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STATE OF NEW YORK

7704

2021- 2022 Regul ar Sessi ons

| N ASSEMBLY

May 20, 2021

Introduced by M of A FERNANDEZ -- (at request of the Ofice of Mental
Health) -- read once and referred to the Cormittee on | nsurance

AN ACT to anmend the insurance law, in relation to providing behaviora
health parity (Part A); and to amend the insurance law, in relation to
the authorization for certain drugs for the detoxification or mainte-
nance of a substance use disorder (Part B)

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

Section 1. This act enacts into | aw conponents of |egislation which
are necessary to effectuate provisions relating to nmental health and
subst ance use disorder parity. Each conponent is wholly contained wth-
in a Part identified as Parts A through B. The effective date for each
particul ar provision contained within such Part is set forth in the |ast
section of such Part. Any provision in any section contained within a

Part, including the effective date of the Part, which nmakes reference
to a section "of this act", when used in connection wth that partic-
ular conponent, shall be deenmed to nean and refer to the correspond-

ing section of the Part in which it is found. Section three of this act
sets forth the general effective date of this act.

PART A

Section 1. Subparagraph (D) of paragraph 30 of subsection (i) of
section 3216 of the insurance |aw, as anended by section 5 of subpart A
of part BB of chapter 57 of the |laws of 2019, is anended to read as
fol | ows:

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alecchelism
ahd—substance—abuse—services]| addiction services and supports that are
participating in the insurer's provider network. Coverage provided under
this paragraph shall not be subject to preauthorization. Coverage
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provi ded under this paragraph shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
adm ssion provided that the facility notifies the insurer of both the
admi ssion and the initial treatnent plan within two business days of the
adm ssion on a standardized form devel oped by the departnment in consul -
tation with the departnment of health and the office of addiction

services and supports. The facility shall performdaily clinical review
of the patlent[——+ne¥ud+ng—pe#+ed+e] and consult periodically wth the
insurer regarding the patient's progress., course of treatnent, and
di scharge plan. Periodic consultation with the insurer [at—er—fust—prior

te] shall occur no Iater t han the fourteenth day of treatnent [te—enee#e

sapy—iep—khe;paLLenp]. Prior to discharge, the facility shall provide

the patient and the insurer with a witten discharge plan which shal
descri be arrangenents for additional services needed follow ng discharge
fromthe inpatient facility as determ ned using the evidence-based and
peer-reviewed clinical review tool utilized by the insurer which is
designated by the office of [alcehelsmand—substance—abuse—servi-ces]
addiction services and supports. Prior to discharge, the facility shal
indicate to the insurer whether services included in the discharge plan
are secured or determned to be reasonably available. [Amy] lnsurers
shall actively participate in facility-initiated periodic consultations
prior to the patient's discharge and except where the insurer fails to
do so, any utilization review of treatment provided under this subpara-
graph may include a review of all services provided during such inpa-
tient treatnment, including all services provided during the first twen-
ty-eight days of such inpatient treatment. Provided, however, the
insurer shall be required to process clains for the provision of such
services wthin the tinmefranmes established in subsection (a) of section
three thousand two hundred twenty-four-a of this article and shall only
deny coverage for any portion of the initial twenty-eight day inpatient
treatnent on the basis that such treatnent was not nedically necessary
if such inpatient treatnment was contrary to the evi dence-based and peer
reviewed clinical reviewtool utilized by the insurer which is desig-
nated by the office of [alecoholism—and—substance—abuse—services]
addi ction services and supports. An insured shall not have any financi al
obligation to the facility for any treatnent wunder this subparagraph
other than any copaynent, coinsurance, or deductible otherw se required
under the policy.

8 2. Subparagraph (E) of paragraph 31 of subsection (i) of section
3216 of the insurance |law, as amended by section 6 of subpart A of part
BB of chapter 57 of the |aws of 2019, is anended to read as foll ows:

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alecehelsm
ahd—substance—abuse—services] addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the insurer's provider
net wor k. Coverage provi ded under this paragraph shall not be subject to
preaut hori zati on. Coverage provided under this paragraph shall not be
subject to concurrent review for the first four weeks of continuous
treatment, not to exceed twenty-eight visits, provided the facility
notifies the insurer of both the start of treatnent and the initial
treatnment plan within two business days on a standardized form devel oped
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by the departnent in consultation with the departnment of health and the
office of addiction services and supports. The facility shall perform
clinical assessnment of the patient at each V|S|t[——+ne+ad+hg—pe++£mh{ﬂ
and consult periodically wth the insurer regarding the patient's
progress, course of treatnent, and discharge plan. Periodic consultation

with the insurer [at—e+—ust—prior—to] shall occur no later than the
fourteenth day of treatnent [te—ensure—that—thefaciHty—is—using—the

Lhe—euppa#Lent—%;ea%nen%—Ls—hedLeaLLy—neeessa#y—#e#—the—pa@#enp]. [Amﬁ

Insurers shall actively participate in facility-initiated periodic

consultations prior to the patient's discharge and except where the
insurer fails to do so, any utilization review of the treatnment provided
under this subparagraph nmay include a review of all services provided
during such outpatient treatnment, including all services provided during
the first four weeks of continuous treatnent, not to exceed twenty-eight
visits, of such outpatient treatnent. Provided, however, the insurer
shall only deny coverage for any portion of the initial four weeks of
continuous treatnment, not to exceed twenty-eight visits, for outpatient
treatnent on the basis that such treatnent was not nedically necessary
if such outpatient treatnent was contrary to the evi dence-based and peer
reviewed clinical reviewtool utilized by the insurer which is desig-
nated by the office of [alcoholism—and—substance—abuse—services|
addi ction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copaynment, coinsurance, or deductible otherwi se
requi red under the policy.

8 3. Subparagraph (G of paragraph 35 of subsection (i) of section
3216 of the insurance |aw, as added by section 8 of subpart A of part BB
of chapter 57 of the laws of 2019, is anended to read as foll ows:

(G This subparagraph shall apply to hospitals in this state that are
licensed, certified or otherwise authorized by the office of nental
health that are participating in the insurer's provider netwrk. Were
the policy provides coverage for inpatient hospital care, benefits for
i npatient hospital care in a hospital as defined by subdivision ten of

section 1.03 of the nental hygi ene | aw [ provi-ded—to—indivi-duals—who—-have
pot—attal-nred—the—age—of—eighteen] shall not be subject to preauthori-

zation. Coverage provided under this subparagraph shall also not be
subject to concurrent utilization review during the first fourteen days
of the inpatient adm ssion, provided the facility notifies the insurer
of both the admission and the initial treatnent plan within two business
days of the admission on a standardized form devel oped by the departnent
in consultation with the department of health and the office of nental
health perforns dally cllnlcal reV|em10f the patient, and [pa;%+s+pa¥es

eaFe—+s—ned+eaLLy—neeessa#y—#e#—pheﬂau44yuq Consults Der|odlcallv with

the insurer regarding the patient's progress, course of treatnent, and
di scharge plan. [AH-] Insurers shall actively participate in facility-
initiated periodic consultations prior to the patient's discharge and
except where the insurer fails to do so, all treatrment provided under
this subparagraph may be revi ewed retrospectively. Were care is denied
retrospectively, an insured shall not have any financial obligation to
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the facility for any treatment under this subparagraph other than any
copaynent, coinsurance, or deductible otherw se required under the poli-
cy.

8 4. Subparagraph (G of paragraph 5 of subsection (1) of section 3221
of the insurance | aw, as added by section 14 of subpart A of part BB of
chapter 57 of the laws of 2019, is amended to read as foll ows:

(G This subparagraph shall apply to hospitals in this state that are
licensed, certified or otherwise authorized by the office of nental
health that are participating in the insurer's provider netwrk. \Were
the policy provides coverage for inpatient hospital care, benefits for
i npatient hospital care in a hospital as defined by subdivision ten of

section 1.03 of the nental hygi ene | aw [ provi-ded—to—indivi-duals—who—-have
pot—attal-ned—the—age—of—eighteen] shall not be subject to preauthori-

zation. Coverage provided under this subparagraph shall also not be
subject to concurrent utilization review during the first fourteen days
of the inpatient adm ssion, provided the facility notifies the insurer
of both the admi ssion and the initial treatnent plan within two business
days of the admission on a standardized form devel oped by the departnent
in consultation with the departnment of health and the office of nental

health perforns dally cllnlcal reV|ew of the patient, and [pa#t+e+papes

eaLe—Ls—nedLeaLLy—neeessa#y—#ep—khe4¥ﬂ44¥nq consults ner|od|callv with

the insurer regarding the patient's progress, course of treatnent, and
di scharge plan. [AH-] Insurers shall actively participate in facility-
initiated periodic consultations prior to the patient's discharge and
except where the insurer fails to do so, all treatnment provided under
this subparagraph may be revi ewed retrospectively. Were care is denied
retrospectively, an insured shall not have any financial obligation to
the facility for any treatnment under this subparagraph other than any
copayment, coinsurance, or deductible otherw se required under the poli-
cy.

8 5. Subparagraph (D) of paragraph 6 of subsection (1) of section 3221
of the insurance | aw, as anmended by section 15 of subpart A of part BB
of chapter 57 of the laws of 2019, is anended to read as foll ows:

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
ahd—substance—abuse—services]| addiction services and supports that are
participating in the insurer's provider network. Coverage provided under
this paragraph shall not be subject to preauthorization. Coverage
provided under this paragraph shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
admi ssion provided that the facility notifies the insurer of both the
admi ssion and the initial treatment plan within two business days of the
adm ssion on a standardi zed form devel oped by the departnent in consul -
tation wth the departnent of health and the office of addiction
services and supports. The facility shall performdaily clinical review
of the patient[—reluding—periodic] and consult periodically with the
insurer regarding the patient's progress, course of treatnent, and
di scharge plan. Periodic consultation with the insurer [at—e+—fust—prior

toe] shall occur _no Iater t han the fourteenth day of treatnent [ to—ensUre
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]. Prior to discharge, the facility shall provide
the patient and the insurer with a witten discharge plan which shal
descri be arrangenents for additional services needed follow ng discharge
from the inpatient facility as deternined using the evidence-based and
peer-reviewed clinical reviewtool utilized by the insurer which is
designated by the office of [alecoheismand—sdbstance—abuse—servi-ces]
addi ction services and supports. Prior to discharge, the facility shal
indicate to the insurer whether services included in the discharge plan
are secured or deternmined to be reasonably available. [Asy] Insurers
shall actively participate in facility-initiated periodic consultations
prior to the patient's discharge and except where the insurer fails to
do so, any utilization review of treatnent provided under this subpara-
graph may include a review of all services provided during such inpa-
tient treatment, including all services provided during the first twen-
ty-eight days of such inpatient treatnent. Provided, however, the
insurer shall be required to process clains for the provision of such
services within the tinefranmes established in subsection (a) of section
three thousand two hundred twenty-four-a of this article and shall only
deny coverage for any portion of the initial twenty-eight day inpatient
treatnent on the basis that such treatnent was not nedically necessary
if such inpatient treatnent was contrary to the evidence-based and peer
reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [aleehelism—and—substance—abuse—services|
addi ction services and supports. An insured shall not have any financi al
obligation to the facility for any treatment under this subparagraph
ot her than any copaynent, coinsurance, or deductible otherwi se required
under the policy.

8 6. Subparagraph (E) of paragraph 7 of subsection (I) of section 3221
of the insurance |aw, as anended by section 17 of subpart A of part BB
of chapter 57 of the laws of 2019, is anended to read as foll ows:

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelism
and—substance—abuse—services]| addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the insurer's provider
net wor k. Coverage provided under this paragraph shall not be subject to
preaut hori zation. Coverage provided under this paragraph shall not be
subject to concurrent review for the first four weeks of continuous
treatment, not to exceed twenty-eight visits, provided the facility
notifies the insurer of both the start of treatnent and the initial
treatnment plan within two business days on a standardi zed form devel oped
by the departnment in consultation with the departnent of health and the
office of addiction services and supports. The facility shall perform
clinical assessnent of the patient at each VISIt[——+ﬂ€++%#4ﬁ}+¥¥44¥#4ﬂ
and consult periodically wth the insurer regarding the patient's
progress, course of treatnment, and discharge plan. Periodic consultation

with the insurer [at—o+—ust—pr-or+—+o] shall occur no later than the
fourteenth day of treatnent [Le—ensH4e—Lha%—Lhe—Lae+L+%¥——+s——Hs+ng——Lhe

Lhe——euLpéLLenL—L;eaLnen+—Ls—ﬂedLsaLLy—neeessa;¥—ieﬁ—$he—paLLenL]. [Amﬁ

Insurers shall actively participate in facility-initiated periodic

consultations prior to the patient's discharge and except where the
insurer fails to do so, any utilization review of the treatnment provided
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under this subparagraph may include a review of all services provided
during such outpatient treatnent, including all services provided during
the first four weeks of continuous treatnent, not to exceed twenty-eight
visits, of such outpatient treatnment. Provided, however, the insurer
shall only deny coverage for any portion of the initial four weeks of
continuous treatnment, not to exceed twenty-eight visits, for outpatient
treatment on the basis that such treatnent was not nedically necessary
if such outpatient treatnent was contrary to the evi dence-based and peer
reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [alecoholism—and—substanrce—abuse—services]
addiction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatment wunder this subpara-
graph other than any copaynent, coinsurance, or deductibl e otherw se
requi red under the policy.

§ 7. Subsection (a) of section 3224-a of the insurance |aw, as anmended
by chapter 237 of the laws of 2009, is anended to read as follows:

(a) Except in a case where the obligation of an insurer or an organ-
ization or corporation licensed or certified pursuant to article forty-
three or forty-seven of this chapter or article forty-four of the public
health law to pay a claimsubmtted by a policyhol der or person covered
under such policy ("covered person") or nake a paynent to a health care
provider is not reasonably clear, or when there is a reasonable basis
supported by specific information available for review by the super-
i ntendent that such claimor bill for health care services rendered was
submtted fraudulently, such insurer or organization or corporation
shall pay the claimto a policyholder or covered person or make a
paynent to a health care provider within thirty days of receipt of a
claimor bill for services rendered that is transnitted via the internet
or electronic mail, or forty-five days of receipt of a claimor bill for
services rendered that is subnitted by other neans, such as paper or
facsimle. The obligation of an insurer or organization to make paynent
to a health care provider for nmental health or substance use disorder
services that are not subject to preauthorization or concurrent review
pursuant to sections three thousand two hundred sixteen, three thousand
two hundred twenty-one, or four thousand three hundred three of this
chapter shall not be considered not reasonably clear solely because the
insurer or organization intends to perform concurrent review for such
services before or after the expiration of the tineframes established by
this subsection.

8 8. Paragraph 8 of subsection (g) of section 4303 of the insurance
| aw, as added by section 23 of subpart A of part BB of chapter 57 of the
|l aws of 2019, is anended to read as foll ows:

(8) This paragraph shall apply to hospitals in this state that are
licensed, certified or otherwi se authorized by the office of nental
health that are participating in the [eerporation—s] insurer's provider
network. Were the contract provides coverage for inpatient hospital
care, benefits for inpatient hospital care in a hospital as defined by
subdi vision ten of section 1.03 of the nental hygiene | aw [provded—to
i duals—who—hove—pot—attalned—the—age—of—eighteen] shall not be
subj ect to preauthorization. Coverage provided wunder this paragraph
shall also not be subject to concurrent utilization review during the
first fourteen days of the inpatient admi ssion, provided the facility
notifies the [eoerperatien] insurer of both the adm ssion and the initial
treatment plan within two business days of the admi ssion on a standard-
ized formdevel oped by the departnent in consultation with the depart-
nent of health and the office of nental health, perfornms daily clinica
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age—otthe patiepnt—toeastre—that—the | Apatient—care—is—npdically
necessary—for—the—patient] consults periodically wth the insurer

regarding the patient's progress, course of treatnent, and discharge
pl an. [AHH] Lnsurers shall actively participate in facility-initiated
periodic consultations prior to the patient's di scharge and except where
the insurer fails to do so, all treatnment provided under this paragraph
may be reviewed retrospectively. Wiere care is denied retrospectively,
an insured shall not have any financial obligation to the facility for
any treatnent wunder this paragraph other than any copaynment, coinsu-
rance, or deductible otherw se required under the contract.

8§ 9. Paragraph 4 of subsection (k) of section 4303 of the insurance
law, as anended by section 26 of subpart A of part BB of chapter 57 of
the |l aws of 2019, is amended to read as foll ows:

(4) This paragraph shall apply to facilities in this state that are
licensed, certified or otherwi se authorized by the office of al coholism
and subst ance abuse services that are participating in the [eorpo—
rat+on—s] insurer' provider network. Coverage provided under this
subsection shall not be subject to preauthorization. Coverage provided
under this subsection shall also not be subject to concurrent utiliza-
tion review during the first twenty-eight days of the inpatient adms-
sion provided that the facility notifies the [eerperation] insurer of
both the admission and the initial treatnment plan wthin two business
days of the admission on a standardized form devel oped by the departnent
in consultation wth the departnment of health and the office of
addi ction services and supports. The facility shall performdaily clin-
ical review of the patlent[———+ns#ud+ng——pe#+ed+s——eensa++a%+en] and
consult periodically wth the insurer regarding the patient's progress,
course of treatment, and discharge plan. Periodic consultation with the

[ corporation—at—orfust—prioer—+o6] insurer shall occur not later than the

fourteenth day of treatnEnt [Le—ensH#e—LhaL—%he—Lae+L+Ly—+s—as+ng—Lhe

patient]. Prior to discharge, the facility shall provide the patient and
the [eerporation] insurer with a witten discharge plan which shal

descri be arrangenents for additional services needed follow ng discharge
from the inpatient facility as deternined using the evidence-based and
peer-reviemed clinical reviewtool utilized by the [ee+poeration] insurer
which is designated by the office of [alecehelsm—and—substance—abuse
servwices]| addiction services and supports. Prior to discharge, the
facility shall indicate to the [ee+poratien] Iinsurer whether services
included in the discharge plan are secured or deternined to be reason-
ably available. [Asy] lnsurers shall actively participate in facility-
initiated periodic consultations prior to the patient's discharge and
except where the insurer fails to do so, any utilization review of
treatnent provided under this paragraph may include a review of al

services provided during such inpatient treatnent, including al
services provided during the first twenty-eight days of such inpatient
treatment. Provided, however, the |[eorporatien] Iinsurer shall be

required to process clains for the provision of such services within the
tinefranes established in subsection (a) of section three thousand two
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hundred twenty-four-a of this chapter and shall only deny coverage for
any portion of the initial twenty-eight day inpatient treatnment on the
basis that such treatment was not nedically necessary if such inpatient
treatnent was contrary to the evidence-based and peer reviewed clinical
review tool utilized by the [ee+poration] insurer which is designated by
the office of [alecohelism—and—substance—abuse—services] addiction
services and supports. An insured shall not have any financial obli-
gation to the facility for any treatnent under this paragraph other than
any copayment, coinsurance, or deductible otherwi se required under the
contract.

8 10. Paragraph 5 of subsection (1) of section 4303 of the insurance
| aw, as anmended by section 28 of subpart A of part BB of chapter 57 of
the | aws of 2019, is anended to read as foll ows:

(5) This paragraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
ahd—substance—abuse—services] addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatment that are participating in the corporation's provid-
er network. Coverage provided under this subsection shall not be subject
to preauthorization. Coverage provided under this subsection shall not
be subject to concurrent review for the first four weeks of continuous
treatment, not to exceed twenty-eight visits, provided the facility
notifies the corporation of both the start of treatnent and the initial
treatnment plan within two business days on a standardized form devel oped
by the departnment in consultation with the departnment of health and the
office of addiction services and supports. The facility shall perform
clinical assessnment of the patient at each visit[—reludinrg—periodie]
and consult periodically wth the insurer regarding the patient's
progress, course of treatment, and discharge plan. Periodic consultation

with the corporation [at—e+—fust—pro+—to] shall occur no later than the

fourteenth day of treatnent [te—ersuvre—that—thefacityis—using—the

patient]. [Any] Lnsurers shall actively participate in facility-initiat-
ed periodic consultations prior to the patient's discharge and except
where the insurer fails to do so, any utilization review of the treat-

nment provided under this paragraph may include a review of all services
provided during such outpatient treatnent, including all services
provided during the first four weeks of continuous treatnent, not to
exceed twenty-eight visits, of such outpatient treatnent. Pr ovi ded,

however, the corporation shall only deny coverage for any portion of the
initial four weeks of continuous treatnment, not to exceed twenty-eight
visits, for outpatient treatnent on the basis that such treatnent was
not nedically necessary if such outpatient treatnent was contrary to the
evi dence- based and peer reviewed clinical reviewtool utilized by the
corporation which is designated by the office of [alecchelismand
substance—abuse—services| addiction services and supports. [A—subserib-
er] An_insured shall not have any financial obligation to the facility
for any treatment under this paragraph other than any copaynent, coinsu-
rance, or deductible otherw se required under the contract.

8§ 11. Section 109 of the insurance lawis anended by adding a new
subsection (e) to read as foll ows:

(e) In addition to any right of action granted to the superintendent
pursuant to this section, any person who has been injured by reason of a
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violation of paragraphs thirty, thirty-one, thirty-one-a and thirty-five
of subsection (i) of section three thousand two hundred sixteen, para-
graphs five, six, seven, seven-a and seven-b of subsection (l) of
section three thousand two hundred twenty-one, and subsections (g). (Kk).
(1), (1-1) or (1-2) of section four thousand three hundred three of this
chapter by an insurer subject to article thirty-two or forty-three of
this chapter nay bring an action in his or her own nane to enjoin such
unl awful act or practice, an action to recover his or her actual danages
or one thousand dollars, whichever is greater, or both such actions. The
court may, in its discretion, award the prevailing plaintiff in such
action an additional award not to exceed five thousand dollars, if the
court finds the defendant willfully violated the provisions of this
section. The court nmay award reasonable attorneys' fees to a prevailing

plaintiff.
8§ 12. This act shall take effect January 1, 2022.

PART B

Section 1. Subparagraph (A) of paragraph 31-a of subsection (i) of
section 3216 of the insurance |aw, as added by chapter 748 of the |aws
of 2019, is anended to read as foll ows:

(A) No policy that provides nedical, major medical or similar conpre-
hensi ve-type coverage and provi des coverage for prescription drugs for
medi cation for the treatnment of a substance use disorder shall require
prior authorization for an initial or renewal prescription for such
drugs for the detoxification or maintenance of a substance use disorder,
including all buprenorphine products, nethadone [e+]. long acting
i nj ectabl e nal trexone [for—detexiiticationr—or—maintenrance—treatrent—of—a
substance—use—di-sorder] and nedication for opioid overdose reversa
prescribed or dispensed to an individual covered under the policy,
except where otherw se prohibited by |aw

8§ 2. Subparagraph (A) of paragraph 7-a of subsection (lI) of section
3221 of the insurance | aw, as added by chapter 748 of the laws of 2019,
is anended to read as foll ows:

(A) No policy that provides nedical, nmajor nedical or sinilar conpre-
hensi ve-type small group coverage and provides coverage for prescription
drugs for nedication for the treatnent of a substance use disorder shal
require prior authorization for an initial or renewal prescription for
such drugs for the detoxification or maintenance of a substance use
disorder, including all buprenorphine products, nethadone, long acting
injectable naltrexone, and nedication for opioid overdose reversa
prescribed or dispensed to an individual covered under the policy,
except where otherwise prohibited by law. Every policy that provides
medi cal , major nmedical or simlar conprehensive-type |arge group cover-
age shall provide coverage for prescription drugs for nmedication for the
treatment of a substance use disorder and shall provide inmedi ate cover-
age for all buprenorphine products, nethadone [e+], |long acting injecta-
ble naltrexone, and nmedication for opioid overdose reversal prescribed
or dispensed to an individual covered under the policy wthout prior
authorization for the detoxification or nmaintenance treatnment of a
subst ance use di sorder, except where otherw se prohibited by |aw.

8 3. Subparagraph (A) of paragraph (1-1) of section 4303 of the insur-

ance |law, as added by chapter 748 of the laws of 2019, is anended to
read as foll ows:
(A) No contract that provides nedical, major nedical or simlar

conprehensive-type individual or snall group coverage and provides
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coverage for prescription drugs for nedication for the treatnent of a
subst ance use disorder shall require prior authorization for an initial
or renewal prescription for such drugs for the detoxification or nminte-
nance of a substance use disorder, including all buprenorphine products,
net hadone, long acting injectable naltrexone, and nedication for opioid
overdose reversal prescribed or dispensed to an individual covered under
the contract, except where otherw se prohibited by law. Every contract
that provides nedical, mjor nedical, or sinlar conprehensive-type
| arge group coverage shall provide coverage for prescription drugs for
nedication for the treatnent of a substance use disorder and shal
provide i medi ate coverage for all buprenorphine products, nethadone
[e] . long acting injectable naltrexone, and nedication for opioid over-
dose reversal prescribed or dispensed to an individual covered under the
contract wthout prior authorization for the detoxification or nainte-
nance treatnment of a substance wuse disorder, except where otherw se
prohibited by | aw.

8 4. This act shall take effect inmediately.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of

conmpetent jurisdiction to be invalid, such judgnent shall not affect,
impair, or invalidate the remainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section

or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act wuld have been enacted even if such
i nvalid provisions had not been included herein.

8 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through B of this act shall be
as specifically set forth in the last section of such Parts.



