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Introduced by M of A GUNTHER COLTON, MJRRAY -- Milti-Sponsored by --
M of A HEVESI -- read once and referred to the Commttee on |nsur-
ance

AN ACT to anend the insurance law, in relation to health insurance
coverage of physical and occupational therapy services and paynent for
early intervention services; and to anmend the insurance |law 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 in Senate and Assem
bly, do enact as foll ows:

Section 1. Paragraph 23 of subsection (i) of section 3216 of the
i nsurance law, as added by chapter 593 of the | aws of 2000, is amended
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 |licensed physical or occupational therapist, an insured shall be
entitled to reinbursenment for such service whether the said service is
perfornmed 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 requirenent that said service be perforned
pursuant to a medical order, or a simlar or related service of a physi-
cian provided, further, that such terns shall not inpose co-paynents in
excess of twenty percent of the total reinbursenment to the provider of
care. Visit limts for physical and occupational therapy services shal
be subject to an exceptions process, that shall include the insured's
physician certifying that the cessation of services would nost likely
result in further disability or harm to the insured. Any exceptions
process shall be further deternined by the superintendent.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be onmtted
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8§ 2. Subsection (b) of section 3235-a of the insurance |aw, as added
by section 3 of part C of chapter 1 of the laws of 2002, is anended to
read as foll ows:

(b) Were 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-
age shall not be applied agai nst any nmaxi num annual or lifetinme nonetary
limts set forth in such policy or contract. Visit limtations [and
other—terws—and——conditions—of—the—poliey] wIill 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
avail abl e under the policy or contract for such services.

8§ 3. Clause (ii) of subparagraph (A) of paragraph 1 of subsection f of
section 4235 of the insurance |law, as anmended by chapter 219 of the | aws
of 2011, is anmended to read as follows:

(ii) a policy under which coverage termnates at a specified age shal
not so termnate with respect to an unmarried child who is incapable of
sel f-sustaining enployment by reason of nental illness, devel opnental
disability, nmental 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 termnate and who is chiefly
dependent upon such enployee or nmenber for support and naintenance,
whil e the insurance of the enpl oyee or nmenber remains 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 attainment of the term nati on age
subm tted proof of such child' s incapacity as described [herein] in this
clause. No policy of group accident, group health or group accident and
health insurance shall inpose co-paynents in excess of twenty percent of
the total reinbursenent to the provider of care. Visit limts for phys-
ical and occupational services shall be subject to an exceptions proc-
ess, that shall include an insured's physician certifying that the
cessation of services would nost likely result in further disability or
harmto the insured. Any exceptions process shall be further determnined
by the superintendent.

8 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
anended to read as foll ows:

(A) any physical and occupational therapy service which is within the
| awful scope of practice of a licensed physical and occupational thera-
pi st, a subscriber to such policy shall be entitled to reinbursenment for
such service, whether the said service is perforned by a physician or
I i censed physical and occupational therapist pursuant to prescription or
referral by a physician. No policy of group accident, group health or
group accident and health insurance shall inpose co-paynents in excess
of twenty percent of the total reinbursenent to the provider of care
Visit limts for physical and occupational therapy services shall be
subject to an exceptions process, that shall include an insured' s physi-
cian certifying that the cessation of services would nost likely result
in further disability or harmto the insured. Any exceptions process
shall be further deternmined by the superintendent;

8 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
anended to read as foll ows:

(G physical and occupational therapy care provided through |icensed
physical and occupational therapists upon the prescription of a physi-
cian._Co-paynents related to reinbursenent for such services shall not
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exceed twenty percent of the total reinbursenent to the provider of
care. Visit limts for physical and occupational therapy services shal
be subject to an exceptions process, that shall include the covered
person's physician certifying that the cessation of services would npst
likely result in further disability or harmto the covered person. Any
exceptions process shall be further determ ned by the superintendent,

§ 6. Paragraph 13 of subsection (b) of section 4322 of the insurance
| aw, as added by chapter 504 of the laws of 1995, is anended and a new
paragraph 13-a is added to read as foll ows:

(13) Qutpatient physical therapy up to ninety visits per condition per
cal endar year. Any co-paynents related to reinbursenent for physica
therapy services shall not exceed twenty percent of the total reinburse-
nent to the provider of care. Visit limts for physical therapy services
shall be subject to an exceptions process, that shall include the
covered person's physician certifying that the cessation of services
would nost likely result in further disability or harm to the covered
per son. Any exceptions process shall be further deternined by the
superint endent .

(13-a) Qutpatient occupational therapy up to ninety visits per condi-
tion per calendar year. Any co-paynents related to reinmbursenent for
occupational therapy services shall not exceed twenty percent of the
total reinbursenent to the provider of care. Visit limts for occupa-
tional therapy services shall be subject to an exceptions process, that
shall include the covered person's physician certifying that such cessa-
tion of services would nost likely result in further disability or harm
to the covered person. Any exceptions process shall be further deter-
m ned by the superintendent.

8§ 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:

(a-1) Upon witten request by a participating health care profes-
sional, a health care plan shall provide specific witten clinica
review criteriarelating to a particular condition, disease, service or
procedure and, where appropriate, other clinical information which the
health care plan or its utilization review agent nmght consider inits
utilization review and the health care plan shall include wth the
information a description of how it will be used in the utilization
review process; provided., however, that to the extent such information
is proprietary to the health care plan, the participating health care
provi der or prospective health care provider shall only use the inforna-
tion for the purposes of assisting the participating health care provid-
er in evaluating covered services provided by the organization, an
adverse determi nation or an appeal of adverse deternination.

(e) No insurer shall termnate [e+]., threaten to term nate, refuse to
renew or threaten refusal to renew a contract for participation in the
in-network benefits portion of an insurer's network for a nanaged care
product [setel] 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 informtion or
filed a report pursuant to section forty-four hundred six-c of the
public health law, [e+] (5) requested a hearing or review pursuant to
this section_or (6) ordered or rendered nedically necessary care.

8§ 8. Paragraph 1 of subsection (b) of section 4901 of the insurance
| aw, as added by chapter 705 of the laws of 1996, is anmended to read as
fol | ows:
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(1) The wutilization review plan, including but not Iimted to the
clinical reviewcriteria and standards and the definition/standards of
nmedi cal necessity used under the utilization review plan. A utilization
review agent shall report any amendnent or changes to the wutilization
review plan to the superintendent within thirty days of mmking such
anendnent or change;

8§ 9. Paragraph 4 of subsection (a) of section 4902 of +the insurance
|l aw, as added by chapter 705 of the laws of 1996, is amended to read as
fol | ows:

(4) Establishment of a process for rendering utilization review deter-
m nati ons which shall, at a mnimum include: witten procedures to
assure that utilization reviews and determ nations are conducted within
the timefranmes established herein; procedures to notify an insured, an
insured's designee [anrdier] and an insured's health care provider of
adverse deterninations; and procedures for appeal of adverse determ -
nations including the establishnment of an expedited appeal s process for
deni al s of continued inpatient care or where there is inmnent or seri-
ous threat to the health of the insured,;

8 10. 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 which the agent
provides wutilization review shall not, wth respect to utilization
review activities, permt or provide conpensation or anything of value
to its enployees, agents, or contractors based on:

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

l-a. Upon witten request by a participating health care professional
a health care plan shall provide specific witten clinical reviewcrite-
ria relating to a particular condition, disease, service or procedure
and, where appropriate, other clinical information which the health care
plan or its utilization review agent nmight consider in its wutilization
review and the health care plan shall include with the information a
description of howit will be used in the wutilization review process;
provi ded, however, that to the extent such information is proprietary to
the health care plan, the participating health care provider or prospec-
tive health care provider shall only use the information for the
purposes of assisting the participating health care provider in eval uat-
ing covered services provided by the organization, an adverse deternmni-
nation or an appeal of adverse determ nation.

5. No health care plan shall termnate, or threaten to term nate a
contract or enployment, [e+] refuse to renew,_ or threaten refusal to
renew a contract, [selely] because a health care provider has:

(a) advocated on behalf 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; [e]

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

(f) ordered or rendered nedically necessary care

8§ 12. Paragraph (a) of subdivision 2 of section 4901 of the public
health law, as added by chapter 705 of the laws of 1996, is anmended to
read as foll ows:

(a) The utilization review plan, including but not Ilimted to the
clinical review criteria and standards and the definition/standards of
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nedi cal necessity used under the utilization review plan. A utilization
review agent shall report any amendment or changes to the utilization
review plan to the conmi ssioner within thirty days of nmaking such anmend-
nent or change;

8 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 anmended to
read as foll ows:

(d) Establishment of a process for rendering utilization review deter-
m nations which shall, at a mninmm include: witten procedures to
assure that utilization reviews and deterninations are conducted wthin
the tinmefranes established herein; procedures to notify an enrollee, an
enrol l ee's designee [andlor] and an enrollee's health care provider of
adverse determnations; and procedures for appeal of adverse determ -
nations including the establishment of an expedited appeals process for
denials of continued inpatient care or where there is inmnent or seri-
ous threat to the health of the enroll ee;

8 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
anended to read as foll ows:

A utilization review agent or the health care plan for which the agent
provides utilization review shall not, wth respect to wutilization
review activities, permt or provide conpensation or anything of value
to its enployees, agents, or contractors based on:

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




