8§ 210. Annual consumer guide of health insurers, and entities
certified pursuant to article forty-four of the public health | aw.

(a) The superintendent shall annually publish on or before Septenber
first, nineteen hundred ninety-nine, and annually thereafter, a consuner
guide to insurers providing managed care products, individual accident
and health insurance or group or blanket accident and health insurance
and entities licensed pursuant to article forty-four of the public
heal t h | aw provi di ng conprehensi ve health service plans which includes,
in detail, a ranking frombest to worst based upon each conpany's claim
processi ng or nedi cal paynments record during the precedi ng cal endar year
using criteria available to the departnent, adjusted for volune of
coverage provided. Such ranking shall also take into consideration the
correspondi ng total nunber or percentage of clains denied which were
reversed or conprom sed after intervention by the departnent and the
department of health, consuner conplaints to the departnment and the
departnment of health, violations of section three thousand two hundred
twenty-four-a of this chapter and other pertinent data which would
permt the department to objectively determ ne a conpany's performance.
The departnent in publishing such consuner guide shall publish one
state-wi de guide or no nore than five regional guides so as to
facilitate conparisons anong individual insurers and entities within a
service market area. Such rankings shall be printed in a format which
ranks all health insurers and all entities certified pursuant to article
forty-four of the public health aw in one conbined |ist.

(b) The superintendent shall include in such guide annually, and
insurers and entities certified pursuant to article forty-four of the
public health law shall provide to the superintendent the information
required for such guide in a tinely fashion, the foll ow ng infornmation

(1) The nunber of grievances filed pursuant to section forty-four
hundred eight-a of the public health [aw, section three thousand two
hundred seventeen-d of this chapter, section four thousand three hundred
six-c of this chapter, or article forty-eight of this chapter and the
nunber of such grievances in which an adverse determ nation of the
insurer or entity was reversed in whole or in part versus the nunber of
such determ nations which were uphel d;

(2) Beginning Septenber first, two thousand twenty-seven, the nunber
of approval s and the nunber of adverse determ nations in whole or part



i ssued by utilization review agents pursuant to section forty-nine
hundred three of the public health | aw or section four thousand ni ne
hundred three of this chapter; and

(3) The nunber of appeals to utilization review determn nations that
were filed pursuant to section forty-nine hundred four of the public
health | aw and section four thousand nine hundred four of this chapter
and the nunber of such determ nations that were reversed in whole or in
part versus the nunber of such determ nations that were uphel d.

(c) Beginning Septenber first, nineteen hundred ninety-nine and
annual ly thereafter, in addition to the information required in
subsections (a) and (b) of this section, the superintendent, in
conjunction with the conm ssioner of health, in consultation with the
Nat i onal Conmittee on Quality Assurance or a simlar national
organi zation, shall include in such guide the foll ow ng additiona
i nformation, for the nost recent year in which such information is
avai |l abl e and where applicable, for health insurers, health insurers
provi di ng managed care products and entities certified under article
forty-four of the public health | aw providi ng conprehensive health
service plans pursuant to such article:

(1) the percentage of physicians who are either board certified or
board eli gi bl e;

(2) the percentage of primary care physicians who remai ned
partici pating providers, provided however, that such percentage shal
exclude voluntary term nations due to physician retirenent, relocation
or other simlar reasons;

(3) the percentage of enrollees aged twenty-three to thirty-nine and
forty to sixty-four who had one or nore visits to a health plan
practitioner during the three years of their continual enroll nment.

(4) the nmethods used to conpensate prinmary care physicians and ot her
provi ders, provided however, that nothing in this section shall be
construed to require disclosure of the specific details of any financi al
arrangenent between the insurer or entity and an individual provider or
practice;

(5) the national accreditation status of insurers and entities, where
appl i cabl e;

(6) indices of the quality of care provided, such as the rates of
manmogr aphy, prostate, and cervical cancer screening, prenatal care,



wel | -child care, immnization and such other information collected by
t he conmi ssioner of health through the health plan enpl oyer data and

i nformati on set (HEDIS); or through the quality assurance reporting
requirenents for entities not otherwise required to collect and report
heal t h pl an enpl oyer data and i nfornmation set (HED S) dat a;

(7) the results of a consumer satisfaction survey anong enrol | ees of
the various health insurers and entities, which shall be conducted by
t he superintendent and conmm ssioner of health, in consultation with the
Nat i onal Conmittee on Quality Assurance or a simlar national
or gani zati on;

(8) a toll-free tel ephone nunber for each health insurer or plan;

(9) toll-free tel ephone nunbers at the departnent and the depart nent
of health to which consunmers can make conpl ai nts about insurers or
entities; and

(10) except as required in paragraph seven of this subsection, health
insurers and entities certified pursuant to article forty-four of the
public health law shall report the information required under this
subdi vision to the comm ssioner of health, and the conm ssioner shal
provi de such information to the superintendent for inclusion in the
annual consuner gui de.

(d) Beginning Septenber first, two thousand twenty-seven and annually
thereafter, in addition to the information required in subsections (a),
(b), and (c) of this section, the superintendent shall include in such
gui de, and insurers and entities certified pursuant to article
forty-four of the public health | aw shall provide to the superintendent,
in a formand manner specified by the superintendent, the information
required for such guide in a tinely fashion, the foll ow ng infornmation
regardi ng pre-authorization requests under article forty-nine of the
public health law or article forty-nine of this chapter:

(1) the nunber of pre-authorization requests received under section
forty-nine hundred three of the public health law and section four
t housand nine hundred three of this chapter;

(2) the nunber of pre-authorization requests for which an
aut hori zati on was issued under section forty-nine hundred three of the
public health law and section four thousand nine hundred three of this
chapter;

(3) the nunber of pre-authorization requests for which an adverse



determ nation was issued in whole or part under section forty-nine
hundred three of the public health | aw and section four thousand nine
hundred three of this chapter;

(4) the nunber of pre-authorization requests for which an adverse
determ nati on was appeal ed under section forty-nine hundred four of the
public health |law and section four thousand nine hundred four of this
chapter;

(5) the nunber of pre-authorization requests for which an adverse
determ nati on was reversed on appeal in whole or part under section
forty-nine hundred four of the public health | aw and section four
t housand ni ne hundred four of this chapter;

(6) the nunber of pre-authorization requests for which an adverse
determ nati on was uphel d under section forty-nine hundred four of the
public health |law and section four thousand nine hundred four of this
chapter;

(7) the twenty-five current procedural term nology codes with the
hi ghest nunber of pre-authorization requests and the percentage of
aut hori zations for each of these current procedural term nology codes
under section forty-nine hundred three of the public health | aw and
section four thousand nine hundred three of this chapter;

(8) the twenty-five current procedural term nology codes with the
hi ghest nunber of pre-authorization requests for which an authorization
was i ssued under section forty-nine hundred three of the public health
| aw and section four thousand nine hundred three of this chapter;

(9) the twenty-five current procedural term nology codes with the
hi ghest nunber of pre-authorization requests under section forty-nine
hundred three of the public health | aw and section four thousand nine
hundred three of this chapter for which an adverse determ nati on was
i ssued in whole or part but that was reversed by an appeal, in whole or
part, under section forty-nine hundred four of the public health | aw and
section four thousand nine hundred four of this chapter; and

(10) the twenty-five current procedural term nology codes with the
hi ghest nunber of pre-authorization requests for which an adverse
determ nation was issued in whole or part under section forty-nine
hundred three of the public health | aw and section four thousand nine
hundred three of this chapter.

(e) Health insurers and entities certified pursuant to article



forty-four of the public health | aw shall provide annually to the
superi ntendent and the conm ssioner of health, and the comm ssioner of
health shall provide to the superintendent by March first of each year
all of the informati on necessary for the superintendent to produce the
annual consuner guide. In conpiling the guide, the superintendent shal
make every effort to ensure that the information is presented in a
cl ear, understandabl e fashion that facilitates conpari sons anong
i ndi vidual insurers and entities, and in a format that lends itself to
the wi dest possible distribution to consuners. The superi ntendent shal
either include the information fromthe annual consuner guide in the
consuner shoppi ng gui de required by subsection (a) of section four
t housand three hundred twenty-three of this chapter or conbine the two
gui des as long as consuners in the individual market are provided with
the information required by subsection (a) of section four thousand
three hundred twenty-three of this chapter.

(f) The superintendent shall contract with a national organization for
t he purposes of drafting and designing the guide, including the
preparation of relevant explanatory material. Such organization shal
have actual experience in preparing a simlar guide for at |east one
ot her state. The superintendent, in consultation with the conm ssi oner
of health, may also contract with one or nore national organizations to
assi st such conm ssioner in the collection of data and the anal ysis and
auditing of the clinical neasurers. Such organizations shall consult
periodically with associations representing health insurers and health
mai nt enance organi zations as well as with consunmer representatives in
New York in preparing the consuner guide.



