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STATE OF NEW YORK

9384
I N ASSEMBLY
February 29, 2016

Introduced by M of A GUNTHER -- read once and referred to the Comit -
tee on | nsurance

AN ACT to amend the insurance law, 1in relation to health insurance
coverage of physical and occupational therapy services and paynent for
early intervention services; and to anend the insurance |aw and the
public health law, in relation to the provision of nedically necessary
care and utilization review

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
i nsurance | aw, as added by chapter 593 of the l[aws of 2000, is anended
to read as foll ows:

(23) If a policy provides for reinbursenent for physical and occupa-
tional therapy service which is within the I awful scope of practice of a
duly |icensed physical or occupational therapist, an insured shall be
entitled to reinbursenent for such service whether the said service is
performed by a physician or through a duly licensed physical or occupa-
tional therapist, provided however, that nothing contained herein shal
be construed to inpair any ternms of such policy including appropriate
utilization review and the requirenent that said service be perforned
pursuant to a nedical order, or a simlar or related service of a physi-
ci an PROVI DED, FURTHER, THAT SUCH TERMS SHALL NOT | MPOSE CO PAYMENTS I N
EXCESS OF TWENTY PERCENT OF THE TOTAL REI MBURSEMENT TO THE PROVI DER OF
CARE. VISIT LIMTS FOR PHYSI CAL AND OCCUPATI ONAL THERAPY SERVI CES SHALL
BE SUBJECT TO AN EXCEPTI ONS PROCESS, THAT SHALL | NCLUDE THE | NSURED S
PHYSI Cl AN CERTI FYI NG THAT THE CESSATI ON OF SERVICES WOULD MOST LI KELY
RESULT IN FURTHER DI SABILITY OR HARM TO THE | NSURED. ANY EXCEPTI ONS
PROCESS SHALL BE FURTHER DETERM NED BY THE SUPERI NTENDENT.

S 2. Subsection (b) of section 3235-a of the insurance law, as added
by section 3 of part C of chapter 1 of the laws of 2002, is anmended to
read as foll ows:

(b) Where a policy of accident and health insurance, including a
contract issued pursuant to article forty-three of this chapter,
provi des coverage for an early intervention program service, such cover-
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LBD14350- 01- 6



Co~NOoOUIT~hWNE

A. 9384 2

age shall not be applied against any maxi mum annual or lifetinme nonetary
limts set forth in such policy or <contract. Visit I|imtations [and
other terns and conditions of the policy] will continue to apply to
early intervention services. However, any visits used for early inter-
vention program services shall not reduce the nunber of visits otherw se
avai |l abl e under the policy or contract for such services.

S 3. Cause (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 incapable of
sel f-sustaining enploynent by reason of nental illness, devel opnent al
disability, nental retardation, as defined in the nental hygiene |aw, or
physi cal handi cap and who becanme so incapable prior to attai nment of the
age at which coverage would otherwise termnate and who is chiefly
dependent upon such enployee or nenber for support and naintenance,
whil e the insurance of the enployee or nenber renmains in force and the
child remains in such condition, if the insured enpl oyee or nenber has
within thirty-one days of such child' s attai nment of the term nation age
subm tted proof of such child's incapacity as described [herein] INTH S
CLAUSE. NO POLICY OF GROUP ACCI DENT, GROUP HEALTH OR GROUP ACCI DENT AND
HEALTH | NSURANCE SHALL | MPOSE CO PAYMENTS | N EXCESS OF TVWENTY PERCENT OF
THE TOTAL RElI MBURSEMENT TO THE PROVIDER OF CARE. VISIT LIMTS FOR PHYS
| CAL AND OCCUPATI ONAL SERVI CES SHALL BE SUBJECT TO AN EXCEPTI ONS PROC-
ESS, THAT SHALL INCLUDE AN INSURED S PHYSICI AN CERTIFYING THAT THE
CESSATI ON OF SERVI CES WOULD MOST LI KELY RESULT I N FURTHER DI SABI LI TY OR
HARM TO THE | NSURED. ANY EXCEPTI ONS PROCESS SHALL BE FURTHER DETERM NED
BY THE SUPERI NTENDENT.

S 4. 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. NO PCLI CY OF GROUP ACCI DENT, GROUP HEALTH OR
GROUP ACCI DENT AND HEALTH | NSURANCE SHALL | MPOSE CO- PAYMENTS | N EXCESS
OF TWENTY PERCENT OF THE TOTAL REI MBURSEMENT TO THE PROVI DER OF CARE.
VISIT LIMTS FOR PHYSI CAL AND OCCUPATI ONAL THERAPY SERVICES SHALL BE
SUBJECT TO AN EXCEPTI ONS PROCESS, THAT SHALL | NCLUDE AN | NSURED S PHYSI -
Cl AN CERTI FYI NG THAT THE CESSATI ON OF SERVI CES WOULD MOST LI KELY RESULT
I N FURTHER DI SABI LI TY OR HARM TO THE | NSURED. ANY EXCEPTI ONS PROCESS
SHALL BE FURTHER DETERM NED BY THE SUPERI NTENDENT;

S 5. Subparagraph (G of paragraph 1 of subsection (b) of section 4301
of the insurance |aw, as anended 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-
ci an. CO PAYMENTS RELATED TO REI MBURSEMENT FOR SUCH SERVI CES SHALL NOT
EXCEED TWENTY PERCENT OF THE TOTAL REI MBURSEMENT TO THE PROVI DER OF
CARE. VISIT LIMTS FOR PHYSI CAL AND OCCUPATI ONAL THERAPY SERVI CES SHALL
BE SUBJECT TO AN EXCEPTIONS PROCESS, THAT SHALL | NCLUDE THE COVERED
PERSON S PHYSI Cl AN CERTI FYI NG THAT THE CESSATI ON OF SERVI CES WOULD MOST
LI KELY RESULT |IN FURTHER DI SABI LI TY OR HARM TO THE COVERED PERSON. ANY
EXCEPTI ONS PROCESS SHALL BE FURTHER DETERM NED BY THE SUPERI NTENDENT,
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S 6. Paragraph 13 of subsection (b) of section 4322 of the insurance
| aw, as added by chapter 504 of the |laws of 1995, is anmended and a new
par agraph 13-a is added to read as foll ows:

(13) CQutpatient physical therapy up to ninety visits per condition per
cal endar year. ANY CO PAYMENTS RELATED TO RElI MBURSEMENT FOR PHYSI CAL
THERAPY SERVI CES SHALL NOT EXCEED TWENTY PERCENT OF THE TOTAL RElI MBURSE-
MENT TO THE PROVIDER OF CARE. VISIT LIMTS FOR PHYSI CAL THERAPY SERVI CES
SHALL BE SUBJECT TO AN EXCEPTIONS PROCESS, THAT SHALL |INCLUDE THE
COVERED PERSON' S PHYSI Cl AN CERTI FYI NG THAT THE CESSATI ON OF SERVI CES
WOULD MOST LI KELY RESULT I N FURTHER DI SABI LI TY OR HARM TO THE COVERED
PERSON. ANY EXCEPTIONS PROCESS SHALL BE FURTHER DETERM NED BY THE
SUPERI NTENDENT.

(13-A) QUTPATI ENT OCCUPATI ONAL THERAPY UP TO NI NETY VI SITS PER CONDI -
TION PER CALENDAR YEAR  ANY CO PAYMENTS RELATED TO REI MBURSEMENT FOR
OCCUPATI ONAL THERAPY SERVI CES SHALL NOT EXCEED TWENTY PERCENT OF THE
TOTAL REIMBURSEMENT TO THE PROVIDER OF CARE. VISIT LIMTS FOR OCCUPA-
TI ONAL THERAPY SERVI CES SHALL BE SUBJECT TO AN EXCEPTI ONS PROCESS, THAT
SHALL | NCLUDE THE COVERED PERSON S PHYSI Cl AN CERTI FYI NG THAT SUCH CESSA-
TION OF SERVI CES WOULD MOST LI KELY RESULT I N FURTHER DI SABI LI TY OR HARM
TO THE COVERED PERSON. ANY EXCEPTI ONS PROCESS SHALL BE FURTHER DETER-
M NED BY THE SUPERI NTENDENT.

S 7. Subsection (e) of section 4803 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is anmended and a new subsection (a-1)
is added 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.

(A-1) UPON WRITTEN REQUEST BY A PARTICl PATI NG HEALTH CARE PROFES-
SI ONAL, A HEALTH CARE PLAN SHALL PROVIDE SPECIFIC WRI TTEN CLI NI CAL
REVI EW CRI TERI A RELATI NG TO A PARTI CULAR CONDI TI ON, DI SEASE, SERVI CE OR
PROCEDURE AND, WHERE APPROPRI ATE, OTHER CLI NI CAL | NFORMVATION WHI CH THE
HEALTH CARE PLAN OR | TS UTI LI ZATI ON REVI EW AGENT M GHT CONSIDER IN I TS
UTI LI ZATI ON REVI EW AND THE HEALTH CARE PLAN SHALL |INCLUDE WTH THE
| NFORMATION A DESCRIPTION OF HOW |IT WLL BE USED I N THE UTI LI ZATI ON
REVI EW PRCCESS; PROVI DED, HOWEVER, THAT TO THE EXTENT SUCH | NFORVATI ON
| S PROPRIETARY TO THE HEALTH CARE PLAN, THE PARTI Cl PATI NG 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 I N EVALUATI NG COVERED SERVICES PROVIDED BY THE ORGAN ZATION, AN
ADVERSE DETERM NATI ON OR AN APPEAL OF ADVERSE DETERM NATI ON.

S 8. 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;
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S 9. 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 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 insured, an
i nsured'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 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 insured;

S 10. The openi ng paragraph of subsection (d) of section 4905 of the
insurance |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 wutilization
review activities, permt or provide conpensation or anything of val ue
to its enpl oyees, agents, or contractors based on:

S 11. Subdivision 5 of section 4406-d of the public health Ilaw, as
added by chapter 705 of the laws of 1996, is anended and a new subdi vi -
sion 1-a is added to read as foll ows:

5. No health care plan shall term nate, OR THREATEN TO TERM NATE a
contract or enploynment, [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

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 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 (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 14. The openi ng paragraph of subdivision 4 of section 4905 of the
public health law, 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 wutilization
review activities, permt or provide conpensation or anything of val ue
to its enpl oyees, agents, or contractors based on:

S 15. This act shall take effect on the one hundred eightieth day
after it shall have becone a | aw



