NRRRRRRRERRR
COOMNOUIRWNROOONOUTAWNER

NN
N

STATE OF NEW YORK

7470

2025- 2026 Regul ar Sessi ons

| N SENATE

April 17, 2025

Introduced by Sens. HOYLMAN SIGAL, CLEARE, COONEY, GALLI VAN, RI VERA
SKOUFI S, WEBB -- read twice and ordered printed, and when printed to
be committed to the Cormittee on | nsurance

AN ACT to anend the insurance |law and the public health law, in relation
to requiring insurers and health plans to grant automatic preauthori -
zation approvals to eligible health care professionals in certain
ci rcunst ances

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

Section 1. Subsection (a) of section 4902 of the insurance law is
anmended by adding a new paragraph 17 to read as foll ows:

(17) Establishnent of automatic preauthorization approval requirenents
for insurers to provide to health care professionals providing health

care services which shall include that:
(i) an insurer that uses a preauthorization process for health care
services shall provide an automatic preauthorization approval to a

health care professional for a particular health care service, as
defined under this title including but not linmted to health care proce-
dures, treatnents, services, pharmaceutical products, services or dura-
ble nedical equipnent if, in the nost recent six-nonth evaluation peri-
od, the insurer has approved not |less than ninety percent of the
preaut hori zation requests submtted by such health care professional for
the particular health care service. For the purposes of this require-
nent, a preauthorization request subnmitted during the evaluation period
shall be considered and counted as a single request and single approval
if the request was approved at any point between the date the request
was submitted by the health care professional and the final determ-
nation by the insurer, including any re-review or appeal process. Each
insurer shall conplete its initial evaluation and issue its deterni-
nation to each health care professional in its network no later than one
hundred eighty days after the effective date of this paragraph. The

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
LBD01540- 02-5



O©Coo~NoOO~wWNE

S. 7470 2

automatic preauthorization approval shall becone effective twd hundred
twenty-five days after the effective date of this paragraph;

(ii) after the initial evaluation has been conpleted the insurer shal
annually thereafter evaluate whether a health care professional quali -
fies for an automatic preauthorization approval under subparagraph (i)
of this paragraph for additional health care services. Each year, the
evaluation shall review preauthorization determnations nmde in the
first six nonths of the year. Each insurer shall issue its determ nation
to each health care professional in its network no later than Novenber
fifteenth to be effective January first of the follow ng vear;

(iii) the insurer may continue the automatic preauthorization approval
under subparagraph (i) of this paragraph w thout evaluating whether the
heal th care professional qualifies for automatic preauthorization
approval for a particular evaluation period;

(iv) a health care professional shall not be required to request an
automatic preauthorization approval to qualify for such approval;

v a health care professional's automatic preauthorization approval
under subparagraph (i) of this paragraph shall remain in effect wuntil
the thirtieth calendar day after:

(A) the date the insurer notifies the health care professional of the
insurer's determination to rescind the autonatic pr eaut hori zati on
approval pursuant to subparagraph (vii) of this paragraph if the health
care professional does not appeal such determ nation; or

(B) where the health care professional appeals the determ nation., the
date the insurer notifies the health care professional that an independ-
ent review organization has affirned the insurer's determnation to
rescind the automatic preauthorization approval:

(vi) where an insurer does not finalize a rescission deternination as
specified in subparagraph (vii) of this paragraph., the health care
prof essional shall be considered to have net the criteria to continue to

qualify for the automatic preauthorization approval, which shall renni n
in effect until the follow ng eval uation peri od;
Vi an _insurer may rescind an automatic preauthorization approval

under subparagraph (i) of this paragraph only:

(A) effective January of each year

(B) if the insurer makes a determination on the basis of a retrospec-
tive review as specified in subparagraph (ii) of this paragraph for the
nost recent evaluation period that less than ninety percent of the
claims for the particular health care service net the nedical necessity
criteria that would have been used by the insurer when conducting preau-
thorization review for the particular health care service during the
rel evant eval uation period; and

(C) the insurer conplies wth all other applicable requirenents of
this paragraph and the insurer notifies the health care professional not
less than thirty cal endar days before the proposed rescission is to take
effect, together with the sanple of clains used to make the determ -
nation ursuant to clause (B) of this subparagraph and a plain | anguage
explanation of the health care professional's right to appeal such
determi nation and instructions on how to initiate such appeal;

(viii) notwithstanding any contrary provision of subparagraph (i) of
this paragraph, an insurer nmay deny an automatic preauthorization
approval :

(A) if the health care professional does not have the approval at the
tinme of the relevant evaluation period; and

(B) the insurer provides the health care professional wth actua

statistics and data for the rel evant preauthorization request evaluation
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period and detailed information sufficient to denpnstrate that the
health care professional does not neet the criteria for an automatic
preaut hori zation approval pursuant to subparagraph (i) of this paragraph
for the particular health care service

(ix) after a final deternmnation or review affirning the rescission or
denial of an autonatic preauthorization approval for a specific health
care service under this paragraph, a health care professional shall be
eligible for consideration of such approval for the sane health care
service after the evaluation period following the evaluation period
which fornmed the basis of the rescission or denial of such approval;

(x) the insurer shall, not later than five business days after deter-
mning that a health care professional qualifies for an automatic preau-
thorization approval pursuant to subparagraph (i) of this paragraph
provide to a health care professional a notice that shall include:

(A) a statenent that the health care professional qualifies for an
automatic preauthorization approval pursuant to this paragraph;

B) a description of the health care services to which such automatic
preaut hori zation applies; and

(C) a statenent of the duration that such autonmtic approval shal
remain in effect:;

(xi) when the health <care professional subnmits a preauthorization
request for a health care service for which the health care professiona

qualifies for an autommtic preauthorization approval under subparagraph
(i) of this paragraph, the insurer shall pronptly issue an automatic

preaut hori zation approval for such health care service

(xii) nothing in this paragraph may be construed to:

(A) authorize a health care professional to provide a health care
service outside the scope of such health care professional's applicable
license; or

(B) prohibit a health insurer fromperfornmng a retrospective review
of the health care service pursuant to section forty-nine hundred three
of this title;

(xiii) when a health care professional provides a health care service
covered by the health care professional's autonatic preauthorization
approval, the service is deened nedically necessary by virtue of the
automatic preauthorization approval. For every claim subnmitted by a
health care professional for such service, each insurer shall pronptly
pay the full paynent to the health care professional. An insurer is
prohibited from denying. wthholding, or reducing paynent to a health
care professional for such health care service. An insurer may not
retroactively deny, reduce, or recoup paynent froma health care profes-
sional for such health care service for reasons related to nedica
necessity or appropriateness of care;

(xiv) an insurer nmay not retroactively deny, reduce, or recoup paynent
froma health care professional for a health care service for which the
health care professional has qualified for an automatic preauthorization
approval under subparagraph (i) of this paragraph unless the insurer has
proven that the health care professional

(A) knowingly and naterially m srepresented the health care service in
a request for preauthorization or paynent submitted to the insurer with
the specific intent to deceive and obtain an unlawful paynent from the
insurer; or

(B) failed to substantially performthe health care service;

(xv) an insurer may not retroactively deny. reduce or recoup paynent
froma health care professional for a health care service for which the

health care professional has qualified for an automatic preauthorization
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approval solely on the basis of the rescission of the health care
professional's automatic preauthorization approval. Nothing herein shal
limt a health care professional's ability to file a conplaint with the
depart nent ;

(xvi) the insurer shall nmake available and subnit to the superinten-
dent, at the superintendent's request, docunentation that describes the
insurer's process for:

(A) determining the specific health care service or services for which
an _individual health care professional is granted an autonmtic preau-
thorization approval ; and

(B) any other activity, policy, decision, or determination related to
automatic preauthorization approvals; and

(xvii) the superintendent shall pronmulgate regulations to inplenent
the requirenents of this section and establish additional mninum stand-
ards as appropriate.

8§ 2. Subdivision 1 of section 4902 of the public health |aw is anended
by adding a new paragraph (nm) to read as foll ows:

(m Establishnent of automatic preauthorization approval requirenents
for health care plans to provide to health care professionals providing
certain health care services which shall include that:

(i) a health care plan that uses a preauthorization process for health
care services shall provide an autonmtic preauthorization approval to a
health care professional for a particular health care service if, as
defined under this title including but not limted to health care proce-
dures, treatnments, services, pharnaceutical products, services or dura-
ble nedical equipnent, in the nost recent six-nonth evaluation period,
the health care plan has approved not less than ninety percent of the
preaut hori zation requests submtted by such health care professional for
the particular health care service. For the purposes of this require-
nent. a preauthorization request submtted during the evaluation period
shall be considered and counted as a single request and single approval
if the request was approved at any point between the date the request
was submitted by the health care professional and the final determ -
nation by the health care plan, including any re-review or appeal proc-
ess. FEach insurer shall conplete its initial evaluation and issue its
deternm nation to each health care professional inits network no later
than one hundred eighty days after the effective date of this paragraph.
The automatic preauthorization approval shall becone effective two
hundred twenty-five days after the effective date of this paragraph

(ii) after the initial evaluation has been conpleted the health care
plan shall annually thereafter evaluate whether a health care profes-
sional qualifies for an autonmmtic preauthorization approval under
subparagraph (i) of this paragraph for additional health care services.
Each year, the evaluation shall review preauthorization determ nations
nmade in the first six nonths of the year. Each health care plan shal
issue its determnation to each health care professional in its network
no later than Novenber fifteenth to be effective January first of the
follow ng year;

iii) the health care plan may continue the automatic preauthorization
approval under subparagraph (i) of this paragraph w thout evaluating
whether the health care professional qualifies for the autonatic preau-
thorization approval for a particular evaluation period;

(iv) a health care professional shall not be required to request an
automatic preauthorization approval to qualify for such approval;
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v a health care professional's automatic preauthorization approval
under subparagraph (i) of this paragraph shall remain in effect until
the thirtieth calendar day after:

(A) the date the health care plan notifies the health care profes-
sional of the health care plan's deternmnation to rescind the automatic
preaut horization approval pursuant to subparagraph (vii) of this para-
graph if the health care professional does not appeal such determ -
nation; or

B where the health care professional appeals the determination, the
date the health care plan notifies the health care professional that an
i ndependent review organization has affirned the health care plan's
deternmnation to rescind the automatic preauthorization approval;

(vi) where a health care plan does not finalize a rescission determi-
nation as specified in subparagraph (vii) of this paragraph, the health
care professional shall be considered to have net the criteria to
continue to qualify for the automatic preauthorization approval . which
shall remain in effect until the follow ng evaluation peri od;

(vii) a health care plan may rescind an exenption from preauthori-
zation requirenents under subparagraph (i) of this paragraph only:

(A) effective January each vyear;

(B) if the health care plan nakes a deternination on the basis of a
retrospective review as specified in subparagraph (ii) of this paragraph
for the npbst recent evaluation period that |ess than ninety percent of
the clains for the particular health care service net the nedical neces-
sity criteria that would have been used by the health care plan when
conducting preauthorization review for the particular health care
service during the relevant evaluation period; and

(G the health care plan conplies with all other applicable require-
nents of this paragraph and the health care plan notifies the health
care professional not less than thirty cal endar days before the proposed
rescission is to take effect, together with the sanple of clains used to
neke the determ nation pursuant to clause (B) of this subparagraph and a

plain |anguage explanation of the health care professional's right to
appeal such deternmination and instructions on how to initiate such

appeal ;

(viii) notwithstanding any contrary provision of subparagraph (i) of
this paragraph, a health care plan may deny an automatic preauthori-
zation approval:

(A) if the health care professional does not have the approval at the
tine of the relevant evaluation period; and

(B) the 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 the health care professional does not neet the criteria for an
automatic preauthorization approval pursuant to subparagraph (i) of this
paragraph for the particular health care service;

(ix) after a final deternmnation or review affirnmng the rescission or
denial of an automatic preauthorization approval for a specific health
care service under this paragraph, a health care professional shall be
eligible for consideration of such approval for the sane health care
service after the evaluation period following the evaluation period
which forned the basis of the rescission or denial of such approval;

(x) the health care plan shall, not later than five business days
after determning that a health care professional qualifies for an auto-
nmatic preauthorization approval pursuant to subparagraph (i) of this
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paragraph, provide to a health care professional a notice that shal
incl ude:

(A) a statenent that the health care professional qualifies for an
automatic preauthorization approval pursuant to this paragraph;

(B) a description of the health care services to which such automatic
preaut hori zati on approval applies; and

(C a statenment of the duration that such autonmtic approval shal
remain in effect;

(xi) when the health care professional submts a preauthorization
request for a health care service for which the health care professiona
qualifies for an autonatic preauthorization approval under subparagraph
(i) of this paragraph, the health care plan shall pronptly issue an
automatic preauthorization approval for such health care service;

(xii) nothing in this paragraph shall be construed to:

(A) authorize a health care professional to provide a health care
service outside the scope of such health care professional's applicable
license; or

(B) prohibit a health care plan fromperfornmng a retrospective review
of the health care service pursuant to section forty-nine hundred three
of this title;

(xiii) when a health care professional provides a health care service
covered by the health care professional's automatic preauthorization
approval , the service is deened nedically necessary by virtue of the
automatic preauthorization approval. For every claimsubmtted by a
health care professional for such service, each health care plan shal
pronptly pay the full paynment to the health care professional. A health
care plan is prohibited fromdenying, withholding, or reducing paynent
to a health care professional for such health care service. A health
care plan may not retroactively deny, reduce, or recoup paynent from a
health care professional for such health care service for reasons
related to nmedical necessity or appropriateness of care;

(xiv) a health care plan may not retroactively deny. reduce, or recoup
paynent froma health care professional for a health care service for
which the health care professional has qualified for an autonatic preau-
thorization approval under subparagraph (i) of this paragraph unless the
health care plan has proven that the health care professional

(A) knowingly and nmaterially m srepresented the health care service in
a request for preauthorization or paynent submtted to the health care
plan with the specific intent to deceive and obtain an unlawful paynent
fromthe health care plan; or

(B) failed to substantially performthe health care service;

(xv) a health care plan may not retroactively deny, reduce or recoup
paynent froma health care professional for a health care service for
which the health care professional has qualified for an autonatic preau-
thorization approval solely on the basis of the rescission of the health
care professional's automatic preauthorization approval. Nothing herein
shall limt a health care professional's ability to file a conplaint
with the departnent;

(xvi) the health care plan shall nmake available and submt to the
conm ssi oner, at t he conm ssioner's request, docunentation that
describes the health care plan's process for:

(A) determining the specific health care service or services for which
an individual health care professional is granted an autonatic preau-
thorization approval; and

(B) any other activity, policy, decision, or determination related to

automatic preauthorization approvals; and
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(xvii) the commissioner, in

7

consultation with the superintendent,

shal | promul gate requl ati ons

to inplenent the requirenents of this

section and establish additional

m ni num st andards as appropri at e.

§ 3. This act shall take effect on the one hundred eightieth day after

it shall have becone a | aw



