIA CONTAINED IN THE MOST RECENT EDI TI ON OF THE AMERI CAN
SOCI ETY OF ADDI CTI ON MEDI CI NE'S PATIENT PLACEMENT CRITERIA OR OTHER
RECOGNI ZED AND PEER REVIEWED CRITERIA OR COVPENDI A WHI CH ARE DEEMED
APPROPRI ATE AND APPROVED FOR SUCH USE BY THE COW SSI ONER OF THE OFFI CE
OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES | N CONSULTATION W TH THE
COW SSI ONER OF HEALTH AND THE SUPERI NTENDENT. ANY ADDI TI ONAL CRI TERI A
SHALL BE SUBJECT TO THE APPROVAL OF THE OFFICE OF ALCOHOLI SM AND
SUBSTANCE ABUSE SERVI CES | N CONSULTATI ON W TH THE COW SSI ONER OF HEALTH
AND THE SUPERI NTENDENT.

(D) WHERE AN | NSURED S HEALTH CARE PROVI DER DETERM NES THAT A DELAY I N
PROVI DI NG SUBSTANCE USE DI SORDER TREATMENT WOULD POSE A SERI OQUS THREAT
TO THE HEALTH OR SAFETY OF THE | NSURED, | NTERNAL AND EXTERNAL APPEALS OF
UTI LI ZATI ON REVI EW DETERM NATION WLL BE CONDUCTED ON AN EXPEDI TED
BASI S, AS SET FORTH I N SUBSECTION (B) OF SECTION FOUR THOUSAND NI NE
HUNDRED FOUR OF THI S ARTI CLE AND | N PARAGRAPH THREE OF SUBSECTI ON (B) OF
SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN OF THI S ARTI CLE.

S 5. Subsection (c) of section 4903 of the insurance |aw, as anmended
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(c) Autilization review agent shall nmake a determ nation involving
continued or extended health care services, additional services for an
i nsured undergoing a course of continued treatnent prescribed by a
health care provider, or honme health care services follow ng an inpa-
tient hospital admi ssion, and shall provide notice of such determ nation
to the insured or the insured s designee, which nay be satisfied by
notice to the insured s health care provider, by telephone and in wit-
ing within one business day of receipt of the necessary infornmation
except, with respect to honme health care services follow ng an inpatient
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hospi tal admi ssion OR REQUESTS FOR TREATMENT FOR SUBSTANCE USE DI SORDER
within seventy-two hours of receipt of the necessary infornmation when
the day subsequent to the request falls on a weekend or holiday. Notifi-
cation of continued or extended services shall include the nunber of
ext ended servi ces approved, the new total of approved services, the date
of onset of services and the next review date. Provided that a request
for hone health care services and all necessary information is submtted
to the wutilization review agent prior to discharge froman inpatient
hospi tal adm ssion pursuant to this subsection, a wutilization review
agent shall not deny, on the basis of nedical necessity or |lack of prior
aut hori zation, coverage for hone health care services while a determ -
nation by the utilization review agent is pending. PROVIDED THAT A
REQUEST FOR TREATMENT FOR SUBSTANCE USE DI SORDER AND ALL NECESSARY
| NFORMATION | S SUBM TTED TO THE UTILI ZATION REVIEW PURSUANT TO THI'S
SUBSECTI ON, A UTI LI ZATI ON REVI EW AGENT SHALL NOT DENY, ON THE BASI S OF
MEDI CAL NECESSI TY OR LACK OF PRI OR AUTHORI ZATI ON, COVERAGE FOR SUBSTANCE
ABUSE OR DEPENDENCY TREATMENT WHI LE A DETERM NATI ON BY THE UTI LI ZATI ON
REVI EW AGENT |'S PENDI NG

S 6. Subsection (b) of section 4904 of the insurance |aw, as anmended
by chapter 237 of the |aws of 2009, is anended to read as foll ows

(b) Autilization review agent shall establish an expedited appea
process for appeal of an adverse determ nation involving (1) continued
or extended health care services, procedures or treatnments or additiona
services for an insured undergoing a course of continued treatnent
prescribed by a health care provider or hone health care services
foll owi ng discharge froman inpatient hospital adm ssion pursuant to
subsection (c) of section four thousand nine hundred three of this arti-
cle or (2) an adverse determ nation in which the health care provider
believes an imedi ate appeal 1is warranted except any retrospective
determination. Such process shall include nechanisns which facilitate
resol ution of the appeal including but not limted to the sharing of
information fromthe insured' s health care provider and the utilization
revi ew agent by tel ephonic neans or by facsimle. The utilization review
agent shall provide reasonable access to its clinical peer reviewer
within one business day of receiving notice of the taking of an expe-
di ted appeal. Expedited appeals shall be determned within two business
days of receipt of necessary information to conduct such appeal. Expe-
di ted appeals which do not result in a resolution satisfactory to the
appealing party nmay be further appealed through the standard appea
process, or through the external appeal process pursuant to section four
t housand ni ne hundred fourteen of this article as applicable. PROVIDED
THAT THE INSURED OR THE |NSURED S HEALTH CARE PROVI DER NOTI FI ES THE
UTI LI ZATI ON REVI EW AGENT OF | TS I NTENT TO FI LE AN EXTERNAL APPEAL | MVE-
DI ATELY UPON RECEIPT OF AN APPEAL DETERM NATI ON AND A REQUEST FOR AN
EXPEDI TED EXTERNAL APPEAL FOR TREATMENT OF SUBSTANCE USE DI SORDER AND
ALL NECESSARY | NFORMATION IS SUBM TTED W TH N TWENTY- FOUR HOURS OF
RECEI PT OF AN APPEAL DETERM NATI ON, A UTI LI ZATI ON REVI EW AGENT SHALL NOT
DENY, ON THE BASIS OF MEDI CAL NECESSI TY OR LACK OF PRI OR AUTHORI ZATI ON
COVERAGE FOR SUCH TREATMENT WHI LE A DETERM NATI ON BY THE EXTERNAL REVI EW
AGENT | S PENDI NG

S 7. Section 4902 of the public health aw is anmended by addi ng two
new subdi visions 3 and 4 to read as foll ows:

3. WHEN CONDUCTI NG MEDI CAL NMANAGEMENT OR UTI LI ZATION REVIEW FOR
PURPOSES OF DETERM NI NG HEALTH CARE COVERAGE FOR SUBSTANCE USE DI SORDER,
A UTI LI ZATI ON REVI EW AGENT SHALL USE A HEALTH CARE PROVI DER WHO SPECI AL-
| ZES |IN BEHAVI ORAL HEALTH AND WHO HAS EXPERI ENCE | N THE DELI VERY OF
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SUBSTANCE USE DI SORDER COURSES OF TREATMENT TO SUPERVI SE AND OVERSEE THE
MEDI CAL MANAGEMENT DECI SI ONS RELATI NG TO SUBSTANCE ABUSE TREATMENT. I N
ADDI TION, A UTI LI ZATI ON REVI EW AGENT SHALL UTI LI ZE ONLY CLI NI CAL REVI EW
CRI TERI A CONTAI NED I N THE MOST RECENT EDI TI ON OF THE AMERI CAN SOCI ETY OF
ADDI CTI ON  MEDI CI NE' S PATI ENT PLACEMENT CRI TERI A OR OTHER RECOGNI ZED AND
PEER REVI EWVED CRI TERI A OR COWENDI A WHI CH ARE DEEMED APPROPRI ATE AND
APPROVED FOR SUCH USE BY THE COWM SSI ONER OF THE OFFI CE OF ALCOHOLI SM
AND SUBSTANCE ABUSE SERVI CES | N CONSULTATI ON W TH THE COWM SSI ONER AND
THE SUPERI NTENDENT OF THE DEPARTMENT OF FI NANCI AL SERVI CES. ANY ADDI -

TI ONAL CRI TERI A SHALL BE SUBJECT TO THE APPROVAL OF THE OFFI CE OF ALCO

HOLI SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATI ON W TH THE COWM SSI O\

ER AND THE SUPERI NTENDENT OF THE DEPARTMENT OF FI NANCI AL SERVI CES.

4. WHERE AN ENROLLEE' S HEALTH CARE PROVI DER DETERM NES THAT A DELAY I N
PROVI DI NG SUBSTANCE USE DI SORDER TREATMENT WOULD POSE A SERI OQUS THREAT
TO THE HEALTH OR SAFETY OF THE ENROLLEE, | NTERNAL AND EXTERNAL APPEALS
OF UTI LI ZATI ON REVI EW DETERM NATI ONS W LL BE CONDUCTED ON AN EXPEDI TED
BASI S, AS SET FORTH I N SUBDI VI SION TWD OF SECTION FOUR THOUSAND NI NE
HUNDRED FOUR OF THI S ARTI CLE AND | N PARAGRAPH (C) OF SUBDI VI SION TWO OF
SECTI ON FOUR THOUSAND NI NE HUNDRED FOURTEEN OF THI S ARTI CLE

S 8. Subdivision 3 of section 4903 of the public health Ilaw, as
anended by chapter 237 of the laws of 2009, is anmended to read as
fol | ows:

3. Autilization review agent shall rmake a determnation involving
continued or extended health care services, additional services for an
enrol | ee undergoing a course of continued treatnent prescribed by a
health care provider, or honme health care services follow ng an inpa-
tient hospital admi ssion, and shall provide notice of such determ nation
to the enrollee or the enrollee's designee, which nay be satisfied by
notice to the enrollee's health care provider, by telephone and in wit-
ing within one business day of receipt of the necessary infornmation
except, with respect to honme health care services follow ng an inpatient
hospi tal admi ssion, OR REQUESTS FOR TREATMENT FOR SUBSTANCE USE DI SOR-
DER, wthin seventy-two hours of receipt of the necessary infornation
when the day subsequent to the request falls on a weekend or holiday.
Notification of continued or extended services shall include the nunber
of extended services approved, the new total of approved services, the
date of onset of services and the next review date. Provided that a
request for hone health care services and all necessary information is
submtted to the wutilization review agent prior to discharge from an
i npati ent hospital adm ssion pursuant to this subdivision, a utilization
revi ew agent shall not deny, on the basis of nedical necessity or |[|ack
of prior authorization, coverage for home health care services while a
determination by the utilization review agent is pending. PROVIDED THAT
A REQUEST FOR TREATMENT FOR SUBSTANCE USE DI SORDER AND ALL NECESSARY
| NFORMATION IS SUBM TTED TO THE UTI LI ZATI ON REVI EW AGENT PURSUANT TO
THI'S SUBDI VI SI ON, A UTI LI ZATI ON REVI EW AGENT SHALL NOT DENY, ON THE
BASIS OF MEDI CAL NECESSI TY OR LACK OF PRI OR AUTHORI ZATI ON, COVERAGE FOR
SUBSTANCE ABUSE OR DEPENDENCY TREATMENT SERVI CES WHILE A DETERM NATI ON
BY THE UTI LI ZATI ON REVI EW AGENT | S PENDI NG

S 9. Subdivision 2 of section 4904 of the public health law, as
anended by chapter 237 of the laws of 2009, is anended to read as
fol | ows:

2. A utilization review agent shall establish an expedited appea
process for appeal of an adverse determ nation invol ving:

(a) continued or extended health care services, procedures or treat-
ments or additional services for an enrollee undergoing a course of
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continued treatnment prescribed by a health care provider hone health
care services followi ng discharge froman inpatient hospital adm ssion
pursuant to subdivision three of section forty-nine hundred three of
this article; or

(b) an adverse determnation in which the health care provider
believes an imedi ate appeal is warranted except any retrospective
det ermi nati on. Such process shall include nechanisnms which facilitate
resol ution of the appeal including but not limted to the sharing of
information fromthe enrollee's health care provider and the utilization
revi ew agent by tel ephonic neans or by facsimle. The utilization review

agent shall provide reasonable access to its clinical peer reviewer
wi thi n one busi ness day of receiving notice of the taking of an expe-
dited appeal. Expedited appeals shall be determined within two business

days of receipt of necessary information to conduct such appeal. Expe-
di ted appeals which do not result in a resolution satisfactory to the
appealing party nmay be further appealed through the standard appea
process, or through the external appeal process pursuant to section
forty-nine hundred fourteen of this article as applicable. PROVIDED
THAT THE I NSURED OR THE INSURED S HEALTH CARE PROVIDER NOTIFIES THE
UTI LI ZATI ON REVI EW AGENT OF I TS | NTENT TO FI LE AN EXTERNAL APPEAL | MVE-
DI ATELY UPON RECEI PT OF AN APPEAL DETERM NATION AND A REQUEST FOR AN
EXPEDI TED EXTERNAL APPEAL FOR TREATMENT OF SUBSTANCE USE DI SORDER AND
ALL NECESSARY | NFORVATION IS SUBM TTED WTH N TWENTY-FOUR HOURS OF
RECEI PT OF AN APPEAL DETERM NATI ON, A UTI LI ZATI ON REVI EW AGENT SHALL NOT
DENY, ON THE BASI S OF MEDI CAL NECESSI TY OR LACK OF PRI OR AUTHORI ZATI ON
COVERAGE FOR SUCH TREATMENT WHI LE A DETERM NATI ON BY THE EXTERNAL REVI EW
AGENT | S PENDI NG

S 10. The superintendent of the departnent of financial services shal
sel ect a random sanpling of substance abuse treatnent coverage determ -
nations and provide an analysis of whether or not such determ nations
are in conpliance with the criteria established in this act and report
its finding to the governor, the tenporary president of the senate, and
speaker of the assenbly, the chairs of the senate and assenbly insurance
commttees, and the chairs of the senate and assenbly health conmttees
no | ater than Decenber 31, 2015.

S 11. 1. Wthin thirty days of the effective date of this act, the
conmi ssi oner of the office of alcoholismand substance abuse services,
superintendent of the departnment of financial services, and the conm s-
sioner of health, shall jointly convene a workgroup to study and rmake
recommendations on inproving access to and availability of substance
abuse and dependency treatnment services in the state. The workgroup

shall be co-chaired by such commi ssioners and superintendent, and shal
al so include, but not be linmited to, representatives of health care
providers, insurers, additional professionals, individuals and famlies
who have been affected by addiction. The workgroup shall include, but
not be limted to, a review of the foll ow ng:

a. ldentifying barriers to obtaining necessary substance abuse treat-

ment services for across the state;

b. Recommendations for increasing access to and availability of
substance abuse treatnent services in the state, including underserved
areas of the state;

c. ldentifying best clinical practices for substance abuse treatnent
servi ces;

d. Areview of current insurance coverage requirenents and recomenda-
tions for inproving insurance coverage for substance abuse and dependen-
cy treatnent;
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e. Recomendations for inproving state agency conmunication and
coll aboration relating to substance abuse treatnent services in the
state;

f. Resources for affected individuals and famlies who are having
difficulties obtaining necessary substance abuse treatnent services; and

g. Methods for developing quality standards to neasure the performance
of substance abuse treatnent facilities in the state.

2. The workgroup shall submt a report of its findings and recomenda-
tions to the governor, the tenporary president of the senate, the speak-
er of the assenbly, the chairs of the senate and assenbly insurance
commttees, and the chairs of the senate and assenbly health conm ttees
no | ater than Decenber 31, 2015.

S 12. This act shall take effect inmediately.



