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STATE OF NEW YORK

6351
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
March 25, 2013

Introduced by M of A BRENNAN, SCARBOROUGH, JAFFEE, BARRON -- read once
and referred to the Conmttee on | nsurance

AN ACT to anend the insurance |aw and the public health law, in relation
to physical therapy services and utilization practices

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

Section 1. Paragraph 23 of subsection (i) of section 3216 of the
insurance |aw, as added by chapter 593 of the | aws of 2000, is anended
to read as foll ows:

(23) If a policy provides for reinbursenment for physical and occupa-
tional therapy service which is within the I awful scope of practice of a
duly licensed physical or occupational therapist, an insured shall be
entitled to reinmbursement for such service whether the said service is
performed by a physician or through a duly Iicensed physical or occupa-
tional therapist, provided however, that nothing contained herein shal
be construed to inpair any terns of such policy including appropriate
utilization review and the requirenment that said service be perforned
pursuant to a nedical order, or a simlar or related service of a physi-
cian PROVIDED THAT SUCH TERMS SHALL NOT | MPOSE DI FFERENT DEDUCTI BLES
CO PAYMENTS OR CO- | NSURANCE AMOUNTS ON THE BASI S OF THE SETTI NG I N WHI CH
SUCH PHYSI CAL THERAPY SERVI CES ARE RENDERED OR WHETHER THE SERVI CES ARE
PERFORMVED BY A PHYSI CAL THERAPI ST OR PHYSI Cl AN.

S 2. Clause (ii) of subparagraph (A) of paragraph 1 of subsection (f)
of section 4235 of the insurance | aw, as anended by chapter 219 of the
| aws of 2011, is anended to read as foll ows:

(ii) a policy under which coverage term nates at a specified age shal
not so termnate with respect to an unmarried child who is incapabl e of
sel f-sustai ni ng enpl oynent by reason of nental illness, devel opnental
disability, nental retardation, as defined in the nental hygiene |aw, or
physi cal handi cap and who becane so incapable prior to attai nment of the
age at which coverage would otherwise ternminate and who is chiefly

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD09902- 01- 3



Co~NOoOUIT~hWNE

A. 6351 2

dependent upon such enpl oyee or nenber for support and naintenance,
while the insurance of the enployee or nenber renmains in force and the
child remains in such condition, if the insured enployee or nenber has
within thirty-one days of such child' s attai nment of the term nation age
submtted proof of such child s incapacity as described herein. NO
POLI CY OF GROUP ACCI DENT, GROUP HEALTH OR GROUP ACCIDENT AND HEALTH
| NSURANCE SHALL | MPOSE DI FFERENT DEDUCTI BLES, CO PAYMENTS OR CO | NSU-
RANCE AMOUNTS ON THE BASI S OF THE SETTING I N WHI CH SUCH PHYSI CAL THERAPY
SERVI CES ARE RENDERED OR WHETHER THE SERVI CES ARE PERFORMED BY A PHYS-
| CAL THERAPI ST OR PHYSI Cl AN.

S 3. Subparagraph (A) of paragraph 4 of subsection (f) of section 4235
of the insurance |aw, as anended by chapter 593 of the |laws of 2000, is
amended to read as foll ows:

(A) any physical and occupational therapy service which is within the
| awf ul scope of practice of a |icensed physical and occupational thera-
pi st, a subscriber to such policy shall be entitled to reinbursenent for
such service, whether the said service is performed by a physician or
| i censed physical and occupational therapist pursuant to prescription or
referral by a physician; AND A PCLI CY OF GROUP ACCI DENT, GROUP HEALTH OR
GROUP ACCI DENT AND HEALTH | NSURANCE SHALL NOT | MPOSE DI FFERENT DEDUCT-
| BLES, CO PAYMENTS OR CO- | NSURANCE AMOUNTS ON THE BASI S OF THE SETTI NG
IN WH CH SUCH PHYSI CAL THERAPY SERVI CES ARE RENDERED OR WHETHER THE
SERVI CES ARE PERFORVMVED BY A PHYSI CAL THERAPI ST OR PHYSI Cl AN.

S 4. Subparagraph (G of paragraph 1 of subsection (b) of section 4301
of the insurance |aw, as amended by chapter 593 of the laws of 2000, is
amended to read as foll ows:

(G physical and occupational therapy care provided through |icensed
physi cal and occupational therapists upon the prescription of a physi-
cian AND ANY CO PAYMENTS, DEDUCTI BLES, OR CO | NSURANCE AMOUNTS RELATED
TO REI MBURSEMENT FOR PHYSI CAL THERAPY SERVI CES SHALL NOT DIFFER ON THE
BASIS OF THE SETTING IN WHICH SUCH PHYSICAL THERAPY SERVI CES ARE
RENDERED OR WHETHER THE SERVI CES ARE PERFORMED BY A PHYSI CAL THERAPI ST
OR PHYSI Cl AN,

S 5. Paragraph 13 of subsection (b) of section 4322 of the insurance
| aw, as added by chapter 504 of the laws of 1995, is anended to read as
fol | ows:

(13) CQutpatient physical therapy up to ninety visits per condition per
cal endar year AND ANY CO PAYMENTS, DEDUCTI BLES OR CO- | NSURANCE AMOUNTS
RELATED TO REI MBURSEMENT OF PHYSI CAL THERAPY SERVI CES SHALL NOT DI FFER
ON THE BASIS OF THE SETTI NG I N WH CH SUCH PHYSI CAL THERAPY SERVI CES ARE
RENDERED OR WHETHER THE SERVI CES ARE PERFORMED BY A PHYSI CAL THERAPI ST
OR PHYSI CI AN.

S 6. The opening paragraph of subdivision 4 of section 4905 of the
public health |l aw, as added by chapter 705 of the laws of 1996, is
amended to read as foll ows:

A utilization review agent OR THE HEALTH CARE PLAN FOR WHI CH THE AGENT
PROVI DES UTI LI ZATION REVIEW shall not, wth respect to utilization
review activities, permt or provide conpensation or anything of value
to its enpl oyees, agents, or contractors based on:

S 7. The opening paragraph of subsection (d) of section 4905 of the
i nsurance | aw, as added by chapter 705 of the laws of 1996, is anended
to read as foll ows:

A utilization review agent OR THE HEALTH CARE PLAN FOR WHI CH THE AGENT
PROVI DES UTI LI ZATION REVIEW shall not, wth respect to utilization
review activities, permt or provide conpensation or anything of value
to its enpl oyees, agents, or contractors based on:
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S 8. Subdivision 5 of section 4406-d of the public health law, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

5. No health <care plan shall term nate, OR THREATEN TO TERM NATE a
contract or enploynent, [or] refuse to renew, OR THREATEN REFUSAL TO
RENEW a contract, [solely] because a health care provider has:

(a) advocated on behal f of an enroll ee;

(b) filed a conplaint against the health care plan;

(c) appeal ed a decision of the health care plan;

(d) provided information or filed a report pursuant to section forty-
four hundred six-c of this article; [or]

(e) requested a hearing or review pursuant to this section; OR

(F) ORDERED OR RENDERED MEDI CALLY NECESSARY CARE

S 9. Subsection (e) of section 4803 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:

(e) No insurer shall termnate [or], THREATEN TO TERM NATE, refuse to
renew OR THREATEN REFUSAL TO RENEW a contract for participation in the
i n-network benefits portion of an insurer's network for a nmanaged care
product [solely] because the health care professional has (1) advocated
on behalf of an insured; (2) has filed a conplaint against the insurer;
(3) has appeal ed a decision of the insurer; (4) provided information or
filed a report pursuant to section forty-four hundred six-c of the
public health law, [or] (5) requested a hearing or review pursuant to
this section; OR (6) ORDERED OR RENDERED MEDI CALLY NECESSARY CARE

S 10. Paragraph (d) of subdivision 1 of section 4902 of the public
health | aw, as added by chapter 705 of the laws of 1996, is anended to
read as foll ows:

(d) Establishnment of a process for rendering utilization review deter-
m nations which shall, at a mninmum include: witten procedures to
assure that utilization reviews and determ nations are conducted wthin
the timeframes established herein; procedures to notify an enrollee, an
enrol | ee' s designee [and/or] AND an enrollee's health care provider of
adverse determ nations; and procedures for appeal of adverse determ -
nations including the establishnent of an expedited appeals process for
denials of continued inpatient care or where there is immnent or seri-
ous threat to the health of the enroll ee;

S 11. Paragraph 4 of subsection (a) of section 4902 of the insurance
| aw, as added by chapter 705 of the |laws of 1996, is anended to read as
fol | ows:

(4) Establishnent of a process for rendering utilization review deter-
m nati ons which shall, at a mninum include: witten procedures to
assure that utilization reviews and determ nations are conducted wthin
the tinefranes established herein; procedures to notify an insured, an
insured's designee [and/or] AND an insured's health care provider of
adverse determ nations; and procedures for appeal of adverse determ -
nations including the establishment of an expedited appeal s process for
deni al s of continued inpatient care or where there is immnent or seri-
ous threat to the health of the insured;

S 12. Paragraph (a) of subdivision 2 of section 4901 of the public
health | aw, as added by chapter 705 of the laws of 1996, is anended to
read as follows:

(a) The wutilization review plan, [NCLUDI NG BUT NOT LIMTED TO THE
CLI Nl CAL REVI EW CRI TERI A AND STANDARDS AND THE DEFI NI TI ON STANDARDS OF
MEDI CAL  NECESSI TY USED UNDER THE UTI LI ZATI ON REVI EW PLAN. A UTI LI ZATI ON
REVI EW AGENT SHALL REPORT ANY AMENDMENT OR CHANGES TO THE UTI LI ZATI ON
REVI EW PLAN TO THE COW SSI ONER W THI N THI RTY DAYS OF MAKI NG SUCH AMEND-
MENT OR CHANGE
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S 13. Paragraph 1 of subsection (b) of section 4901 of the insurance
| aw, as added by chapter 705 of the laws of 1996, is anended to read as
fol | ows:

(1) The wutilization review plan, [NCLUDI NG BUT NOT LIMTED TO THE
CLI Nl CAL REVI EW CRI TERI A AND STANDARDS AND THE DEFI NI TI ON STANDARDS OF
MEDI CAL  NECESSI TY USED UNDER THE UTI LI ZATI ON REVI EW PLAN. A UTI LI ZATI ON
REVI EW AGENT SHALL REPORT ANY AMENDMENT OR CHANGES TO THE UTI LI ZATI ON
REVIEW PLAN TO THE SUPERI NTENDENT W THI N THI RTY DAYS OF MAKI NG SUCH
AVENDVENT OR CHANGE;

S 14. Section 4406-d of the public health aw is anmended by adding a
new subdi vision 1-a to read as foll ows:

1-A. UPON WRI TTEN REQUEST BY A PARTI Cl PATI NG HEALTH CARE PROFESSI ONAL,
A HEALTH CARE PLAN SHALL PROVI DE SPECI FI C WRI TTEN CLI NI CAL REVI EW CRI TE-
RIA RELATING TO A PARTI CULAR CONDI TI ON, DI SEASE, SERVI CE OR PROCEDURE
AND, WHERE APPROPRI ATE, OTHER CLI NI CAL | NFORMATI ON WHI CH THE HEALTH CARE
PLAN OR I TS UTI LI ZATI ON REVI EW AGENT M GHT CONSIDER IN | TS UTI LI ZATI ON
REVIEW AND THE HEALTH CARE PLAN SHALL | NCLUDE W TH THE | NFORMATI ON A
DESCRI PTION OF HOWIT WLL BE USED IN THE UTILI ZATION REVI EW PROCESS;
PROVI DED, HOWEVER, THAT TO THE EXTENT SUCH | NFORMATI ON | S PROPRI ETARY TO
THE HEALTH CARE PLAN, THE PARTI Cl PATI NG HEALTH CARE PROVI DER OR PROSPEC-
TIVE HEALTH CARE PROVIDER SHALL ONLY USE THE | NFORVATI ON FOR THE
PURPCSES OF ASSI STI NG THE PARTI Cl PATI NG HEALTH CARE PROVI DER | N EVALUAT-
| NG COVERED SERVI CES PROVI DED BY THE ORGANI ZATI ON, AN ADVERSE DETERM -
NATI ON OR AN APPEAL OF ADVERSE DETERM NATI ON.

S 15. Section 4803 of the insurance |aw is amended by addi ng a new
subsection (a-1) to read as foll ows:

(A-1) UPON WRI TTEN REQUEST BY A PARTIClI PATING HEALTH CARE PROFES-
SIONAL, A HEALTH CARE PLAN SHALL PROVIDE SPECI FI C WRI TTEN CLI NI CAL
REVI EW CRI TERI A RELATI NG TO A PARTI CULAR CONDI TI ON, DI SEASE, SERVICE OR
PROCEDURE AND, WHERE APPROPRI ATE, OTHER CLI NI CAL | NFORMATI ON WHI CH THE
HEALTH CARE PLAN OR I TS UTI LI ZATI ON REVI EW AGENT M GHT CONSIDER IN ITS
UTI LI ZATION REVIEW AND THE HEALTH CARE PLAN SHALL | NCLUDE W TH THE
| NFORMATI ON A DESCRI PTION OF HOWIT WLL BE USED IN THE UTILIZATI ON
REVI EW PROCESS; PROVI DED, HOWNEVER, THAT TO THE EXTENT SUCH | NFORVATI ON
| S PROPRI ETARY TO THE HEALTH CARE PLAN, THE PARTI Cl PATING HEALTH CARE
PROVI DER OR PROSPECTI VE HEALTH CARE PROVI DER SHALL ONLY USE THE | NFORVA-
TI ON FOR THE PURPOSES OF ASSI STI NG THE PARTI Cl PATI NG HEALTH CARE PROVI D-
ER IN EVALUATING COVERED SERVICES PROVIDED BY THE ORGANI ZATI ON, AN
ADVERSE DETERM NATI ON OR AN APPEAL OF ADVERSE DETERM NATI ON.

S 16. Section 4406-c of the public health aw is anmended by adding a
new subdi vision 5-e to read as foll ows:

5-E. NO HEALTH CARE PLAN SHALL BY CONTRACT, WRI TTEN POLI CY OR WRI TTEN
PROCEDURE REFUSE TO HONOR, PROHI BIT OR I N ANY WAY RESTRICT THE ABILITY
OF AN ENROLLEE TO ASSIGN H'S OR HER BENEFI TS ALLOMBLE OR OTHERW SE
PAYABLE TO THE ENROLLEE AS PAYMENT FOR PROFESSI ONAL SERVI CES RENDERED.

S 17. The insurance law is anmended by adding a new section 4803-a to
read as foll ows:

S 4803-A. PRCH BITIONS. 1. NO MANAGED CARE HEALTH | NSURANCE CONTRACT
OR MANAGED CARE PRODUCT SHALL BY CONTRACT, WRITTEN POLICY OR WRI TTEN
PROCEDURE REFUSE TO HONOR, PRCHIBIT OR I N ANY WAY RESTRICT THE ABI LI TY
OF AN ENROLLEE TO ASSIGN HHS OR HER BENEFITS ALLOMBLE OR OTHERW SE
PAYABLE TO THE ENROLLEE AS PAYMENT FOR PROFESSI ONAL SERVI CES RENDERED.

2. ANY CONTRACT PROVISION, WRITTEN POLICY OR WRI TTEN PROCEDURE | N
VI OLATI ON OF THI' S SECTI ON SHALL BE DEEMED TO BE VO D AND UNENFORCEABLE.

S 18. Section 4905 of the public health |aw is amended by addi ng a new
subdi vision 16 to read as foll ows:
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16. A HEALTH CARE PLAN SHALL PROVI DE NOTI CE TO PARTI Cl PATI NG PROVI DERS
SI XTY DAYS | N ADVANCE OF A CHANGE I N UTI LI ZATI ON REVI EW AGENTS.

S 19. Section 4905 of the insurance |aw is amended by addi ng a new
subsection (p) to read as foll ows:

(P) A HEALTH CARE PLAN SHALL PROVI DE NOTI CE TO PARTI Cl PATI NG PROVI DERS
SI XTY DAYS | N ADVANCE OF A CHANGE I N UTI LI ZATI ON REVI EW AGENTS.

S 20. This act shall take effect on the one hundred eightieth day
after it shall have becone a | aw



