8§ 365-g. Utilization review for certain care, services and supplies.
1. The departnent may inplenment a systemfor utilization review,
pursuant to this section, for persons eligible for benefits under this
title, to evaluate the appropriateness and quality of nedical
assi stance, and saf eguard agai nst unnecessary utilization of care and
services, which shall include a post-paynent review process to devel op
and review beneficiary utilization profiles, provider service profiles,
and exceptions criteria to correct msutilization practices of
beneficiaries and providers; and for referral to the office of Medicaid
i nspect or general where suspected fraud, waste or abuse are identified
i n the unnecessary or inappropriate use of care, services or supplies
furni shed under this title.

2. The department nay review utilization by provider service type,
nmedi cal procedure and patient, in consultation with the state departnent
of nmental hygi ene, other appropriate state agencies, and ot her
st akehol ders i ncludi ng provider and consuner representatives. In
reviewing utilization, the departnent shall consider historical
recipient utilization patterns, patient-specific diagnoses and burdens
of illness, and the anticipated recipient needs in order to nmaintain
good health. The systemfor utilization review shall not be used to
determne a recipient's nedical care, services or supplies under this
secti on.

3. The utilization review established pursuant to this section shal
not apply to devel opnental disabilities services provided in clinics
certified under article twenty-eight of the public health |aw, or
article twenty-two or article thirty-one of the nental hygi ene | aw.

4. Uilization review established pursuant to this section shall not
apply to services, even though such services nm ght otherw se be subject
to utilization review, when provided as foll ows:

(a) through a managed care program

(b) subject to prior approval or prior authorization;

(c) as fam |y planning services;

(d) as net hadone mai ntenance servi ces;

(e) on a fee-for-services basis to in-patients in general hospitals



certified under article twenty-eight of the public health |aw or article
thirty-one of the nental hygiene |aw and residential health care
facilities, with the exception of podiatrists' services;

(f) for henodial ysis; or

(g) through or by referral froma preferred primry care provider
desi gnat ed pursuant to subdivision twelve of section twenty-eight
hundred seven of the public health | aw

5. The departnent shall consult with representatives of nedical
assi stance providers, social services districts, voluntary organi zati ons
that represent or advocate on behalf of recipients, the nanaged care
advi sory council and other state agencies regarding the ongoi ng
operation of a utilization review system

6. On or before February first, nineteen hundred ninety-two, the
commi ssi oner shall submt to the governor, the tenporary president of
the senate and the speaker of the assenbly a report detailing the
i mpl ementation of the utilization threshold program and eval uating the
results of establishing utilization thresholds. Such report shal
i nclude, but need not be limted to, a description of the program as
i npl ement ed; the nunmber of requests for increases in service above the
t hreshol d amounts by provider and type of service; the nunber of
extensions granted; the nunber of clains that were submtted for
energency care or urgent care above the threshold |evel; the nunber of
recipients referred to managed care; an estinate of the fiscal savings
to the nedical assistance programas a result of the program
recommendati ons for nedical condition that may be nore appropriately
served t hrough managed care prograns; and the costs of inplenenting the
program



