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STATE OF NEW YORK

S. 7912 A. 10164
SENATE- ASSEMBLY
June 17, 2014

I N SENATE -- Introduced by Sens. SEWARD, HANNON, MARTINS, RITCH E -- (at
request of the Governor) -- read twi ce and ordered printed, and when
printed to be committed to the Conmttee on Rul es

I N ASSEMBLY -- Introduced by COW TTEE ON RULES -- (at request of M of
A. Cusick) -- (at request of the Governor) -- read once and referred
to the Commttee on |Insurance

AN ACT to anend the insurance |aw and the public health law, in relation
to requiring health insurance coverage for substance use disorder
treatment services and creating a workgroup to study and nake 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 lawis
amended by addi ng two new paragraphs 30 and 31 to read as foll ows:

(30) (A) EVERY PCLI CY THAT PROVI DES HOSPI TAL, MAJOR MEDI CAL OR SIM LAR
COVPREHENSI VE COVERAGE MUST PROVI DE | NPATI ENT COVERAGE FOR THE DI AGNOSI S
AND TREATMENT OF SUBSTANCE USE DI SORDER, | NCLUDI NG DETOXI FI CATI ON AND
REHABI LI TATION SERVICES. SUCH COVERAGE SHALL NOT APPLY  FI NANCI AL
REQUI REMENTS OR TREATMENT LI M TATI ONS TO | NPATI ENT SUBSTANCE USE DI SOR-
DER BENEFI TS THAT ARE MORE RESTRI CTI VE THAN THE PREDOM NANT FI NANCI AL
REQUI REMENTS AND TREATMENT LIM TATIONS APPLIED TO SUBSTANTI ALLY ALL
MEDI CAL AND SURG CAL BENEFI TS COVERED BY THE PQOLI CY. FURTHER, SUCH
COVERAGE SHALL BE PROVI DED CONSI STENT W TH THE FEDERAL PAUL WELLSTONE
AND PETE DOVENI CI MENTAL HEALTH PARI TY AND ADDI CTI ON EQUI TY ACT OF 2008
(29 U.S.C. S 1185A).

(B) COVERAGE PROVI DED UNDER THI S PARAGRAPH MAY BE LI M TED TO FACI LI -
TIES I N NEW YORK STATE WHI CH ARE CERTI FI ED BY THE OFFICE OF ALCOHCOLI SM
AND SUBSTANCE ABUSE SERVICES AND, | N OTHER STATES, TO THOSE WHI CH ARE
ACCREDI TED BY THE JO NT COW SSI ON AS ALCOHOLI SM SUBSTANCE ABUSE, OR
CHEM CAL DEPENDENCE TREATMENT PROGRAMS.

(C) COVERAGE PROVIDED UNDER THI S PARAGRAPH MAY BE SUBJECT TO ANNUAL
DEDUCTI BLES AND CO- | NSURANCE AS DEEMED APPROPRI ATE BY THE SUPERI NTENDENT

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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AND THAT ARE CONSI STENT W TH THOSE | MPOSED ON OTHER BENEFITS WTH N A
G VEN PQOLI CY.

(31) (A) EVERY POLI CY THAT PROVI DES MEDI CAL, MAJOR MEDI CAL OR SIM LAR
COVPREHENSI VE- TYPE COVERAGE MUST PROVI DE OUTPATI ENT COVERAGE FOR THE
DI AGNCSI S AND TREATMENT OF SUBSTANCE USE DI SORDER, | NCLUDI NG DETOXI FI CA-
TION AND REHABI LI TATI ON SERVI CES. SUCH COVERAGE SHALL NOT APPLY FI NAN-
Cl AL REQUI REMENTS OR TREATMENT LI M TATI ONS TO QUTPATI ENT SUBSTANCE USE
DI SORDER BENEFI TS THAT ARE MORE RESTRI CTI VE THAN THE PREDOM NANT FI NAN-
Cl AL REQUI REMENTS AND TREATMENT LI M TATI ONS APPLI ED TO SUBSTANTI ALLY ALL
MEDI CAL AND SURG CAL BENEFI TS COVERED BY THE POLICY. FURTHER,  SUCH
COVERAGE SHALL BE PROVI DED CONSI STENT W TH THE FEDERAL PAUL VELLSTONE
AND PETE DOVENI CI MENTAL HEALTH PARI TY AND ADDI CTI ON EQUI TY ACT OF 2008
(29 U . S.C. S 1185A).

(B) COVERAGE UNDER THI S PARAGRAPH MAY BE LI M TED TO FACI LI TIES I N NEW
YORK STATE CERTI FI ED BY THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES OR LI CENSED BY SUCH OFFI CE AS QUTPATI ENT CLINICS OR MEDI CALLY
SUPERVI SED AMBULATORY SUBSTANCE ABUSE PROGRAMS AND, | N OTHER STATES, TO
THOSE VWHICH ARE ACCREDI TED BY THE JO NT COVMM SSI ON AS ALCOHOLI SM OR
CHEM CAL DEPENDENCE SUBSTANCE ABUSE TREATMENT PROGRANS.

(C) COVERAGE PROVI DED UNDER THI S PARAGRAPH MAY BE SUBJECT TO ANNUAL
DEDUCTI BLES AND CO- | NSURANCE AS DEEMED APPROPRI ATE BY THE SUPERI NTENDENT
AND THAT ARE CONSI STENT W TH THOSE | MPOSED ON OTHER BENEFI TS W THI N A
G VEN PQOLI CY.

(D) A POLICY PROVI DI NG COVERAGE FOR SUBSTANCE USE DI SORDER SERVI CES
PURSUANT TO THI S PARAGRAPH SHALL PROVI DE UP TO TWENTY QUTPATI ENT VI SI TS
PER POLI CY OR CALENDAR YEAR TO AN IND VIDUAL WHO IDENTIFIES HM OR
HERSELF AS A FAMLY MEMBER OF A PERSON SUFFERI NG FROM SUBSTANCE USE
DI SORDER AND WHO SEEKS TREATMENT AS A FAMLY MEMBER WHO |S OTHERW SE
COVERED BY THE APPLI CABLE POLI CY PURSUANT TO THI S PARAGRAPH. THE COVER-
AGE REQUI RED BY THI S PARAGRAPH SHALL |INCLUDE TREATMENT AS A FAMLY
MEMBER PURSUANT TO SUCH FAM LY MEMBER S OMN POLI CY PROVI DED SUCH FAM LY
VEMBER:

(1) DOES NOT EXCEED THE ALLOMBLE NUMBER OF FAM LY VI SITS PROVI DED BY
THE APPLI CABLE POLI CY PURSUANT TO TH S PARAGRAPH, AND

(I'l) |'S OTHERW SE ENTI TLED TO COVERAGE PURSUANT TO THI S PARAGRAPH AND
SUCH FAM LY MEMBER S APPLI CABLE PQOLI CY.

S 2. Paragraphs 6 and 7 of subsection (I) of section 3221 of the
i nsurance | aw, paragraph 6 as anended by chapter 558 of the |aws of 1999
and paragraph 7 as anmended by chapter 565 of the | aws of 2000, are
amended to read as foll ows:

(6) (A Every [insurer delivering a group or school blanket policy or
issuing a group or school blanket policy for delivery, in this state,
whi ch] POLICY THAT provides [coverage for inpatient hospital care]
HOSPI TAL, MAJOR MEDICAL OR SIMLAR COVWPREHENSI VE COVERAGE nust [ make
avai l able and, if requested by the policyholder,] provide |NPATIENT
coverage for the diagnosis and treatnent of [chem cal abuse and cheni cal
dependence, however defined in such policy, provided, however, that the
term chem cal abuse shall nean and include al cohol and substance abuse
and chem cal dependence shall nean and incl ude al coholism and substance
dependence, however defined in such policy. Witten notice of the avail -
ability of such coverage shall be delivered to the policyhol der prior to
i nception of such group policy and annually thereafter, except that this
notice shall not be required where a policy covers two hundred or nore
enpl oyees or where the benefit structure was the subject of collective
bar gai ni ng af fecti ng persons who are enployed in nore than one state.

(B) Such coverage shall be at |east equal to the foll ow ng:
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(i) with respect to benefits for detoxification as a consequence of
chem cal dependence, inpatient benefits in a hospital or a detoxifica-
tion facility may not be limted to less than seven days of active
treatnment in any cal endar year; and

(ii) wth respect to benefits for rehabilitation services, such bene-
fits may not be limted to less than thirty days of inpatient care in
any cal endar year.] SUBSTANCE USE DI SORDER, | NCLUDI NG DETOXI FI CATI ON AND
REHABI LI TATION  SERVI CES. SUCH COVERAGE SHALL NOT APPLY FI NANCI AL
REQUI REMENTS OR TREATMENT LI M TATI ONS TO | NPATI ENT SUBSTANCE USE DI SOR-
DER BENEFI TS THAT ARE MORE RESTRI CTI VE THAN THE PREDOM NANT FI NANCI AL
REQUI REMENTS AND TREATMENT LI M TATIONS APPLIED TO SUBSTANTIALLY ALL
MEDI CAL AND SURG CAL BENEFI TS COVERED BY THE PQOLI CY. FURTHER, SUCH
COVERAGE SHALL BE PROVI DED CONSI STENT WTH THE FEDERAL PAUL WELLSTONE
AND PETE DOVENI CI MENTAL HEALTH PARI TY AND ADDI CTI ON EQUI TY ACT OF 2008
(29 U.S.C. S 1185A).

[ (O Such coverage] (B) COVERAGE PROVI DED UNDER THI S PARAGRAPH may be
limted to facilities in New York state which are certified by the
of fice of al coholismand substance abuse services and, in other states,
to those which are accredited by the joint comm ssion [on accreditation
of hospitals] as al coholism substance abuse or chenical dependence
treat nent prograns.

[ (D) Such coverage shall be nmade avail able at the inception of all new
policies and with respect to all other policies at any anniversary date
of the policy subject to evidence of insurability.

(E) Such coverage] (C COVERAGE PROVI DED UNDER THI S PARAGRAPH may be
subj ect to annual deductibles and co-insurance as [may be] deened appro-
priate by the superintendent and THAT are consistent with those inposed
on other benefits within a given policy. [Further, each insurer shal
report to the superintendent each year the nunber of contract holders to
whom it has issued policies for the inpatient treatnment of chenica
dependence, and the approxi nate nunber of persons covered by such poli-
ci es.

(F) Such coverage shall not replace, restrict or elimnate existing
coverage provided by the policy.]

(7) (A Every [insurer delivering a group or school blanket policy or
issuing a group or school blanket policy for delivery in this state
whi ch] POLICY THAT provides [coverage for inpatient hospital care]
MEDI CAL, MAJOR MEDICAL OR SIMLAR COVWREHENSI VE- TYPE COVERAGE nust
provi de OUTPATI ENT coverage for [at |east sixty outpatient visits in any
cal endar year for] the diagnosis and treatnent of [chemi cal dependence
of which up to twenty nay be for famly nenbers, except that this
provi sion shall not apply to a policy which covers persons enployed in
nore than one state or the benefit structure of which was the subject of
collective bargaining affecting persons who are enployed in nore than
one state.] SUBSTANCE USE DI SORDER, | NCLUDI NG DETOXI FI CATION AND REHA-
Bl LI TATION SERVICES. SUCH COVERAGE SHALL NOT APPLY FI NANCI AL REQUI RE-
MENTS OR TREATMENT LI M TATIONS TO OQUTPATIENT SUBSTANCE USE DI SORDER
BENEFI TS THAT ARE MORE RESTRICTIVE THAN THE PREDOM NANT FI NANCI AL
REQUI REMENTS AND TREATMENT LI M TATIONS APPLIED TO SUBSTANTIALLY ALL
MEDI CAL AND SURG CAL BENEFI TS COVERED BY THE PQOLI CY. FURTHER, SUCH
COVERAGE SHALL BE PROVI DED CONSI STENT WTH THE FEDERAL PAUL WELLSTONE
AND PETE DOVENI CI MENTAL HEALTH PARI TY AND ADDI CTI ON EQUI TY ACT OF 2008
(29 U S.C. S 1185A).

[ Such coverage] (B) COVERAGE UNDER THI S PARAGRAPH nay be limted to
facilities in New York state certified by the office of al coholism and
subst ance abuse services or |icensed by such office as outpatient clin-
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ics or medically supervised anbul atory substance abuse prograns and,
other states, to those which are accredited by the joint comm ssion |
accreditation of hospitals] as al coholismor chenical dependence trea
ment prograns.

[ Such coverage] (C) COVERAGE PROVIDED UNDER THI S PARAGRAPH nay be
subj ect to annual deductibles and co-insurance as [may be] deened appro-
priate by the superintendent and THAT are consistent with those inposed
on other benefits wthin a given policy. [Such coverage shall not
repl ace, restrict, or elimnate existing coverage provided by the poli-
cy. Except as otherw se provided in the applicable policy or contract,
no insurer delivering a group or school blanket policy or issuing a
group or school blanket policy providing coverage for al coholismor
subst ance abuse services pursuant to this section shall deny coverage to
a famly nmenber]

(D) A POLICY PROVI DI NG COVERAGE FOR SUBSTANCE USE DI SORDER SERVI CES
PURSUANT TO THI S PARAGRAPH SHALL PROVI DE UP TO TWENTY QUTPATI ENT VI SI TS
PER POLI CY OR CALENDAR YEAR TO AN | NDI VI DUAL who identifies [thenself]
HM OR HERSELF as a famly nenber of a person suffering from|[the
di sease of al coholism substance abuse or chem cal dependency] SUBSTANCE
USE DI SORDER and who seeks treatnment as a fam |y nenber who is otherw se
covered by the applicable policy [or contract] pursuant to this
[section] PARAGRAPH. The coverage required by this paragraph shal
include treatnent as a fam |y menber pursuant to such famly [menbers']
MEMBER S own policy [or contract] provided such fam |y nenber:

(i) does not exceed the all owable nunber of famly visits provided by
the applicable policy [or contract] pursuant to this [section,] PARA-
GRAPH, and

(ii) is otherwise entitled to coverage pursuant to this [section]
PARAGRAPH and such famly [nenbers'] MEMBER S applicable policy [or
contract].

S 3. Subsections (k) and (l) of section 4303 of the insurance |aw,
subsection (k) as anended by chapter 558 of the laws of 1999 and
subsection (l) as anmended by chapter 565 of the |laws of 2000, are
amended to read as foll ows:

(k) [A hospital service corporation or a health service corporation
which] (1) EVERY CONTRACT THAT provides [group, group renittance or
school bl anket coverage for inpatient hospital care] HOSPITAL, MAJIOR
MEDI CAL OR SIMLAR COWREHENSI VE COVERAGE nust [nake available and if
requested by the contract hol der] provide |NPATIENT coverage for the
di agnosis and treatnent of [chem cal abuse and cheni cal dependence,
however defined in such policy, provided, however, that the term chem -
cal abuse shall nmean and include al cohol and substance abuse and chem -
cal dependence shall nean and include al coholismand substance depend-
ence, however defined in such policy, except that this provision shal
not apply to a policy which covers persons enployed in nore than one
state or the benefit structure of which was the subject of collective
bar gai ni ng af fecti ng persons who are enployed in nore than one state.
Such coverage shall be at least equal to the following: (1) with respect
to benefits for detoxification as a consequence of chem cal dependence,
i npatient benefits for care in a hospital or detoxification facility may
not be limted to | ess than seven days of active treatnment in any cal en-
dar year; and (2) with respect to benefits for inpatient rehabilitation
services, such benefits may not be limted to less than thirty days of
i npatient rehabilitation in a hospital based or free standing chem ca
dependence facility in any calendar vyear.] SUBSTANCE USE DI SORDER
| NCLUDI NG DETOXI FI CATI ON AND REHABI LI TATI ON SERVI CES. SUCH COVERAGE

in
on
t_
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SHALL NOT APPLY FI NANCI AL REQUI REMENTS OR TREATMENT LI M TATI ONS TO | NPA-
TI ENT SUBSTANCE USE DI SORDER BENEFI TS THAT ARE MORE RESTRI CTlI VE THAN THE
PREDOM NANT FI NANCI AL REQUI REMENTS AND TREATMENT LI M TATI ONS APPLI ED TO
SUBSTANTI ALLY ALL MEDI CAL AND SURG CAL BENEFI TS COVERED BY THE CONTRACT.
FURTHER, SUCH COVERAGE SHALL BE PROVI DED CONSI STENT W TH THE FEDERAL
PAUL VELLSTONE AND PETE DOVENI CI  MENTAL HEALTH PARITY AND ADDI CTI ON
EQUI TY ACT OF 2008 (29 U.S.C. S 1185A).

[ Such coverage] (2) COVERAGE PROVIDED UNDER THI S SUBSECTI ON nay be
limted to facilities in New York state which are certified by the
office of alcoholismand substance abuse services and, in other states,
to those which are accredited by the joint comm ssion [on accreditation
of hospitals] as alcoholism substance abuse, or chem cal dependence
treatment programs. [Such coverage shall be nade avail able at the incep-
tion of all new policies and with respect to policies issued before the
effective date of this subsection at the first annual anniversary date
thereafter, w thout evidence of insurability and at any subsequent annu-
al anniversary date subject to evidence of insurability.

Such coverage] (3) COVERAGE PROVIDED UNDER THI'S SUBSECTION may be
subj ect to annual deductibles and co-insurance as [may be] deened appro-
priate by the superintendent and THAT are consistent with those inposed
on other benefits within a given [policy] CONTRACT. [ Further, each
hospital service corporation or health service corporation shall report
to the superintendent each year the nunber of contract holders to whom
it has 1issued policies for the inpatient treatnment of chem cal depend-
ence, and the approxi mate nunber of persons covered by such policies.
Such coverage shall not replace, restrict or elimnate existing coverage
provided by the policy. Witten notice of the availability of such
coverage shall be delivered to the group remtting agent or group
contract holder prior to inception of such contract and annually there-
after, except that this notice shall not be required where a policy
covers two hundred or nore enpl oyees or where the benefit structure was
the subject of collective bargaining affecting persons who are enpl oyed
in nore than one state.]

(1) [A hospital service corporation or a health service corporation
whi ch] (1) EVERY CONTRACT THAT provides [group, group remttance or
school bl anket coverage for inpatient hospital care] MeEDI CAL, MAJOR
MEDI CAL OR SI M LAR COVPREHENSI VE- TYPE COVERACE nust provi de OUTPATI ENT
coverage for [at least sixty outpatient visits in any cal endar year for]
t he di agnosis and treatnent of [chem cal dependence of which up to twen-
ty may be for famly nmenbers, except that this provision shall not apply
to a contract issued pursuant to section four thousand three hundred
five of this article which covers persons enployed in nore than one
state or the benefit structure of which was the subject of collective
bar gai ni ng af fecti ng persons who are enployed in nore than one state.]
SUBSTANCE USE DI SORDER, | NCLUDI NG DETOXI FI CATI ON AND REHABI LI TATI ON
SERVI CES. SUCH COVERAGE SHALL NOT APPLY FINANCI AL REQUI REMENTS OR
TREATMENT LI M TATI ONS TO OUTPATI ENT SUBSTANCE USE DI SORDER BENEFI TS THAT
ARE MORE RESTRICTIVE THAN THE PREDOM NANT FI NANCI AL REQUI REMENTS AND
TREATMENT LI M TATI ONS APPLI ED TO SUBSTANTI ALLY ALL MEDI CAL AND SURG CAL
BENEFI TS COVERED BY THE CONTRACT. FURTHER, SUCH COVERAGE SHALL BE
PROVI DED CONSI STENT W TH THE FEDERAL PAUL WELLSTONE AND PETE DOVEN C
MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT OF 2008 (29 U S.C. S
1185A) .

[ Such coverage] (2) COVERAGE UNDER THI S SUBSECTION nay be limted to
facilities in New York state certified by the office of al coholism and
subst ance abuse services or |icensed by such office as outpatient clin-
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ics or medically supervised anmbul atory substance abuse prograns and, in
ot her states, to those which are accredited by the joint comm ssion [on
accreditation of hospitals] as alcoholism or chem cal dependence
subst ance abuse treatnent prograns.

[ Such coverage] (3) COVERAGE PROVIDED UNDER THI S SUBSECTI ON nay be
subj ect to annual deductibles and co-insurance as [may be] deened appro-
priate by the superintendent and THAT are consistent with those inposed
on other benefits wthin a given [policy] CONTRACT. [ Such coverage
shall not replace, restrict or elinmnate existing coverage provided by
the policy. Except as otherwi se provided in the applicable policy or
contract, no hospital service corporation or health service corporation
providing coverage for alcoholismor substance abuse services pursuant
to this section shall deny coverage to a fam |y nenber]

(4) A CONTRACT PROVI DI NG COVERAGE FOR SUBSTANCE USE DI SORDER SERVI CES
PURSUANT TO THI' S SUBSECTI ON SHALL PROVI DE UP TO TWENTY QUTPATI ENT VI SI TS
PER CONTRACT OR CALENDAR YEAR TO AN | NDI VI DUAL who identifies [thenself]
HM OR HERSELF as a famly nenber of a person suffering from|[the
di sease of al coholism substance abuse or chem cal dependency] SUBSTANCE
USE DI SORDER and who seeks treatnment as a fam |y nenber who is otherw se
covered by the applicable [policy or] contract pursuant to this
[section] SUBSECTI ON. The coverage required by this subsection shal
include treatnent as a fam |y menber pursuant to such famly [menbers']
MEMBER S own [policy or] contract provided such fam |y nenber:

[(i)] (A does not exceed the allowable nunber of famly visits
provided by the applicable [policy or] contract pursuant to this
[ section,] SUBSECTI ON;, and

[(i1)] (B) is otherwise entitled to coverage pursuant to this
[section] SUBSECTION and such famly [nmenbers'] MEMBER S applicable
[policy or] contract.

S 3-a. Item(ii) of subparagraph (B) of paragraph 1 of subsection (b)
of section 4900 of the insurance |aw, as anended by chapter 586 of the
laws of 1998, is amended and a new subparagraph (C) is added to read as
fol | ows:

(ii) is in the same profession and sanme or simlar specialty as the
health care provider who typically nanages the medical condition or
di sease or provides the health care service or treatnment under review,
[and] OR

(© FOR PURPCSES OF A DETERM NATI ON | NVOLVI NG SUBSTANCE USE DI SORDER
TREATMENT:

(1) A PHYSICIAN WHO POSSESSES A CURRENT AND VALID NON RESTRI CTED
LICENSE TO PRACTICE MEDI Cl NE AND WHO SPECI ALI ZES | N BEHAVI ORAL HEALTH
AND HAS EXPERI ENCE | N THE DELI VERY OF SUBSTANCE USE DI SORDER COURSES OF
TREATMENT; OR

(1) A HEALTH CARE PROFESSI ONAL OTHER THAN A LI CENSED PHYSI Cl AN WHO
SPECI ALI ZES | N BEHAVI ORAL HEALTH AND HAS EXPERI ENCE |IN THE DELIVERY OF
SUBSTANCE USE DI SORDER COURSES OF TREATMENT AND, VWHERE APPLI CABLE
POSSESSES A CURRENT AND VALI D NON- RESTRI CTED LI CENSE, CERTIFICATE OR
REG STRATI ON OR, WHERE NO PROVI SI ON FOR A LI CENSE, CERTI FI CATE OR REG S-
TRATI ON  EXI STS, |'S CREDENTI ALED BY THE NATI ONAL ACCREDI TI NG BODY APPRO-
PRI ATE TO THE PROFESSI ON; AND

S 4. Subsection (a) of section 4902 of the insurance |aw is anended by
addi ng a new paragraph 9 to read as foll ows:

(9) WHEN CONDUCTI NG UTI LI ZATI ON REVI EW FOR PURPCSES OF DETERM NI NG
HEALTH CARE COVERAGE FOR SUBSTANCE USE DI SORDER TREATMENT, A UTI LI ZATI ON
REVI EW AGENT SHALL UTI LI ZE RECOGNI ZED EVI DENCE- BASED AND PEER REVI EVED
CLI Nl CAL REVI EW CRI TERI A THAT | S APPROPRI ATE TO THE AGE OF THE PATI ENT



Co~NOoOUIT~hWNE

S. 7912 7 A. 10164

AND | S 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 COW SSI ONER OF HEALTH AND THE SUPERI NTENDENT.

THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES | N CONSULTATI ON
W TH THE COW SSI ONER OF HEALTH AND THE SUPERI NTENDENT SHALL APPROVE A
RECOGNI ZED EVI DENCE- BASED AND PEER REVI EWED CLI NI CAL REVI EW CRI TERI A, I N
ADDI TI ON TO ANY OTHER APPROVED EVI DENCE- BASED AND PEER REVI EWED CLI NI CAL
REVI EW CRI TERI A.

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) (1) Autilization review agent shall make a determ nation involv-
ing continued or extended health care services, additional services for
an insured undergoing a course of continued treatnent prescribed by a
health care provider, OR REQUESTS FOR | NPATI ENT SUBSTANCE USE DI SORDER
TREATMENT, or honme health care services follow ng an inpatient hospital
adm 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 witing wthin one
business day of receipt of the necessary information except, with
respect to hone health care services following an inpatient hospital
adm ssion, within seventy-two hours of receipt of the necessary inform-
tion when the day subsequent to the request falls on a weekend or holi -
day AND EXCEPT, W TH RESPECT TO | NPATI ENT SUBSTANCE USE DI SORDER TREAT-
MENT, WTH N TWENTY-FOUR HOURS OF RECElI PT OF THE REQUEST FOR SERVI CES
VWHEN THE REQUEST IS SUBM TTED AT LEAST TWENTY-FOUR HOURS PRIOR TO
DI SCHARGE FROM AN | NPATI ENT ADM SSI ON. 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.

(2) Provided that a request for home health care services and al
necessary information is submtted to the utilization review agent prior
to discharge from an inpatient hospital adm ssion pursuant to this
subsection, a utilization review agent shall not deny, on the basis of
nmedi cal necessity or lack of prior authorization, coverage for hone
health care services while a determnation by the wutilization review
agent is pending.

(3) PROVIDED THAT A REQUEST FOR | NPATI ENT TREATMENT FOR SUBSTANCE USE
DISORDER IS SUBM TTED TO THE UTILIZATION REVIEW AGENT AT  LEAST
TVENTY- FOUR HOURS PRI OR TO DI SCHARGE FROM AN | NPATI ENT ADM SSI ON PURSU-
ANT TO THI S SUBSECTI 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 THE | NPATI ENT SUBSTANCE USE DI SORDER 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 |law, as anended
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(b) A wutilization 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 honme health care services
following discharge from an inpatient hospital adm ssion pursuant to
subsection (c) of section four thousand nine hundred three of this arti-
cle or (2) an adverse determination in which the health care provider
believes an imediate appeal is warranted except any retrospective
determi nation. Such process shall include nechanisns which facilitate
resolution of the appeal including but not limted to the sharing of
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information fromthe insured's health care provider and the wutilization
revi ew agent by tel ephonic neans or by facsinmle. 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 EXCEPT,
W TH RESPECT TO | NPATI ENT SUBSTANCE USE DI SORDER TREATMENT PROVI DED
PURSUANT TO PARAGRAPH THREE OF SUBSECTI ON (C) OF SECTI ON FOUR THOUSAND
NI NE HUNDRED THREE OF THI S ARTI CLE, EXPEDI TED APPEALS SHALL BE DETER-
MNED WTH N TWENTY-FOUR HOURS OF RECEIPT OF SUCH APPEAL. Expedited
appeal s which do not result in a resolution satisfactory to the appeal-
ing party my be further appeal ed through the standard appeal process,
or through the external appeal process pursuant to section four thousand
nine hundred fourteen of this article as applicable. PROVIDED THAT THE
I NSURED OR THE I NSURED S HEALTH CARE PROVI DER FI LES AN EXPEDI TED | NTER-
NAL AND EXTERNAL APPEAL W THI N TWENTY- FOUR HOURS FROM RECEIPT OF AN
ADVERSE DETERM NATI ON FOR | NPATI ENT SUBSTANCE USE DI SORDER TREATMENT FOR
VH CH COVERAGE WAS PROVI DED WHI LE THE | NI TI AL UTI LI ZATI ON REVI EW DETER-
M NATI ON WAS PENDI NG PURSUANT TO PARAGRAPH THREE OF SUBSECTION (C) OF
SECTI ON  FOUR THOUSAND NI NE HUNDRED THREE OF THI S ARTI CLE, 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 SUCH SUBSTANCE USE DI SORDER TREATMENT WHI LE A DETER-
M NATI ON BY THE UTI LI ZATI ON REVI EW AGENT OR EXTERNAL APPEAL AGENT IS
PENDI NG

S 6-a. Item (B) of subparagraph (i) of paragraph (a) of subdivision 2
of section 4900 of the public health |aw, as anmended by chapter 586 of
the laws of 1998, is amended and a new subparagraph (iii) is added to
read as foll ows:

(B) is in the sane profession and sane or simlar specialty as the
health care provider who typically nanages the medical condition or
di sease or provides the health care service or treatnment under review,
[and] OR

(1'1'l) FOR PURPCSES OF A DETERM NATI ON | NVOLVI NG SUBSTANCE USE DI SORDER
TREATMENT:

(A) A PHYSICCAN WHO POSSESSES A CURRENT AND VALI D NON- RESTRI CTED
LI CENSE TO PRACTI CE MEDI CI NE AND WHO SPECI ALI ZES | N BEHAVI ORAL HEALTH
AND HAS EXPERI ENCE I N THE DELI VERY OF SUBSTANCE USE DI SORDER COURSES OF
TREATMENT; OR

(B) A HEALTH CARE PROFESSI ONAL OTHER THAN A LICENSED PHYSICI AN WHO
SPECI ALI ZES | N BEHAVI ORAL HEALTH AND HAS EXPERI ENCE | N THE DELI VERY OF
SUBSTANCE USE DI SORDER COURSES OF TREATMENT AND, WHERE APPLI CABLE,
POSSESSES A CURRENT AND VALI D NON- RESTRI CTED LI CENSE, CERTI FI CATE OR
REG STRATI ON OR, WHERE NO PROVI SI ON FOR A LI CENSE, CERTI FI CATE OR REGQ S-
TRATI ON EXI STS, | S CREDENTI ALED BY THE NATI ONAL ACCREDI TI NG BODY APPRO-
PRI ATE TO THE PROFESSI ON; AND

S 7. Subdivision 1 of section 4902 of the public health |aw is anmended
by addi ng a new paragraph (i) to read as foll ows:

(1) WHEN CONDUCTI NG UTI LI ZATION REVI EW FOR PURPOSES OF DETERM NI NG
HEALTH CARE COVERAGE FOR SUBSTANCE USE DI SORDER TREATMENT, A UTI LI ZATI ON
REVI EW AGENT SHALL UTI LI ZE RECOGNI ZED EVI DENCE- BASED AND PEER REVI EVED
CLINICAL REVIEW CRITERI A THAT IS APPROPRI ATE TO THE AGE OF THE PATI ENT
AND |'S 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 FI NANCI AL SERVI CES.

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 FI NANCI AL SERVI CES SHALL
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APPROVE A RECOGNI ZED EVI DENCE- BASED AND PEER REVI EWED CLI NI CAL REVI EW
CRITERIA, IN ADDITION TO ANY OTHER APPROVED EVI DENCE- BASED AND PEER
REVI EMED CLI NI CAL REVI EW CRI TERI A.

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

3. (A Autilization review agent shall nmake a determ nation invol ving
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 REQUESTS FOR | NPATI ENT SUBSTANCE USE DI SORDER
TREATMENT, or honme health care services follow ng an inpatient hospital
adm ssion, and shall provide notice of such determ nation to the enrol -
| ee or the enrollee's designee, which may be satisfied by notice to the
enrollee's health care provider, by telephone and in witing within one
busi ness day of receipt of the necessary information except, wth
respect to home health care services followi ng an inpatient hospital
adm ssion, within seventy-two hours of receipt of the necessary inform-
tion when the day subsequent to the request falls on a weekend or holi-
day AND EXCEPT, W TH RESPECT TO | NPATI ENT SUBSTANCE USE DI SORDER TREAT-
MENT, W THI N TVWENTY- FOUR HOURS OF RECEI PT OF THE REQUEST FOR SERVICES
VWHEN THE REQUEST IS SUBM TTED AT LEAST TWENTY-FOUR HOURS PRI OR TO
DI SCHARGE FROM AN | NPATI ENT ADM SSION.  Notification of continued or
ext ended 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.

(B) Provided that a request for honme health care services and al
necessary information is submtted to the utilization review agent prior
to discharge froman inpatient hospital adm ssion pursuant to this
subdivision, a utilization review agent shall not deny, on the basis of
nmedi cal necessity or lack of prior authorization, coverage for hone
health care services while a determnation by the utilization review
agent is pending.

(© PROVI DED THAT A REQUEST FOR | NPATI ENT TREATMENT FOR SUBSTANCE USE
DISORDER IS SUBMTTED TO THE UTILIZATION REVIEW AGENT AT LEAST
TVENTY- FOUR HOURS PRI OR TO DI SCHARGE FROM AN | NPATI ENT ADM SSI ON  PURSU-
ANT TO TH S SUBDI VI SI 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 THE | NPATI ENT SUBSTANCE USE DI SORDER TREATMENT WHI LE 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-
nments or additional services for an enrollee undergoing a course of
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 1is 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
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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 EXCEPT,
W TH RESPECT TO | NPATI ENT SUBSTANCE USE DI SORDER TREATMENT PROVI DED
PURSUANT TO PARAGRAPH (C) OF SUBDI VI SI ON 3 OF SECTI ON FOUR THOUSAND NI NE
HUNDRED THREE OF THI'S ARTICLE, EXPEDH TED APPEALS SHALL BE DETERM NED
W THI N TVWENTY- FOUR HOURS OF RECEI PT OF SUCH APPEAL. Expedited appeals
which do not result in a resolution satisfactory to the appealing party
may be further appeal ed through the standard appeal process, or through
t he external appeal process pursuant to section forty-nine hundred four-
teen of this article as applicable. PROVIDED THAT THE ENROCLLEE OR THE
ENROLLEE' S HEALTH CARE PROVI DER FI LES AN EXPEDI TED | NTERNAL AND EXTERNAL
APPEAL W THI N TVENTY- FOUR HOURS FROM RECElI PT OF AN ADVERSE DETERM NATI ON
FOR | NPATI ENT SUBSTANCE USE DI SORDER TREATMENT FOR WHICH COVERAGE WAS
PROVIDED WH LE THE I NI TI AL UTI LI ZATI ON REVI EW DETERM NATI ON WAS PENDI NG
PURSUANT TO PARAGRAPH (C) OF SUBDI VI SI ON 3 OF SECTI ON FOUR THOUSAND NI NE
HUNDRED THREE OF THI S ARTI CLE, A UTI LI ZATI ON REVI EW AGENT SHALL NOT DENY
ON THE BASI S OF MEDI CAL NECESSI TY OR LACK OF PRIOR AUTHORI ZATI ON SUCH
SUBSTANCE USE DI SORDER TREATMENT WHI LE A DETERM NATI ON BY THE UTI LI ZA-
TI ON REVI EW AGENT OR EXTERNAL APPEAL AGENT |'S PENDI NG

S 10. Section 309 of the insurance law is anended by adding a new
subsection (c) to read as foll ows:

(© AS PART OF AN EXAM NATI ON, THE SUPERI NTENDENT SHALL REVI EW DETER-
M NATI ONS OF COVERAGE FOR SUBSTANCE USE DI SORDER TREATMENT AND SHALL
ENSURE THAT SUCH DETERM NATI ONS ARE | SSUED | N COVWPLI ANCE W TH SECTI ONS
THREE THOUSAND TWO HUNDRED S| XTEEN, THREE THOUSAND TWO  HUNDRED
TVENTY- ONE, FOUR THOUSAND THREE HUNDRED THREE, AND TI TLE ONE OF ARTI CLE
FORTY-NINE OF TH S CHAPTER.

S 10-a. Subdivision 2 of section 4409 of the public health Ilaw, as
anended by chapter 805 of the laws of 1984, is anmended to read as
fol | ows:

2. The superintendent shall exam ne not less than once every three
years into the financial affairs of each health maintenance organi za-
tion, and transmt his findings to the conm ssioner. In connection wth
any such exam nation, the superintendent shall have conveni ent access at
all reasonable hours to all books, records, files and other docunents
relating to the affairs of such organi zation, which are relevant to the
exam nation. The superintendent may exercise the powers set forth in
sections three hundred four, three hundred five, three hundred six and
three hundred ten of the insurance |aw in connection with such exam na-
tions, and may al so require special reports fromsuch health naintenance
organi zations as specified in section three hundred eight of the insur-
ance |aw. AS PART OF AN EXAM NATI ON, THE SUPERI NTENDENT SHALL REVI EW
DETERM NATI ONS OF COVERAGE FOR SUBSTANCE USE DI SORDER TREATMENT AND
SHALL ENSURE THAT SUCH DETERM NATIONS ARE | SSUED I N COVPLI ANCE W TH
SECTI ON FOUR THOUSAND THREE HUNDRED THREE OF THE | NSURANCE LAW AND TI TLE
ONE OF ARTI CLE FORTY-NINE OF TH S CHAPTER.

S 11. 1. Wthin thirty days of the effective date of this act, the
conmi ssioner of the office of al coholismand substance abuse services,
superi ntendent of the departnent of financial services, and the conm s-
sioner of health, shall jointly convene a workgroup to study and make
recommendati ons on i nproving access to and availability of substance use
di sorder treatnent services in the state. The workgroup shall be
co-chaired by such conmm ssioners and superintendent, and shall also
i nclude, but not be |limted to, representatives of health care provid-
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ers, insurers, additional professionals, individuals and fanmlies who
have been affected by addiction. The workgroup shall include, but not be
limted to, a review of the follow ng:

a. ldentifying barriers to obtaining necessary substance use di sorder
treatnment services for across the state;

b. Recommendations for increasing access to and availability of
substance use disorder treatnent services in the state, including under-
served areas of the state;

c. ldentifying best <clinical practices for substance use disorder
treat nent services;

d. A review of current insurance coverage requirenents and recomenda-
tions for inproving insurance coverage for substance use disorder treat-
ment ;

e. Recomendations for inproving state agency conmunication and
coll aboration relating to substance use disorder treatnent services in
t he state;

f. Resources for affected individuals and famlies who are having
difficulties obtai ning necessary substance use disorder treatnent
services; and

g. Methods for developing quality standards to neasure the performance
of substance use disorder treatnment 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 imrediately; provided, however that
sections one, two, three, three-a, four, five, six, six-a, seven, eight
and nine of this act shall take effect April 1, 2015 and shall apply to
policies and contracts issued, renewed, nodified, altered or amended on
and after such date.



