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STATE OF NEW YORK

6973

2021- 2022 Regul ar Sessi ons

| N SENATE

May 20, 2021

Introduced by Sen. RIVERA -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anend the social services law, in relation to requiring peri-
odi c reviews of pending applications for material change in the cover-
age status of certain matters relative to new health technol ogy
assessnent or nedi cal evidence

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

Section 1. Subdivision 5 of section 365-d of the social services |aw,
as added by section 46-a of part B of chapter 57 of the laws of 2015, is
anmended to read as foll ows:

5. (a) The comm ssioner, in consultation with the comittee, shal
undertake periodic reviews of pending applications for material change
in the coverage status of a particular item health technology or
service, and any nmatter relative to new health technol ogy assessnent or
nedi cal evidence for which an applicant has subnmitted a conplete appli-
cation to the departnent within three nonths of receipt. The depart nent
shall notify an applicant of inconpleteness within thirty days of
recei pt of submnission. Receipt of applications shall be published on the
departnent's website within seven days of receipt. The conni ssioner
shall schedule a review of such pending applications and cause publica-
tion of the date of review on the departnent's website within seven days
of the review required by this paragraph.

(b) The conmi ssioner, in consultation with the conmmittee, shall issue
a report to the chair of the standing conmttee on health in the senate
and assenbly and publish the report on the departnent's website within
thirty days of review of any pending application pursuant to paragraph
(a) of this subdivision. Such report shall provide the date of applica-
tion, date of review, and a stated deternmination of sufficiency of
evidence warranting comrittee deliberation and recomendation. In the
event of an affirmative deternmination of sufficiency of evidence, the
conm ssioner shall require the conmmittee to i ssue a reconmendation with-
in six nonths of such determination of sufficiency. In the event of a
negative deternmination, the conm ssioner shall detail such insufficiency

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is old law to be onitted.
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of evidence and allow the applicant to cure stated deficiencies for
review under the requirenents provided in paragraph (a) of this subdivi-
sion.

(c) The conmmittee shall consider any matter regardi ng naterial changes
in the coverage status of a particular item health technol ogy or
service, and any matter relative to new health technol ogy assessnent or
medi cal evidence review for which the departnent determnes a sufficient
body of evidence exists to warrant committee deliberation. The comm s-
sioner shall provide nenbers of the comittee wth any evidence or
information related to the health technol ogy or medical service assess-
ment including but not Iinmted to, information submtted by nenbers of
the public. The departnment shall report to the conmittee progranmatic
changes to benefits that do not rise to the level of a material change,
as well as determi nations of when sufficient medical evidence exists to
warrant conmmttee deliberations. The comm ssioner shall provide forty-
five days public notice on the departnent's website prior to any neeting
of the commttee to devel op recommendati ons concerni ng heal th technol ogy
or medical service coverage deterninations. Such notice shall include a
description of the proposed health technol ogy or service to be revi ewed,
the conditions or diseases inpacted by the health technol ogy or service,
the proposals to be considered by the comrittee, and the systematic
evi dence-based assessnent prepared in accordance with this subdivision.
The committee shall allow interested parties a reasonable opportunity to
make an oral presentation to the conmttee related to the health tech-
nol ogy or service to be reviewed and to submit witten information. The
commttee shall consider any information provided by any interested
party, including, but not limted to, health care providers, health care
facilities, patients, consunmers and manufacturers. For all health tech-
nol ogies or services selected for review, the departnment shall conduct
or commission a systenmatic evidence-based assessnent of the health tech-
nol ogy's or service's safety and clinical efficacy. The assessnent shal
use established systematic review elenments, study quality assessnent,
and data synthesis. Upon conpletion, the systematic, evidence-based
assessnent shall be nmade available to the public.

(d) The conmi ssioner shall make a determnation of coverage within
sixty days of the issuance of reconmendation by the comittee.

(e) Notwithstanding any other law or regulation, in the event a deter-
mnation of coverage status is not nmade under this section within one

yvear of application receipt such application shall be deened approved
for coverage provided such technology is also covered by two of the
fol |l owi ng:

(i) Medicare

(ii) health plans authorized under articles thirty-two or forty-three
of the insurance |aw,

(iii) Medicaid managed care plans;

(iv) the benchnmark plan of the New York state of health;

(v) the New York state health insurance plan; or

(vi) the workers' conpensation board

(f) Technologies or services denied coverage under this subdivision
nay appeal such determination to the conmmissioner, who shall issue a
final determnation of coverage within six nonths of such appeal. Such
final determ nations shall be subject to article seventy-eight of the
civil practice law and rul es.

8§ 2. This act shall take effect inmmediately.




