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STATE OF NEW YORK

9908

| N ASSEMBLY

April 19, 2022

Introduced by M of A MDONALD, WOERNER -- read once and referred to
the Conmittee on Insurance

AN ACT to anmend the public health law, in relation to exenptions from
preaut hori zation requirements in certain circunstances

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

Section 1. Section 4902 of the public health law is anended by adding
a new subdivision 5 to read as fol |l ows:

5. (a) A health care plan that uses a preauthorization process for
health care services shall not require a health care professional to
obtain preauthorization for a particular health care service if, in the
nost recent six-nonth evaluation period, such health care plan has
approved not less than ninety percent of the preauthorization requests
subm tted by such healthcare professional for the particular health care
service.

(b) A health care plan shall evaluate whether a health care profes-
sional qualifies for an exenption from preauthorization requirenents
under paragraph (a) of this subdivision once every six nonths.

(c) A health care plan may continue an exenption under paragraph (a)
of this subdivision without evaluating whether the health care profes-
sional qualifies for the exenption for a particular evaluation period.

(d) A health care professional shall not be required to request an
exenption to qualify for such exenption

(e) A health care professional's exenption from preauthorization
requirenents under paragraph (a) of this subdivision shall remain in
effect until:

(i) the thirtieth day after the health care plan notifies such health
care professional of such health care plan's determnation to rescind
such exenption if such health care professional does not appeal such
health care plan's deternination; or

(ii) if such health care professional appeals such determination, the
fifth day after the independent review organization affirns such health
care plan's determnation to rescind such exenption. If a health care
plan does not finalize a rescission deternmination, then the health care

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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prof essi onal shall be considered to have net the criteria to continue to
qualify for the exenption

(f) A health care plan may rescind an exenption from preaut horization
requirenents under paragraph (a) of this subdivision only:

(i) during January or June of each year;

(ii) if such health care plan nakes a determination. on the basis of a
retrospective review of a random sanple of not fewer than five and no
nore than twenty clains submtted by the health care professional during
the nost recent evaluation period, that | ess than ninety percent of such
clainse for the particular health care service net the nedical necessity
criteria that would have been used by such health care professional when
conducting preauthorization review for such health care service during
the relevant evaluation period; and

(iii) if such health care plan conplies with other applicable require-
nents specified in this section., including:

(1) notifying the health care professional not less than twenty-five
days before the proposed rescission is to take effect; and

(2) providing with such notice the sanple information used to nake the
det ermi nati on under subparagraph (ii) of this paragraph, and a plain
| anguage explanation of how the health care professional nay appeal the
det erm nation

(g) A health care plan may deny an exenption from preauthorization
requi renents under paragraph (a) of this subdivision only if:

(i) the health care professional does not have such exenption at the
tine of the relevant evaluation period; and

(ii) such health care plan provides the health care professional wth
actual statistics and data for the relevant preauthorization request
evaluation period and detailed information sufficient to denpbnstrate
that such health care professional does not neet the criteria for an
exenption frompreauthorization requirenents for the particular health
care service.

(h) After a final determnation or review affirnmng the rescission or
denial of an exenption for a specific health care service under para-
graph (a) of this subdivision, a health care professional shall be
eligible for consideration of an exenption for the sane health care
service after the six-nonth evaluation period that follows the eval u-
ation period which forned the basis of the rescission or denial of an
exenpt i on.

(i) Not later than five days after qualifying for an exenption from

reaut hori zation requirenents under paragraph (a) of this subdivision, a
health care plan shall provide to the health care professional a notice
that includes:

(i) a statenent that such health care professional qualifies for an
exenption from preauthorization requirenents under paragraph (a) of this
subdi vi si on;

(ii) alist of the health care services to which such exenption
applies; and

(iii) a statenment of the duration of such exenption.

j If a health care professional subnits a preauthorization reqguest
for a health care service under which such health care professiona
qualifies for an exenption from preauthorization requirenents under
paragraph (a) of this subdivision, such health care plan shall pronptly
provide a notice to such health care professional that such health care
professional has qualified for an exenption for preauthorization for
such health care service.

(k) Nothing in this subdivision shall be construed to:
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(i) authorize a health care professional to provide a health care
service outside the scope of such health care professional's applicable
license; or

(ii) prohibit a health care plan fromperform ng retrospective review
of a health care service to section forty-nine hundred three of this
title.

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




