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STATE OF NEW YORK

2498

2019- 2020 Regul ar Sessi ons

| N SENATE

January 25, 2019

Introduced by Sen. MARTINEZ -- read twi ce and ordered printed, and when
printed to be conmitted to the Conmttee on | nsurance

AN ACT to anend the insurance law and the public health law, in relation
to shortening time frames during which an insurer has to deternine
whet her a pre-authorization request is nedically necessary

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subsection (b) of section 4903 of the insurance |aw, as
anended by chapter 371 of the laws of 2015, is anended to read as
fol | ows:

(b) (1) A utilization review agent shall nmake a wutilization review
determ nation involving health care services which require pre-authori-
zation and provide notice of a determnation to the insured or insured' s
designee and the insured' s health care provider by telephone and in
witing within three [busiress] days of receipt of the necessary infor-
mation. To the extent practicable, such witten notification to the
enrollee's health care provider shall be transmitted electronically, in

a manner and in a form agreed upon by the parties. The notification
shall identify: (i) whether the services are considered in-network or
out-of-network; (ii) whether the insured will be held harmess for the

services and not be responsible for any paynent, other than any applica-
ble co-paynent, co-insurance or deductible; (iii) as applicable, the
dol l ar anpbunt the health care plan will pay if the service is out-of-
network; and (iv) as applicable, information explaining how an insured
may deternmine the anticipated out-of-pocket cost for out-of-network
health <care services in a geographical area or zip code based upon the
di fference between what the health care plan will reinburse for out-of-
network health care services and the usual and customary cost for out-
of -network health care services.

(2) Wth regard to individual or group contracts authorized pursuant
to article thirty-two, forty-three or forty-seven of this chapter or
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article forty-four of the public health law, for utilization and review
determ nations involving proposed nmental health and/or substance use
di sorder services where the insured or the insured' s designee has, in a
format prescribed by the superintendent, certified in the request that
the proposed services are for an individual who will be appearing, or
has appeared, before a court of conpetent jurisdiction and may be
subject to a court order requiring such services, the utilization review
agent shall meke a deternmination and provide notice of such determ -
nation to the insured or the insured s designee by tel ephone wthin
seventy-two hours of receipt of the request. Witten notice of the
determination to the insured or insured s designee shall followw thin
t hree busi ness days. Were feasible, such telephonic and witten notice
shall also be provided to the court.

8§ 2. Subdivision 2 of section 4903 of the public health |law, as
amended by chapter 371 of the laws of 2015, is anended to read as
fol | ows:

2. (a) A utilization review agent shall make a utilization review
determ nation involving health care services which require pre-authori-
zation and provide notice of a determination to the enrollee or
enroll ee's designee and the enrollee's health care provider by tel ephone
and in witing within three [business] days of receipt of the necessary
information. To the extent practicable, such witten notification to the
enrollee's health care provider shall be transmitted el ectronically, in

a manner and in a form agreed upon by the parties. The notification
shall identify; (i) whether the services are considered in-network or
out-of-network; (ii) and whether the enrollee will be held harmless for

the services and not be responsible for any paynent, other than any
appl i cabl e co-paynent or co-insurance; (iii) as applicable, the dollar
anount the health care plan will pay if the service is out-of-network;
and (iv) as applicable, information explaining how an enrollee nay
determine the anticipated out-of-pocket cost for out-of-network health
care services in a geographical area or zip code based upon the differ-
ence between what the health care plan will reinburse for out-of-network
heal th care services and the usual and custonmary cost for out-of-network
health care services.

(b) Wth regard to individual or group contracts authorized pursuant
to article forty-four of this chapter, for utilization review determ -
nations involving proposed nental health and/or substance use di sorder
services where the enrollee or the enrollee's designee has, in a fornat
prescri bed by the superintendent of financial services, certified in the
request that the proposed services are for an individual who will be
appearing, or has appeared, before a court of conpetent jurisdiction and
may be subject to a court order requiring such services, the utilization
review agent shall nmake a determination and provide notice of such
determination to the enrollee or the enrollee' s designee by tel ephone
within seventy-two hours of receipt of the request. Witten notice of
the determination to the enrollee or enrollee' s designee shall follow
Wi thin three business days. Wiere feasible, such telephonic and witten
notice shall also be provided to the court.

8 3. This act shall take effect inmediately.



