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STATE OF NEW YORK

9797
| N ASSEMBL Y
April 8, 2016

Introduced by M of A SALADINO RA, CURRAN -- read once and referred to
the Committee on Insurance

AN ACT to amend the insurance law, in relation to requiring health
i nsurance coverage for drug and al cohol abuse and dependency treat ment
services

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
anmended by addi ng a new paragraph 33 to read as foll ows:

(33) (A) EVERY POLICY DELI VERED OR | SSUED FOR DELI VERY IN THI S STATE
VWH CH PROVIDES MEDI CAL, MAJOR MEDICAL OR SI M LAR COVPREHENSI VE- TYPE
COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE FOR DRUG AND ALCOHOL ABUSE AND
DEPENDENCY TREATMENT SERVI CES THAT ARE CERTI FI ED AS NECESSARY BY A QUAL-
| FIED HEALTH PROFESSI ONAL, AS DEFI NED I N THE REGULATI ONS OF THE COW S-
SI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES. AT A MNIMUM SUCH
COVERAGE SHALL | NCLUDE

(1) UP TO SEVEN DAYS OF DETOXI FI CATI ON PER ADM SSI ON, SUCH DETOXI FI CA-
TI ON MAY OCCUR I N A HOSPI TAL OR NON- HOSPI TAL RESI DENTI AL FACI LI TY;

(I') THIRTY DAYS OF REHABILITATION PER EPISODE |IN A HOSPI TAL OR
NON- HOSPI TAL RESI DENTI AL FACI LI TY;

(I'1l) THIRTY SESSI ONS OF OUTPATI ENT OR PARTIAL HGOSPI TALI ZATI ON  PER
EPI SODE OF CARE; AND

(1V) FAM LY COUNSELI NG AND | NTERVENTI ON SERVI CES.

(B) THE ONLY PREREQUI SI TE FOR THE COVERAGE OF HOSPI TAL OR NON HOSPI TAL
BASED DETOXI FI CATI ON, | NCLUDI NG MEDI CALLY MANAGED, MEDI CALLY SUPERVI SED
AND MEDI CALLY MONI TORED W THDRAWAL, OR | NPATI ENT OR | NTENSI VE RESI DEN-
TI AL REHABI LI TATI ON, OR | NTENSI VE OR ROUTI NE OUTPATI ENT TREATMENT, SHALL
BE THAT A COVERED PERSON BE CERTI FI ED AND REFERRED BY A QUALI FI ED HEALTH
PROFESSI ONAL. SUCH CERTI FI CATION  AND REFERRAL SHALL CONTROL BOTH THE
NATURE AND DURATI ON OF COVERED TREATMENT; PROVI DED, HOMEVER, THAT SUCH
COVERAGE SHALL BE TERM NATED WHEN THE ADM TTI NG OR ATTENDI NG PHYSI ClI AN,
OR A PHYSI Cl AN ASSI STANT OR NURSE PRACTI TI ONER PROVI DI NG DETOXI FI CATI ON
REHABI LI TATI ON OR OQUTPATI ENT TREATMENT CERTI FI ES THAT ADM SSION OF THE
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COVERED PERSON |'S NOT NECESSARY, EARLY DI SCHARCGE | S APPROPRI ATE OR ADDI -
TI ONAL | NPATI ENT DAYS OR SESSI ONS ARE NECESSARY.

(C©) THE LOCATI ON OF COVERED TREATMENT PURSUANT TO THI S PARAGRAPH SHALL
BE SUBJECT TO THE | NSURER S REQUI REMENTS RELATI NG TO THE USE OF PARTI C-
| PATI NG PROVI DERS, | NCLUDI NG THOSE PROVIDERS LOCATED OUTSIDE OF THE
STATE.

S 2. Subsection (1) 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 PCLI CY DELI VERED OR | SSUED FOR DELI V-
ERY IN TH'S STATE WHICH PROVIDES MEDI CAL, MAJOR MEDICAL OR SIMLAR
COVPREHENSI VE- TYPE COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE FOR DRUG AND
ALCOHOL ABUSE AND DEPENDENCY TREATMENT SERVI CES THAT ARE CERTI FI ED AS
NECESSARY BY A QUALI FI ED HEALTH PROFESSI ONAL, AS DEFINED IN THE REGJ
LATIONS OF THE COVM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES.
AT A M NI MUM SUCH COVERAGE SHALL | NCLUDE:

(1) UP TO SEVEN DAYS OF DETOXI FI CATI ON PER ADM SSI ON, SUCH DETOXI FI CA-
TI ON MAY OCCUR I N A HOSPI TAL OR NON- HOSPI TAL RESI DENTI AL FACI LI TY;

(I'l) THI RTY DAYS OF REHABILITATION PER EPISODE IN A HOSPITAL OR
NON- HOSPI TAL RESI DENTI AL FACI LI TY;

(I'11) THRTY SESSIONS OF QUTPATI ENT OR PARTI AL HOSPI TALI ZATI ON PER
EPI SODE; AND

(1V) FAM LY COUNSELI NG AND | NTERVENTI ON SERVI CES.

(B) THE ONLY PREREQUI SI TE FOR THE COVERAGE OF HOSPI TAL OR NON HOSPI TAL
BASED DETOXI FI CATI ON, | NCLUDI NG MEDI CALLY MANAGED, MEDI CALLY SUPERVI SED
AND MEDI CALLY MONI TORED W THDRAWAL, OR | NPATI ENT OR | NTENSI VE RESI DEN-
TI AL REHABI LI TATI ON, OR | NTENSI VE OR ROUTI NE OUTPATI ENT TREATMENT, SHALL
BE THAT A COVERED PERSON BE CERTI FI ED AND REFERRED BY A QUALI FI ED HEALTH
PROFESSI ONAL. SUCH CERTI FI CATI ON AND REFERRAL SHALL CONTROL BOTH THE
NATURE AND DURATI ON OF COVERED TREATMENT; PROVI DED, HOWEVER, THAT SUCH
COVERAGE SHALL BE TERM NATED WHEN THE ADM TTI NG OR ATTENDI NG PHYSI Cl AN,
OR A PHYSI Cl AN ASSI STANT OR NURSE PRACTI TI ONER PROVI DI NG DETOXI FI CATI ON,
REHABI LI TATION OR QUTPATI ENT TREATMENT CERTI FI ES THAT ADM SSI ON OF THE
COVERED PERSON |'S NOT NECESSARY, EARLY DI SCHARCGE | S APPROPRI ATE OR ADDI -
TI ONAL | NPATI ENT DAYS OR SESSI ONS ARE NECESSARY.

(C©) THE LOCATI ON OF COVERED TREATMENT PURSUANT TO THI S PARAGRAPH SHALL
BE SUBJECT TO THE | NSURER S REQUI REMENTS RELATI NG TO THE USE OF PARTI C-
| PATING PROVIDERS, | NCLUDING THOSE PROVIDERS LOCATED OQUTSI DE OF THE
STATE.

S 3. Section 4303 of the insurance lawis anmended by adding a new
subsection (qq) to read as foll ows:

(QQ (1) EVERY CONTRACT | SSUED BY A HOSPI TAL SERVI CE COMPANY OR HEALTH
SERVI CE CORPORATION WHI CH PROVI DES MEDI CAL, MAJOR MEDI CAL OR SI M LAR
COVPREHENSI VE- TYPE COVERAGE SHALL | NCLUDE SPECI FI C COVERAGE FOR DRUG AND
ALCOHOL ABUSE AND DEPENDENCY TREATMENT SERVI CES THAT ARE CERTIFIED AS
NECESSARY BY A QUALIFIED HEALTH PROFESSI ONAL, AS DEFI NED I N THE REGUJ
LATI ONS OF THE COW SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES.
AT A M NI MUM SUCH COVERAGE SHALL | NCLUDE:

(A) UP TO SEVEN DAYS OF DETOXI FI CATI ON PER ADM SSI ON, SUCH DETOXI FI CA-
TI ON MAY OCCUR I N A HOSPI TAL OR NON- HOSPI TAL RESI DENTI AL FACI LI TY;

(B) THIRTY DAYS OF REHABILITATION PER EPISODE |IN A HOSPI TAL OR
NON- HOSPI TAL RESI DENTI AL FACI LI TY;

(©) TH RTY SESSIONS OF OUTPATIENT OR PARTIAL HOSPI TALI ZATI ON  PER
EPI SODE; AND

(D) FAM LY COUNSELI NG AND | NTERVENTI ON SERVI CES.

(2) THE ONLY PREREQUI SI TE FOR THE COVERAGE OF HOSPI TAL OR NON HOSPI TAL
BASED DETOXI FI CATI ON, | NCLUDI NG MEDI CALLY MANAGED, MEDI CALLY SUPERVI SED
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AND MEDI CALLY MONI TORED W THDRAWAL, OR | NPATI ENT OR | NTENSI VE RESI DEN-
TI AL REHABI LI TATI ON, OR | NTENSI VE OR ROUTI NE OUTPATI ENT TREATMENT, SHALL
BE THAT A COVERED PERSON BE CERTI FI ED AND REFERRED BY A QUALI FI ED HEALTH
PROFESSI ONAL. SUCH CERTI FI CATION  AND REFERRAL SHALL CONTROL BOTH THE
NATURE AND DURATI ON OF COVERED TREATMENT, PROVI DED, HOMEVER, THAT SUCH
COVERAGE SHALL BE TERM NATED WHEN THE ADM TTI NG OR ATTENDI NG PHYSI Cl AN,
OR A PHYSI Cl AN ASSI STANT OR NURSE PRACTI TI ONER PROVI DI NG DETOXI FI CATI ON,
REHABI LI TATI ON OR OUTPATI ENT TREATMENT CERTI FI ES THAT ADM SSION OF THE
COVERED PERSON |'S NOT NECESSARY, EARLY DI SCHARCGE | S APPROPRI ATE OR ADDI -
TI ONAL | NPATI ENT DAYS OR SESSI ONS ARE NECESSARY.

(3) THE LOCATION OF COVERED TREATMENT PURSUANT TO THI S SUBSECTI ON
SHALL BE SUBJECT TO THE | NSURER S REQUI REMENTS RELATING TO THE USE OF
PARTI Cl PATI NG PROVI DERS, | NCLUDI NG THOSE PROVI DERS LOCATED QUTSI DE OF
THE STATE.

S 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw and shall apply to
policies and contracts issued, renewed, nodified, altered or anended on
or after such date.



