8§ 4901. Reporting requirenents for utilization review agents. (a)
Every utilization review agent shall biennially report to the
superintendent of financial services, in a statenent subscribed and
affirmed as true under the penalties of perjury, the infornmation
requi red pursuant to subsection (b) of this section.

(b) Such report shall contain a description of the follow ng:

(1) The utilization review plan;

(2) Those circunstances, if any, under which utilization review nay be
del egated to a utilization review programconducted by a facility
| i censed pursuant to article twenty-eight of the public health | aw or
pursuant to article thirty-one of the nental hygiene | aw,

(3) The provisions by which an insured, the insured' s designee, or a
health care provider may seek reconsideration of or appeal from adverse
determ nations by the utilization review agent, in accordance with the
provisions of this title, including provisions to ensure a tinely appeal
and that an insured, the insured s designee, and, in the case of an
adverse determ nation involving a retrospective determ nation, the
insured's health care provider is informed of their right to appeal
adver se determ nations;

(4) Procedures by which a decision on a request for utilization review
for services requiring preauthorization shall conply with timefranes
established pursuant to this title;

(5) A description of an energency care policy, which shall include the
procedures under which an energency adm ssion shall be nade or energency
treatnment shall be given

(6) A description of the personnel utilized to conduct utilization
review i ncludi ng a description of the circunstances under which
utilization review may be conducted by:

(i) admi nistrative personnel;

(ii) health care professionals who are not clinical peer reviewers;
and

(iii) clinical peer reviewers;

(7) A description of the nechanisns enpl oyed to assure that
adm ni strative personnel are trained in the principles and procedures of
i nt ake screening and data collection and are appropriately nonitored by
a licensed health care professional while perform ng an adm nistrative
revi ew,



(8) A description of the nechanisns enpl oyed to assure that health
care professionals conducting utilization review are:

(i) appropriately licensed, registered or certified; and

(ii) trained in the principles, procedures and standards of such
utilization review agent.

(9) A description of the nechanisns enployed to assure that only a
clinical peer reviewer shall render an adverse determ nation;

(10) Provisions to ensure that appropriate personnel of the
utilization review agent are reasonably accessible by toll-free
t el ephone:

(i) not less than forty hours per week during normal business hours,
to discuss patient care and all ow response to tel ephone requests, and to
ensure that such utilization review agent has a tel ephone system capabl e
of accepting, recording or providing instruction to incom ng tel ephone
calls during other than nornal business hours and to ensure response to
accepted or recorded nessages not |ess than one business day after the
date on which the call was received; or

(ii) notw thstandi ng the provisions of subparagraph (i) of this
par agraph, not |ess than forty hours per week during normal business
hours, to discuss patient care and all ow response to tel ephone requests,
and to ensure that, in the case of a request submitted pursuant to
subsection (a) of section four thousand nine hundred three of this title
or an expedited appeal filed pursuant to subsection (b) of section four
t housand ni ne hundred four of this title, on a twenty-four hour a day,
seven day a week basis;

(11) The policies and procedures to ensure that all applicable state
and federal |aws to protect the confidentiality of individual nedical
and treatnment records are foll owed;

(12) A copy of the materials to be disclosed to an insured or
prospective insured pursuant to sections three thousand two hundred
sevent een-a or four thousand three hundred twenty-four of this chapter,
whi chever is applicable, and this title;

(13) A description of the mechani sns enpl oyed by the utilization
review agent to assure that all subcontractors, subvendors, agents or
enpl oyees affiliated by contract or otherwise with such utilization
review agent will adhere to the standards and requirenents of this
title; and



(c) The clinical reviewcriteria and standards contained within the
utilization review plan shall not be subject to disclosure pursuant to
the provisions of article six of the public officers |aw



