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STATE OF NEW YORK

1921--A

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

January 14, 2025

Introduced by M of A PAULIN, LEVENBERG -- read once and referred to
the Conmmittee on Insurance -- committee discharged, bill anended,
ordered reprinted as anended and recommitted to said conmittee

AN ACT to anend the insurance law, in relation to providing insurance
coverage for non-opioid treatnent of chronic pain

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

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

(40) (A) Every policy that provides nedical, major nedical., or sinlar
conpr ehensi ve-type coverage that provides coverage for pain nanhagenent
services shall provide outpatient coverage for non-opioid treatnent of
chronic pain including conplenentary and integrative treatnments and
non-opioid drugs approved by the United States Food and Drug Adnini s-
tration (FDA) for the treatnent of acute or chronic pain. 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 linmtations applied to substantial-
ly all nedical benefits covered by the contract; and the financia
requirenents and treatnent linitations applied to any opioid-based
treatnent of chronic pain. Coverage under this paragraph shall not
di sadvant age or di scourage any non-opioid drug approved by the United
States Food and Drug Administration (FDA) for the treatnent of chronic
or acute pain relative to any opioid drug for the treatnent of chronic
or acute pain, where inpernmssible disadvantaging or discouragenent
includes, without limtation: designating any such non-opioid drug as a
non-preferred drug if any opioid or narcotic drug is designated as a
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preferred drug; or establishing nore restrictive or nore extensive
utilization controls including, but not limted to, nore restrictive or
nore extensive financial requirenments, prior authorization, or step
therapy requirenents, for such non-opioid drug than the least restric-
tive or extensive utilization controls applicable to any such opioid or
narcotic drug.

(© 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) "predominant" neans that a financial requirenent or treatnent

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

nent. nunber of visits, days of coverage, or other simlar lints on the
scope or duration of treatnent and includes non-quantitative treatnent
limtations such as: nmedical nmanagenent standards liniting 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;

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

(v) "acute pain" neans pain whether resulting fromdi sease, accidenta
or intentional trauna, or other causes that is reasonably expected to
last only a short period of tine.

§ 2. Subsection (I) of section 3221 of the insurance |aw i s amended 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 inthis state that provides
coverage for pain nmanagenent services shall provide outpatient coverage
for non-opioid treatnent of chronic pain including conplenentary and
integrative treatnents and non-opioid drugs approved by the United
States Food and Drug Adnministration (FDA) for the treatnment of chronic
or acute pain. Access to non-opioid treatnent and drugs for the treat-
nent of acute or chronic pain shall be conparable to that of other
covered services. Coverage shall be conparable for services provided by
li censed professionals.

(B) 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 financial
requirenents and treatnent limtations applied to any opioid-based
treatnment of chronic pain. Coverage under this paragraph shall not
di sadvantage or discourage any non-opioid drug approved by the United
States Food and Drug Adnministration (FDA) for the treatnment of chronic
or acute pain relative to any opioid drug for the treatnment of chronic
or acute pain, where inpernmissible disadvantaging or discouragenent
includes, wthout linmtation: designating any such non-opioid drug as a
non-preferred drug if any opioid or narcotic drug is designated as a
preferred drug; or establishing nore restrictive or npre extensive
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utilization controls including, but not linmted to, nore restrictive or
nore extensive financial requirenents, prior authorization, or step
therapy requirenents, for such non-opioid drug than the |east restric-
tive or extensive utilization controls applicable to any such opioid or
narcotic drug.

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

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

(ii) "predoninant"” neans that a financial requirenent or treatnent
limtation is the npst comon or frequent of such type of limt or
requirenent;

(iii) "treatnment limtation" neans limts on the frequency of treat-
nent. nunber of visits, days of coverage, or other simlar lints 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 netwrk, including reinbursenent rates; nethods for
deternmi 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-
ria that limt the scope or duration of benefits for services provided
under the contract;

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

(v) "acute pain" neans pain whether resulting fromdi sease, accidenta
or intentional traunma, or other causes that is reasonably expected to
last only a short period of tine.

§ 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 nmanagenent services shall provide outpatient
coverage for non-opioid treatnent of chronic pain including conplenenta-
ry and integrative treatnents, and non-opioid drugs approved by the
United States Food and Drug Administration (FDA) for the treatnent of
acute or chronic pain. Access to non-opioid treatnent shall be conpara-
ble to that of other covered services. Coverage shall be conparable for
services provided by licensed professionals.

2 Coverage under this subsection shall not apply financial require-
nents or treatnent lintations to non-opioid treatnment of chronic pain
that are nore restrictive than either of the follow ng: the predoni nant
financial requirenents and treatnent linmtations applied to substantial-
ly all nedical benefits covered by the contract; and the financial
requirenents and treatnent linitations applied to any opioid-based
treatment of chronic pain. Coverage under this subsection shall not
di sadvantage or discourage any non-opioid drug approved by the United
States Food and Drug Adm nistration (FDA) for the treatnent of chronic
or acute pain relative to any opioid drug for the treatnment of chronic
or acute pain, where inpernissible disadvantaging or discouragenent
includes, without limtation: designating any such non-opioid drug as a
non-preferred drug if any opioid or narcotic drug is designated as a
preferred drug; or establishing npbre restrictive or nore extensive
utilization controls including., but not limted to, nore restrictive or
nore extensive financial requirements, prior authorization, or step
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therapy requirenents, for such non-opioid drug than the |east restric-
tive or extensive utilization controls applicable to any such opioid or
narcotic drug.

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

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

(B) "predom nant" neans that a financial requirement or treatnent
limtation is the npst comon or frequent of such type of limt or
requirenent;

(C) "treatnent limtation" neans linmts on the frequency of treatnent,
nunber of visits, days of coverage., or other simlar linmts on the scope
or duration of treatnent and includes non-quantitative treatnent limta-
tions such as: nedical nanagenent standards linmting or excluding bene-
fits based on nedical necessity, or based on whether the treatnent is
experinental or investigational; standards for provider admission to
participate in a network, including reinbursenent rates; nethods for
deternmi ning 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 limt the scope or duration of benefits for services provided
under the contract;

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

E) "acute pain" nmeans pain whether resulting fromdi sease, acci dental
or intentional trauma, or other causes that is reasonably expected to
last only a short period of tine.

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.




