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STATE OF NEW YORK

1921

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

January 14, 2025

Introduced by M of A PAULIN -- read once and referred to the Conmttee
on | nsurance

AN ACT to anend the insurance law, in relation to providing insurance
coverage for chronic pain

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

Section 1. Subsection (i) of section 3216 of the insurance lawis
anended by addi ng a new paragraph 40 to read as foll ows:

(40) (A Every policy that provides nedical, major nedical, or simlar
conpr ehensi ve-type coverage that provides coverage for pain nmnagenent

services shall provi de outpatient coverage for non-opioid treatnent of
chronic pain including conplenentary and integrative treatnments. Access
to non-opioid treatnent shall be conparable to that of other covered

services. Coverage shall be conparable for services provided by licensed
pr of essi onal s.

(B) Coverage under this subsection shall not apply financial require-
nents or treatnent limtations to non-opioid treatnent of chronic pain
that are nore restrictive than either of the following: the predoninant
financial requirenents and treatnent lintations applied to substantial -
ly all nedical benefits covered by the contract; and the financia
requirenents and treatnment linitations applied to any opioid-based
treatnent of chronic pain.

(C For the purposes of this paragraph the following terns shall have
the follow ng neanings:

(i) "financial requirenent" neans deductible, co-paynents, co-insu-
rance and out - of - pocket expenses;

(ii) "predomnant"” neans that a financial requirenent or treatnent

limtation is the nost common or frequent of such type of limt or
requirenent;
(iii) "treatnent limtation” neans limts on the frequency of treat-

nment, nunber of visits, days of coverage, or other simlar linmts on the
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scope or duration of treatnment and includes non-quantitative treatnent
limtations such as: nedical nanagenent standards limting or excluding

benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; standards for provider adnmi ssion to
participate in a network, including reinbursenent rates; nethods for
deternm ning usual, customary and reasonabl e charges; excl usions based on
failure to conplete a course of treatnent; and restrictions based on
geographic location, facility type, provider specialty, and other crite-
riathat limt the scope or duration of benefits for services provided
under the contract:; and

(iv) "Chronic pain" neans pain that persists or recurs for nore than
three nonths.

8§ 2. Subsection (1) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 23 to read as foll ows:

(23) (A Every insurer delivering a group or blanket policy or issuing
a group or blanket policy for delivery in this state that provides
coverage for pain nmanagenent services shall provide outpatient coverage
for non-opioid treatnent of chronic pain including conplenentary and
integrative treatnents. Access to non-opioid treatnment shall be conpara-
ble to that of other covered services. Coverage shall be conparable for
services provided by licensed professionals.

(B) Coverage under this subsection shall not apply financial require-
nents or treatnent limtations to non-opioid treatnent of chronic pain
that are nore restrictive than either of the following: the predoninant
financial requirenents and treatnent limtations applied to substantial-
ly all nedical benefits covered by the contract; and the financial
requirenents and treatnent linitations applied to any opioid-based
treatnment of chronic pain.

(C For the purposes of this paragraph the following terns shall have
the foll ow ng neanings:

(i) "financial requirenent" neans deductible, co-paynents, co-insu-

rance and out - of - pocket expenses;
(ii) "predomnant"” neans that a financial requirenent or treatnent

limtation is the nbst conmon or frequent of such type of limt or
requi renent;
(iii) "treatnent limtation" neans linmts on the freqguency of treat-

nent. nunber of visits, days of coverage, or other simlar linits on the
scope or duration of treatnent and includes non-quantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; standards for provider adnission to
participate in a network, including reinbursenent rates; nethods for
deternmining usual, customary and reasonabl e charges: excl usions based on
failure to conplete a course of treatnent; and restrictions based on
geographic location, facility type, provider specialty, and other crite-
ria that limt the scope or duration of benefits for services provided
under the contract; and

(iv) "chronic pain" neans pain that persists or recurs for nore than
three nonths.

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

(w) (1) Every contract issued by a hospital service corporation,
health service corporation or nedical expense indemity corporation that
includes coverage for pain managenent services shall provide outpatient
coverage for non-opioid treatnent of chronic pain including conplenenta-
ry and integrative treatnents. Access to non-opioid treatnment shall be




O©Coo~NoOO~wWNE

A. 1921 3

conparable to that of other covered services. Coverage shall be conpara-
ble for services provided by |icensed professionals.

(2) Coverage under this subsection shall not apply financial require-
nents or treatnent lintations to non-opioid treatnent of chronic pain
that are nore restrictive than either of the follow ng: the predoni nant
financial requirenents and treatnent |limtations applied to substantial-
ly all nedical benefits covered by the contract; and the financia
requirenents and treatnent limtations applied to any opioid-based
treatnent of chronic pain.

(3) For the purposes of this subsection the following terns shall have
the follow ng neanings:

(A) "financial requirenent" neans deductible, co-paynents, co-insu-
rance and out - of - pocket expenses;

(B) "predonminant" neans that a financial requirenent or treatnent
limtation is the npst conmmon or frequent of such type of limt or
requirenent ;

(O "treatnent limtation" neans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other similar limts on the scope
or duration of treatnent and includes non-quantitative treatnent limta-
tions such as: nedical managenent standards limting or excluding bene-
fits based on nedical necessity, or based on whether the treatnent is
experinental or investigational; standards for provider adnission to
participate in a network, including reinbursenent rates; nethods for
det erm ni ng usual, customary and reasonabl e charges; exclusions based on

failure to conplete a course of treatnent; and restrictions based on
geographic location, facility type, provider specialty, and other crite-

ria that linmt the scope or duration of benefits for services provided
under the contract; and

(D) "chronic pain" neans pain that persists or recurs for nore than
three nonths.

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




