8§ 4905. Required and prohibited practices. 1. Each utilization review
agent shall have witten procedures for assuring that patient-specific
i nformati on obtained during the process of utilization review w |l be:

(a) kept confidential in accordance with applicable state and federal
| aws; and

(b) shared only with the enrollee, the enrollee's designee, the
enrollee's health care provider and those who are authorized by law to
recei ve such information

2. Sunmary data shall not be considered confidential if it does not
provide information to allow identification of individual patients.

3. Any health care professional who nakes determ nations regarding the
nmedi cal necessity of health care services during the course of
utilization review shall be appropriately |icensed, registered or
certified.

4. A utilization review agent shall not, with respect to utilization
review activities, permt or provide conpensation or anything of val ue
to its enpl oyees, agents, or contractors based on:

(a) either a percentage of the amount by which a claimis reduced for
payment or the nunber of clains or the cost of services for which the
person has deni ed aut horization or paynent; or

(b) any other nethod that encourages the rendering of an adverse
det erm nation

5. If a health care service has been specifically pre-authorized or
approved for an enrollee by a utilization review agent, a utilization
revi ew agent shall not, pursuant to retrospective review, revise or
nodi fy the specific standards, criteria or procedures used for the
utilization review for procedures, treatnent and services delivered to
the enrollee during the sane course of treatnent.

* 6. UWilization review shall not be conducted nore frequently than is
reasonably required to assess whether the health care services under
review are nedically necessary.

* NB Effective until January 1, 2027

* 6. UWilization review shall not be conducted nore frequently than is



reasonably required to assess whether the health care services under
review are nedically necessary provided, however, that utilization
review shall not be conducted nore than once per year for an outpatient
course of treatnment for a chronic health condition starting fromthe
date of a pre-authorization approval for the course of treatnent unless
the enrollee's attending provider recormends a change to the course of
treatment, then utilization review may be conducted for the new course
of treatnent. Any new treatnent, testing or procedures related to the
speci fic medical problem condition, or illness being managed but not
al ready included in the approved course of treatnment nmay be subject to a
separate pre-authorization.

* NB Effective January 1, 2027

7. \When maki ng prospective, concurrent and retrospective
determ nations, utilization review agents shall collect only such
information as is necessary to nake such determi nation and shall not
routinely require health care providers to nunerically code di agnoses or
procedures to be considered for certification or routinely request
copies of nedical records of all patients reviewed. During prospective
or concurrent review, copies of nedical records shall only be required
when necessary to verify that the health care services subject to such
review are nedically necessary. In such cases, only the necessary or
rel evant sections of the nmedical record shall be required. A utilization
revi ew agent nmay request copies of partial or conplete nedical records
retrospectively.

8. In no event shall information be obtained fromthe health care
providers for the use of the utilization review agent by persons ot her
than health care professionals, nedical record technol ogi sts or
adm ni strative personnel who have received appropriate training.

9. The utilization review agent shall not undertake utilization review
at the site of the provision of health care services unless the
utilization review agent:

(a) ldentifies hinself or herself by name and the nanme of his or her
organi zati on, including displaying photographic identification which
i ncludes the nanme of the utilization review agent and clearly identifies



the individual as representative of the utilization review agent;

(b) Whenever possible, schedul es review at | east one business day in
advance with the appropriate health care provider

(c) If requested by a health care provider, assures that the on-site
review staff register with the appropriate contact person, if avail able,
prior to requesting any clinical information or assistance fromthe
heal t h care provider

(d) Qntains consent fromthe enrollee or the enrollee' s designee
before interviewing the patient's famly, or observing any health care
service being provided to the enrollee; and

(e) This subdivision shall not apply to health care professionals
engaged in providing care, case nanagenent or making on-site discharge
deci si ons.

10. A utilization review agent shall not base an adverse determ nation
on a refusal to consent to observing any health care service.

11. A utilization review agent shall not base an adverse determ nation
on | ack of reasonable access to a health care provider's nedical or
treatment records unless the utilization review agent has provi ded
reasonabl e notice to the enrollee, the enrollee's designhee or the
enrollee's health care provider, in which case the enrollee nust be
notified, and has conplied with all provisions of subdivision nine of
this section.

12. Neither the utilization review agent nor the entity for which the
agent provides utilization review shall take any action with respect to
a patient or a health care provider that is intended to penalize such
enrollee, the enrollee's designee, or the enrollee's health care
provider for, or to discourage such enrollee, the enrollee' s designee,
or the enrollee's health care provider from undertaking an appeal,

di spute resolution or judicial review of an adverse determ nation.

13. In no event shall an enrollee, an enrollee's designee, an
enrollee's health care provider, any other health care provider, or any
ot her person or entity, be required to informor contact the utilization
review agent prior to the provision of energency care, including



energency treatnment or energency adm ssion.

14. No contract or agreenent between a utilization review agent and a
health care provider shall contain any clause purporting to transfer to
the health care provider by indemification or otherwise any liability
relating to activities, actions or om ssions of the utilization review
agent as opposed to the health care provider.

15. A health care professional providing health care services to an
enrol l ee shall be prohibited fromserving as the clinical peer reviewer
for such enrollee in connection with the health care services being
provi ded to the enroll ee.



