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STATE OF NEW YORK

9943--B
I N ASSEMBLY
June 2, 2014

Introduced by COW TTEE ON RULES -- (at request of M of A. Cusick,
Wi senberg, Otiz, @unther, Skoufis, Rosenthal, Titone, Mosl ey,
Peopl es- St okes, Galef, Barrett, Gottfried, Fahy, Braunstein, Canara,
Cook, Hooper, Magee, O Donnell, Rivera, Sal adino, Sweeney, Thiele) --

read once and referred to the Conmttee on Insurance -- conmttee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said conmttee -- again reported fromsaid comittee wth anend-

ments, ordered reprinted as anended and reconmitted to said conmttee

AN ACT to anend the insurance |aw and the public health law, in relation
to requiring health insurance coverage for diagnosis and treatnent of
substance use di sorder treatnent services and creating a workgroup to
study and nake reconmendati 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 COVERAGE FOR DIAGNCSIS AND
TREATMENT OF SUBSTANCE USE DI SORDER BENEFI TS PURSUANT TO THE FEDERAL
PAUL VELLSTONE AND PETE DOVENI CI  MENTAL HEALTH PARITY AND ADDI CTI ON
EQU TY ACT OF 2008, AS AMENDED, OR OTHER APPLI CABLE FEDERAL AND STATE
STATUTES AND RULES AND REGULATI ONS PROMULGATED THERETO WH CH REQUI RE
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 OR WHICH REQU RE COVERAGE OF SUCH TREATMENT, WH CHEVER
PROVI DES A BENEFI T THAT IS MORE ADVANTAGEOUS TO THE PCOLI CYHOLDER AS
DETERM NED BY THE SUPERI NTENDENT. SUCH COVERAGE SHALL | NCLUDE BOTH | NPA-
TIENT AND QUTPATI ENT TREATMENT, | NCLUDI NG DETOXI FI CATI ON AND REHABI LI -
TATI ON SERVI CES.

(B) IN THE EVENT OF AN ADVERSE DETERM NATI ON FOR SUBSTANCE USE DI SOR-
DER TREATMENT SERVI CES, THE HEALTH PLAN SHALL CONTI NUE TO PROVI DE COVER-
AGE AND REI MBURSE FOR ALL SUCH SERVI CES UNTI L THE | NSURED HAS EXHAUSTED
ALL APPEALS, BOTH I NTERNAL AND EXTERNAL, OR OTHERWSE NOTIFIES THE
HEALTH PLAN IN WRI TING THAT HE OR SHE HAS DECI DED TO NOT MOVE FORWARD

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD15361- 09- 4
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W TH THE APPEALS PROCESS. THE HEALTH PLAN SHALL ENSURE THAT AN | NSURED
SHALL NOT | NCUR ANY GREATER OUT- OF- POCKET COSTS FOR SUBSTANCE USE DI SOR-
DER TREATMENT SERVICES RENDERED WHILE THE PROVIDER |I'S APPEALI NG AN
ADVERSE DETERM NATION FOR SUCH SERVICES THAN THE | NSURED WOULD HAVE
| NCURRED | F SUCH SERVI CES WERE APPROVED BY THE UTI LI ZATI ON REVI EW AGENT.

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 FIC COVERAGE FOR DIAGNCSIS AND
TREATMENT OF SUBSTANCE USE DI SORDER BENEFI TS PURSUANT TO THE FEDERAL
PAUL VELLSTONE AND PETE DOVENI CI  MENTAL HEALTH PARITY AND ADDI CTI ON
EQU TY ACT OF 2008, AS AMENDED, OR OTHER APPLI CABLE FEDERAL AND STATE
STATUTES AND RULES AND REGULATI ONS PROMULGATED THERETO WHI CH REQUI RE
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 OR WHICH REQU RE COVERAGE OF SUCH TREATMENT, WH CHEVER
PROVI DES A BENEFI T THAT IS MORE ADVANTAGEOUS TO THE PCOLI CYHOLDER AS
DETERM NED BY THE SUPERI NTENDENT. SUCH COVERAGE SHALL | NCLUDE BOTH | NPA-
TIENT AND QUTPATI ENT TREATMENT, | NCLUDI NG DETOXI FI CATI ON AND REHABI LI -
TATI ON SERVI CES.

(B) IN THE EVENT OF AN ADVERSE DETERM NATI ON FOR CHEM CAL DEPENDENCE
OR SUBSTANCE USE DI SORDER TREATMENT SERVI CES, THE HEALTH PLAN SHALL
CONTI NUE TO PROVI DE COVERAGE AND REI MBURSE FOR ALL SUCH SERVI CES UNTIL
THE |INSURED HAS EXHAUSTED ALL APPEALS, BOTH | NTERNAL AND EXTERNAL, OR
OTHERW SE NOTI FI ES THE HEALTH PLAN I N WRI TI NG THAT HE OR SHE HAS DECI DED
TO NOT MOVE FORWARD W TH THE APPEALS PROCESS. THE HEALTH PLAN SHALL
ENSURE THAT AN I NSURED SHALL NOT | NCUR ANY GREATER QOUT- OF- POCKET COSTS
FOR SUBSTANCE USE DI SORDER TREATMENT SERVI CES RENDERED WHI LE THE PROVI D-
ER | S APPEALI NG AN ADVERSE DETERM NATI ON FOR SUCH SERVICES THAN THE
| NSURED WOULD HAVE | NCURRED | F SUCH SERVI CES WERE APPROVED BY THE UTI LI -
ZATI ON REVI EW AGENT.

S 3. Section 4303 of the insurance |aw is amended by addi ng 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 SIMLAR COVWPREHENSI VE- TYPE COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE
FOR DI AGNCSI S AND TREATMENT OF SUBSTANCE USE DI SORDER BENEFI TS PURSUANT
TO THE FEDERAL PAUL WELLSTONE AND PETE DOVENI CI MENTAL HEALTH PARI TY AND
ADDI CTION EQUI TY ACT OF 2008, AS AMENDED, OR OTHER APPLI CABLE FEDERAL
AND STATE STATUTES AND RULES AND REGULATI ONS PROMULGATED THERETO WH CH
REQUI RE 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 OR WHICH REQU RE COVERAGE OF SUCH TREATMENT, WH CHEVER
PROVIDES A BENEFIT THAT |S MORE ADVANTAGEQUS TO THE POLI CYHOLDER AS
DETERM NED BY THE SUPERI NTENDENT. SUCH COVERAGE SHALL | NCLUDE BOTH | NPA-
TI ENT AND OUTPATI ENT TREATMENT, | NCLUDI NG DETOXI FI CATION AND REHABI LI -
TATI ON SERVI CES.

(2) |IN THE EVENT OF AN ADVERSE DETERM NATI ON FOR CHEM CAL DEPENDENCE
OR SUBSTANCE USE DI SORDER TREATMENT SERVICES, THE HEALTH PLAN SHALL
CONTI NUE TO PROVI DE COVERAGE AND REI MBURSE FOR ALL SUCH SERVI CES UNTI L
THE | NSURED HAS EXHAUSTED ALL APPEALS, BOTH | NTERNAL AND EXTERNAL, OR
OTHERW SE NOTI FI ES THE HEALTH PLAN I N WRI TI NG THAT HE OR SHE HAS DECI DED
TO NOT MOVE FORWARD W TH THE APPEALS PROCESS. THE HEALTH PLAN SHALL
ENSURE THAT AN | NSURED SHALL NOT | NCUR ANY GREATER QUT- OF POCKET COSTS
FOR SUBSTANCE USE DI SORDER TREATMENT SERVI CES RENDERED WHI LE THE PROVI D-
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ER IS APPEALING AN ADVERSE DETERM NATI ON FOR SUCH SERVI CES THAN THE
| NSURED WOULD HAVE | NCURRED | F SUCH SERVI CES WERE APPROVED BY THE UTI LI -
ZATI ON REVI EW AGENT.

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

(O 1. WHEN CONDUCTI NG A UTI LI ZATI ON REVI EW FOR PURPCSES OF DETERM N-
| NG HEALTH CARE COVERAGE FOR CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SOR-
DERS, A UTILIZATION REVIEW AGENT SHALL BE A HEALTH CARE PROVI DER WHO
SPECI ALI ZES | N BEHAVI ORAL HEALTH AND WHO HAS EXPERI ENCE I N THE DELI VERY
OF CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SORDER COURSES OF TREATMENT TO
SUPERVI SE AND OVERSEE THE MEDI CAL MANAGEMENT DECI SI ONS RELATI NG TO SUCH
TREATMENT.

[1. A UTILIZATI ON REVI EW AGENT SHALL UTI LI ZE RECOGNI ZED EVI DENCE- BASED
AND PEER REVI EMED CLI NI CAL REVI EW CRI TERI A THAT IS APPROPRIATE TO THE
AGE OF THE PATIENT AND | S DEEMED APPROPRI ATE AND APPROVED FOR SUCH USE
BY THE COMW SSI ONER OF THE OFFICE OF ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES | N CONSULTATION W TH THE COW SSI ONER OF HEALTH AND THE SUPER-
| NTENDENT.

[11. THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES I N CONSUL-
TATION WTH 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
CRITERIA, IN ADDITION TO ANY OTHER APPROVED EVI DENCE- BASED AND PEER
REVI EMED CLI NI CAL REVI EW CRI TERI A.

(D) WHERE AN | NSURED S HEALTHCARE PROVI DER BELIEVES AN | MVEDI ATE
APPEAL OF AN ADVERSE DETERM NATI ON FOR TREATMENT RELATI NG TO CHEM CAL
DEPENDENCE OR SUBSTANCE USE DI SORDER | S WARRANTED, ALL | NTERNAL APPEALS
SHALL BE CONDUCTED ON AN EXPEDI TED BASI S AS SET FORTH | N SUBSECTI ON ( B)
OF SECTI ON FOUR THOUSAND NI NE HUNDRED FOUR OF THI S ARTI CLE. VHERE AN
INSURED S HEALTH CARE PROVIDER DETERM NES THAT A DELAY | N PROVI DI NG
CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SORDER TREATMENT WOULD PCSE A
SERI QUS THREAT TO THE HEALTH OR SAFETY OF THE | NSURED, EXTERNAL APPEALS
OF UTI LI ZATI ON REVI EW DETERM NATI ON W LL BE CONDUCTED ON AN EXPEDI TED
BASIS AS SET FORTH I 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 law, as anended
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(c) A wutilization review agent shall nake a determ nation involving
continued or extended health care services, additional services for an
insured undergoing a course of continued treatnment prescribed by a
heal th care provider, REQUESTS FOR TREATMENT FOR CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER, or home health care services foll ow 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
hospi tal adm ssion OR REQUESTS FOR TREATMENT FOR CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER, within seventy-two hours of receipt of the
necessary information when the day subsequent to the request falls on a
weekend or holiday. Notification of continued or extended services shall
i ncl ude 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 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
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nmedi cal necessity or lack of prior authorization, coverage for hone
health care services while a determnation by the wutilization review
agent is pending. PROVIDED THAT A REQUEST FOR TREATMENT FOR CHEM CAL
DEPENDENCE OR SUBSTANCE USE DI SORDER AND ALL NECESSARY | NFORMATION IS
SUBM TTED TO THE UTI LI ZATI ON REVI EW AGENT PURSUANT TO THI S SUBSECTI ON, A
UTI LI ZATI ON REVI EW AGENT SHALL NOT DENY, ON THE BASI S OF MEDI CAL NECES-
SITY OR LACK OF PRI OR AUTHORI ZATI ON, COVERAGE FOR CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER TREATMENT WHI LE A DETERM NATI ON BY THE UTI LI ZA-
TI ON REVI EW AGENT IS PENDI NG PROVI DED THAT UPON ADM SSI ON TO | NPATI ENT
AND RESI DENTI AL TREATMENT FOR CHEM CAL DEPENDENCY OR SUBSTANCE USE
DI SORDER, THE 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, WHEN NOTI CE OF ADM S-
SION FOR PURPOSES OF CARE COCRDI NATI ON WAS PROVI DED TO THE UTI LI ZATI ON
REVI EW AGENT W THI N TWENTY- FOUR HOURS OF AN ADM SSI ON; AND A REQUEST FOR
TREATMENT FOR CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SORDER AND ALL
NECESSARY | NFORMATION IS SUBM TTED TO THE UTI LI ZATI ON REVI EW AGENT
PURSUANT TO THI S SUBSECTI ON

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 1is 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

information fromthe insured's health care provider and the wutilization
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-
dited appeals which do not result in a resolution satisfactory to the
appeal ing party nay be further appealed through the standard appea

process, or through the external appeal process pursuant to section four
thousand nine hundred fourteen of this article as applicable. PROVI DED
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 CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER AND ALL NECESSARY | NFORVATION IS SUBM TTED W THI N
TVENTY- FOUR HOURS OF RECEI PT OF AN APPEAL DETERM NATION, 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 WHILE 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. |I. WHEN CONDUCTI NG A UTI LI ZATI ON REVI EW FOR PURPOSES OF DETERM NI NG
HEALTH CARE COVERAGE FOR CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SORDERS,
A UTI LI ZATI ON REVI EW AGENT SHALL BE A HEALTH CARE PROVI DER WHO SPECI AL-
| ZES |IN BEHAVI ORAL HEALTH AND WHO HAS EXPERI ENCE | N THE DELI VERY OF
CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SORDER COURSES OF TREATMENT TO
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SUPERVI SE AND OVERSEE THE MEDI CAL MANAGEMENT DECI SI ONS RELATI NG TO SUCH
TREATMENT.

[1. A UTILIZATI ON REVI EW AGENT SHALL UTI LI ZE RECOGNI ZED EVI DENCE- BASED
AND PEER REVIEWED CLIN CAL REVI EW CRI TERI A THAT | S APPROPRI ATE TO THE
AGE OF THE PATI ENT AND | S DEEMED APPROPRI ATE AND APPROVED FOR SUCH USE
BY THE COW SSIONER OF THE OFFICE 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.

[11. THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES I N CONSUL-
TATION WTH THE COW SSIONER AND THE SUPERI NTENDENT OF FI NANCI AL
SERVI CES SHALL APPROVE A RECOGNI ZED EVI DENCE- BASED AND PEER REVI EVED
CLI NI CAL REVIEW CRI TERI A, IN ADDITION TO ANY OTHER APPROVED
EVI DENCE- BASED AND PEER REVI EWED CLI NI CAL REVI EW CRI TERI A.

4. WHERE AN | NSURED S HEALTHCARE PROVI DER BELI EVES AN | MVEDI ATE APPEAL
OF AN ADVERSE DETERM NATI ON FOR TREATMENT RELATI NG TO CHEM CAL DEPEND-
ENCE OR SUBSTANCE USE DI SORDER |'S WARRANTED, ALL | NTERNAL APPEALS SHALL
BE CONDUCTED ON AN EXPEDI TED BASIS AS SET FORTH IN SUBSECTION (B) OF
SECTION FOUR THOUSAND NINE HUNDRED FOUR OF THIS TITLE. VHERE AN
ENROLLEE' S HEALTH CARE PROVI DER DETERM NES THAT A DELAY |IN PROVI D NG
CHEM CAL DEPENDENCE OR SUBSTANCE USE DI SORDER TREATMENT WOULD PCSE A
SERI QUS THREAT TO THE HEALTH OR SAFETY OF THE ENROLLEE, EXTERNAL APPEALS
OF UTI LI ZATI ON REVI EW DETERM NATI ONS W LL BE CONDUCTED ON AN EXPEDI TED
BASIS AS SET FORTH I N PARAGRAPH (C) OF SUBDI VI SI ON 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 law, 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, REQUESTS FOR TREATMENT FOR CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER, or hone health care services followi ng an inpa-
tient hospital admi ssion, and shall provide notice of such determ nation
to the enrollee or the enrollee' s designee, which may 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 CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER, wthin seventy-two hours of receipt of the
necessary i nformati on 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 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. PROVIDED THAT A REQUEST FOR TREATMENT FOR CHEM CAL
DEPENDENCE OR 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 UTILIZATION REVIEW AGENT SHALL NOT DENY, ON THE BASI S OF MEDI CAL
NECESSI TY OR LACK OF PRI OR AUTHORI ZATI ON, COVERAGE FOR CHEM CAL DEPEND-
ENCE OR SUBSTANCE USE DI SORDER TREATMENT SERVI CES WHI LE A DETERM NATI ON
BY THE UTI LI ZATI ON REVI EW AGENT |'S PENDI NG PROVI DED THAT, UPON ADM S-
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SION TO | NPATIENT AND RESIDENTIAL TREATMENT, THE 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, WHEN NOTI CE OF ADM SSI ON FOR PURPCSES OF CARE COORDI -

NATION WAS PROVI DED TO THE UTI LI ZATI ON REVI EW AGENT W THI N TWENTY- FOUR
HOURS OF AN ADM SSI ON; AND A REQUEST FOR TREATMENT FOR SUBSTANCE USE
DI SORDER AND ALL NECESSARY | NFORMATION |'S SUBM TTED TO THE UTI LI ZATI ON
REVI EW AGENT PURSUANT TO THI' S SUBDI VI SI ON.

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

2. Autilization 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
continued treatnent 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 imediate appeal is warranted except any retrospective

determi nation. Such process shall include nmechanisns which facilitate
resolution 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
within one business 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-
dited appeals which do not result in a resolution satisfactory to the
appeal ing 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. PROVI DED
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 CHEM CAL DEPENDENCE OR
SUBSTANCE USE DI SORDER AND ALL NECESSARY | NFORVATION IS SUBM TTED W THI N
TVENTY- 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 NECESSITY OR LACK
OF PRIOR 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 chem cal dependence or substance use disor-
der treatnment coverage determ nations and provi de an anal ysis of whet her
or not such determnations are in conpliance with the criteria estab-
lished in this act and report its finding to the governor, the tenporary
presi dent of the senate, and speaker of the assenbly, the chairs of the
senate and assenbly insurance conmittees, and the chairs of the senate
and assenbly health commttees no | ater than Decenber 31, 2015.

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 inproving access to and availability of chemca
dependence or substance use disorder treatnent services in the state.
The wor kgroup shall be co-chaired by such comm ssioners and superinten-
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dent, and shall also include, but not be Iimted to, representatives of
health care providers, insurers, additional professionals, individuals
and famlies who have been affected by addiction. The workgroup shal

i nclude, but not be linmted to, a review of the foll ow ng:

a. ldentifying barriers to obtaining necessary chenical dependence or
subst ance use di sorder treatnment services for across the state;

b. Reconmmendations for increasing access to and availability of chem -
cal dependence or substance use disorder treatnent services in the
state, including underserved areas of the state;

c. ldentifying best <clinical practices for chenical dependence or
subst ance use di sorder treatnment services;

d. A review of current insurance coverage requirenents and recomenda-
tions for inproving insurance coverage for chem cal dependence or
substance use di sorder and dependency treatnent;

e. Recommendations for inproving state agency conmunication and
col l aboration relating to chem cal dependence or substance use disorder
treatnent services in the state;

f. Resources for affected individuals and famlies who are having
difficulties obtaining necessary chem cal dependence or substance use
di sorder treatnment services; and

g. Methods for developing quality standards to neasure the performance
of chem cal dependence or substance use disorder 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 conmttees
no | ater than Decenber 31, 2015.

S 12. This act shall take effect January 1, 2015; provi ded, however,
that sections one through nine of this act shall apply to all ©policies
and contracts issued, delivered, renewed, nodified, altered, or anmended
after such date.



