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THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 225 %2i°

INTRODUCED BY PHILLIPS-HILL, MARTIN, J. WARD, MENSCH, COLLETT,
MUTH, KANE, STEFANO, AUMENT, CAPPELLETTI, BAKER, BROOKS,
BOSCOLA, HUTCHINSON, SABATINA, TOMLINSON, LAUGHLIN,
MASTRIANO, SANTARSIERO AND KEARNEY, MARCH 18, 2021

SENATOR DiSANTO, BANKING AND INSURANCE, AS AMENDED,
JUNE 23, 2021
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ar—edrtoriat—change—
23 AMENDING THE ACT OF MAY 17, 1921 (P.L.682, NO.284), ENTITLED "AN <--

24 ACT RELATING TO INSURANCE; AMENDING, REVISING, AND

25 CONSOLIDATING THE LAW PROVIDING FOR THE INCORPORATION OF

26 INSURANCE COMPANIES, AND THE REGULATION, SUPERVISION, AND
27 PROTECTION OF HOME AND FOREIGN INSURANCE COMPANIES, LLOYDS
28 ASSOCIATIONS, RECIPROCAL AND INTER-INSURANCE EXCHANGES, AND
29 FIRE INSURANCE RATING BUREAUS, AND THE REGULATION AND

30 SUPERVISION OF INSURANCE CARRIED BY SUCH COMPANIES,

31 ASSOCIATIONS, AND EXCHANGES, INCLUDING INSURANCE CARRIED BY
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THE STATE WORKMEN'S INSURANCE FUND; PROVIDING PENALTIES; AND
REPEALING EXISTING LAWS," IN QUALITY HEALTHCARE
ACCOUNTABILITY AND PROTECTION, FURTHER PROVIDING FOR
DEFINITIONS AND FOR RESPONSIBILITIES OF MANAGED CARE PLANS,
PROVIDING FOR PREAUTHORIZATION REVIEW STANDARDS AND FOR
PREAUTHORIZATION COSTS, FURTHER PROVIDING FOR CONTINUITY OF
CARE, PROVIDING FOR STEP THERAPY, FURTHER PROVIDING FOR
REQUIRED DISCLOSURE AND FOR OPERATIONAL STANDARDS AND
PROVIDING FOR INITIAL REVIEW OF PREAUTHORIZATION REQUESTS AND
ADVERSE DETERMINATIONS, FOR PREAUTHORIZATION DENIAL
GRIEVANCES AND FOR ACCESS REQUIREMENTS IN SERVICE AREAS; AND
MAKING AN EDITORIAL CHANGE.

The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as follows:
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SECTION 1. THE DEFINITIONS OF "EMERGENCY SERVICE,"

"GRIEVANCE, " "HEALTH CARE SERVICE," "PROSPECTIVE UTILIZATION
REVIEW," "RETROSPECTIVE UTILIZATION REVIEW," "UTILIZATION
REVIEW" AND "UTILIZATION REVIEW ENTITY" IN SECTION 2102 OF THE
ACT OF MAY 17, 1921 (P.L.682, NO.284), KNOWN AS THE INSURANCE
COMPANY LAW OF 1921, ARE AMENDED AND THE SECTION IS AMENDED BY
ADDING DEFINITIONS TO READ:

SECTION 2102. DEFINITIONS.--AS USED IN THIS ARTICLE, THE
FOLLOWING WORDS AND PHRASES SHALL HAVE THE MEANINGS GIVEN TO
THEM IN THIS SECTION:

*x K* *

"ADMINISTRATIVE DEFECT." ANY DEFICIENCY, ERROR, MISTAKE OR

MISSING INFORMATION OTHER THAN MEDICAL NECESSITY OR AN UNCOVERED

BENEFIT THAT SERVES AS THE BASTS OF AN ADVERSE DETERMINATION

ISSUED BY A UTILTZATION REVIEW ENTITY AS JUSTIFICATION TO DENY

PRIOR UTILIZATION REVIEW OR PREAUTHORIZATION.

"ADVERSE DETERMINATION." THE FOLLOWING SHATLIL APPLY:

(1) A DECISION MADE BY A UTILIZATION REVIEW ENTITY FOLLOWING

A PREAUTHORTIZATION REQUEST THAT DENIES COVERAGE FOR ONE OR MORE

THE FOLLOWING REASONS:

(I) THE HEALTH CARE SERVICE REQUESTED THROUGH

PREAUTHORIZATTION ARE NOT MEDICALLY NECESSARY.

(I7) THE PREAUTHORIZATTION OR PRTOR UTTILIZATION REVIEW

REQUEST CONTATINS AN ADMINISTRATIVE DEFECT.

(ITT) THE HEATTH CARE SERVICES REQUESTED THROUGH

PREAUTHORIZATION ARE SUBJECT TO THE BENEEFTIT COVERAGE OF A

20210SB0225PN0948 - 34 -
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MANAGED CARE PLAN THAT HAS BEEN DENIED, MODIFIED OR TERMINATED

EITHER PRTIOR TO THE REQUEST FOR PREAUTHORTIZATION OR AS A RESULT

OF THE REQUESTED PREAUTHORIZATION.

(2) THE TERM INCLUDES A DECISION TO DENY A STEP THERAPY

EXCEPTION REQUEST UNDER SECTION 2118.

(3) THE TERM DOES NOT INCLUDE A DECISION TO DENY, REDUCE OR

TERMINATE SERVICES THAT ARE NOT COVERED FOR REASONS OTHER THAN

MEDICAL NECESSITY, EXPERIMENTAL OR INVESTTGATIONAL NATURE.

*x K* *

"AUTHORIZATION." A DETERMINATION BY A MANAGED CARE PLAN OR

UTILTZATION REVIEW ENTITY THAT:

(1) A HEATTH CARE SERVICE HAS BEEN REVIEWED AND, BASED ON

THE INFORMATION PROVIDED, IS MEDICALLY NECESSARY.

(2) THE HEATTH CARE SERVICE REVIEWED TS A COVERED SERVICE

UNDER THE PLAN.

(3) PAYMENT WILL BE MADE FOR THE HEALTH CARE SERVICE SUBJECT

TO COPAY, DEDUCTIBLE AND HEATLTH CARE NETWORK RESTRICTIONS.

*x Kx *%

"CLINICAL CRITERTIA." POLICIES, SCREENING PROCEDURES,

DETERMINATION RULES, DETERMINATION ABSTRACTS, CLINICAL

PROTOCOLS, PRACTICE GUIDELINES AND MEDICAL PROTOCOLS THAT ARE

SPECTIFIED TN A WRITTEN DOCUMENT AVATLABLE FOR PEER-TO-PEER

REVIEW BY A PEER WITHTIN THE SAME PROFESSTON AND SPECIALTY AND

SUBJECT TO CHALLENGE BY AN ENROLLEE, A PROVIDER OR A PROVIDER

ORGANIZATION WHEN USED AS A BASIS TO WITHHOLD PREAUTHORIZATION,

DENY OR OTHERWISE MODIEFY COVERAGE AND THAT IS USED BY A

UTILIZATION REVIEW ENTITY TO DETERMINE THE MEDICAL NECESSITY OF

HEATLTH CARE SERVICES. THE CRITERTA SHATLL:

(1) BE BASED ON NATTONALLY RECOGNIZED STANDARDS.

(2) BE DEVELOPED TN ACCORDANCE WITH THE CURRENT STANDARDS OF

20210SB0225PN0948 - 35 -
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NATTIONAL ACCREDITATION ENTITIES.

(3) REFLECT COMMUNITY STANDARDS OF CARE.

(4) ENSURE QUALITY OF CARE AND ACCESS TO NEEDED HEALTH CARE

SERVICES.

(5) BE EVIDENCE-BASED OR BASED ON GENERALLY ACCEPTED EXPERT

CONSENSUS STANDARDS.

(6) BE SUFFICIENTLY FLIEXTIBLE TO ALTOW DEVIATIONS FROM THE

STANDARDS WHEN JUSTIFIED ON A CASE-BY-CASE BASIS.

(7) BE EVALUATED AND UPDATED ANNUALLY.

*x Kx  %

"EMERGENCY SERVICE." ANY HEALTH CARE SERVICE PROVIDED TO AN

ENROLLEE, INCLUDING PREHOSPTTAL TRANSPORTATION OR TREATMENT BY

EMERGENCY MEDICAL SERVICES PROVIDERS, AFTER THE SUDDEN ONSET OF

A MEDICAL CONDITION THAT MANIFESTS ITSELEF BY ACUTE SYMPTOMS OF
SUFFICIENT SEVERITY OR SEVERE PAIN SUCH THAT A PRUDENT LAYPERSON
WHO POSSESSES AN AVERAGE KNOWLEDGE OF HEALTH AND MEDICINE COULD
REASONABLY EXPECT THE ABSENCE OF IMMEDIATE MEDICAL ATTENTION TO
RESULT IN:

(1) PLACING THE HEALTH OF THE ENROLLEE OR, WITH RESPECT TO A
PREGNANT WOMAN, THE HEALTH OF THE WOMAN OR HER UNBORN CHILD IN
SERIOUS JEOPARDY;

(2) SERIOUS IMPAIRMENT TO BODILY FUNCTIONS; OR

(3) SERIOUS DYSEFUNCTION OF ANY BODILY ORGAN OR PART.
EMERGENCY TRANSPORTATION AND RELATED EMERGENCY SERVICE PROVIDED
BY A LICENSED AMBULANCE SERVICE SHALL CONSTITUTE AN EMERGENCY
SERVICE.

*x K* *

"FINAL ADVERSE DETERMINATION." AN ADVERSE DETERMINATION THAT

HAS BEEN UPHEID BY A UTILIZATION REVIEW ENTITY OR MANAGED CARE

PLAN AT THE COMPLETION OF THE INTERNAL GRIEVANCE PROCESS.
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"GRIEVANCE." AS PROVIDED IN SUBDIVISION (I), A REQUEST BY AN
ENROLLEE OR A HEALTH CARE PROVIDER, WITH THE WRITTEN CONSENT OF
THE ENROLLEE, TO HAVE A MANAGED CARE PLAN OR UTILIZATION REVIEW
ENTITY RECONSIDER A DECISION SOLELY CONCERNING THE MEDICAL
NECESSITY [AND APPROPRIATENESS] OF A HEALTH CARE SERVICE. IF THE
MANAGED CARE PLAN IS UNABLE TO RESOLVE THE MATTER, A GRIEVANCE
MAY BE FILED REGARDING THE DECISION THAT:

(1) DISAPPROVES FULL OR PARTIAL PAYMENT FOR A REQUESTED
HEALTH CARE SERVICE;

(2) APPROVES THE PROVISION OF A REQUESTED HEALTH CARE
SERVICE FOR A LESSER SCOPE OR DURATION THAN REQUESTED; OR

(3) DISAPPROVES PAYMENT FOR THE PROVISION OF A REQUESTED
HEALTH CARE SERVICE BUT APPROVES PAYMENT FOR THE PROVISION OF AN
ALTERNATIVE HEALTH CARE SERVICE.

THE TERM DOES NOT INCLUDE A COMPLAINT.

* x

"HEALTH CARE SERVICE." ANY [COVERED] TREATMENT, ADMISSION,

PROCEDURE, TEST USED TO AID IN DIAGNOSIS OR THE PROVISIONS OF

THE APPLICABLE TREATMENT, PHARMACEUTICAL PRODUCT, MEDICAL

SUPPLIES AND EQUIPMENT OR OTHER SERVICES, INCLUDING BEHAVIORAL
HEALTH[, PRESCRIBED OR OTHERWISE] PROVIDED OR PROPOSED TO BE
PROVIDED BY A HEALTH CARE PROVIDER TO AN ENROLLEE UNDER A
MANAGED CARE PLAN CONTRACT.

*x Kx  %

"MEDICALLY NECESSARY HEALTH CARE SERVICES" OR "MEDICALLY

NECESSARY." HEATLTH CARE SERVICES THAT A PRUDENT HEATTH CARE

PROVIDER WOULD PROVIDE TO A PATIENT FOR THE PURPOSE OF

PREVENTING, DIAGNOSING OR TREATING AN TLINESS, INJURY, DISEASE

OR ITS SYMPTOMS IN A MANNER THAT MEETS ALL THE FOLLOWING:

(1) IN ACCORDANCE WITH GENERALLY ACCEPTED STANDARDS OF
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MEDICAL PRACTICE BASED ON CLINICAL CRITERIA.

(2) APPROPRIATE IN TERMS OF TYPE, FREQUENCY, EXTENT, SITE

AND DURATION IN ACCORDANCE WITH CLINICAL CRITERIA.

"NONURGENT HEALTH CARE SERVICE." A HEALTH CARE SERVICE

PROVIDED TO AN ENROLLEE THAT TS NOT CONSIDERED AN EMERGENCY

SERVICE OR AN URGENT HEALTH CARE SERVICE.

*x Kx  %

"PROSPECTIVE UTILIZATION REVIEW[.]," "PREAUTHORIZATION" OR

"PRIOR AUTHORIZATION." A REVIEW BY A UTILIZATION REVIEW ENTITY

OF ALL REASONABLY NECESSARY SUPPORTING INFORMATION THAT OCCURS

PRIOR TO THE DELIVERY OR PROVISION OF A HEALTH CARE SERVICE AND

RESULTS IN A DECISION TO APPROVE OR DENY PAYMENT FOR THE HEALTH

CARE SERVICE.

* k%
"RETROSPECTIVE UTILIZATION REVIEW[.]" OR "RETROSPECTIVE
REVIEW." A REVIEW BY A UTILIZATION REVIEW ENTITY OF ALL

REASONABLY NECESSARY SUPPORTING INFORMATION WHICH OCCURS
FOLLOWING DELIVERY OR PROVISION OF A HEALTH CARE SERVICE AND
RESULTS IN A DECISION TO APPROVE OR DENY PAYMENT FOR THE HEALTH
CARE SERVICE.

*x Kx *

"URGENT HEALTH CARE SERVICE." THE FOLLOWING SHALL APPLY:

(1) A HEALTH CARE SERVICE DEEMED BY A PROVIDER TO REQUIRE

EXPEDITED PREAUTHORIZATION REVIEW IN THE EVENT A DETLAY MAY

JEOPARDIZE LIFE OR HEALTH OF THE ENROLLEE OR A DELAY IN

TREATMENT COULD DO ANY OF THE FOLLOWING:

(I) NEGATIVELY AFFECT THE ABITLITY OF THE ENROLLEE TO REGATIN

MAXTIMUM EFUNCTION.

(IT) SUBJECT THE ENROLLEE TO SEVERE PATIN THAT CANNOT BE

ADEQUATELY MANAGED WITHOUT RECEIVING THE CARE OR TREATMENT THAT
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IS THE SUBJECT OF THE UTILIZATION REVIEW AS QUICKLY AS POSSIBLE.

(2) THE TERM DOES NOT INCLUDE AN EMERGENCY SERVICE OR

NONURGENT HEALTH CARE SERVICE.

"UTILIZATION REVIEW." A SYSTEM OF PROSPECTIVE, CONCURRENT OR
RETROSPECTIVE UTILIZATION REVIEW PERFORMED BY A UTILIZATION
REVIEW ENTITY OF THE MEDICAL NECESSITY [AND APPROPRIATENESS] OF
HEALTH CARE SERVICES PRESCRIBED, PROVIDED OR PROPOSED TO BE
PROVIDED TO AN ENROLLEE. THE TERM DOES NOT INCLUDE ANY OF THE
FOLLOWING:

(1) REQUESTS FOR CLARIFICATION OF COVERAGE, ELIGIBILITY OR
HEALTH CARE SERVICE VERIFICATION.

(2) A HEALTH CARE PROVIDER'S INTERNAL QUALITY ASSURANCE OR
UTILIZATION REVIEW PROCESS UNLESS THE REVIEW RESULTS IN DENIAL
OF PAYMENT FOR A HEALTH CARE SERVICE.

"UTILIZATION REVIEW ENTITY." ANY ENTITY CERTIFIED PURSUANT
TO SUBDIVISION (H) THAT PERFORMS UTILIZATION REVIEW ON BEHALF OF

A MANAGED CARE PLAN. THE TERM INCLUDES ALL THE FOLLOWING:

(1) AN INSURER THAT WRITES HEALTH INSURANCE POLICIES,

INCLUDING PREFERRED PROVIDER ORGANIZATIONS AS DEFINED IN SECTION

630.

(2) PHARMACY BENEFITS MANAGERS RESPONSTBLE FOR MANAGING

ACCESS OF ENROLLEES TO AVAILABLE PHARMACEUTICAL OR

PHARMACOLOGICAL CARE.

(3) A HEALTH INSURER IF THE HEALTH INSURERE PERFORMS

UTILIZATION REVIEW.

SECTION 2. SECTION 2111(3) OF THE ACT IS AMENDED AND THE
SECTION IS AMENDED BY ADDING PARAGRAPHS TO READ:
SECTION 2111. RESPONSIBILITIES OF MANAGED CARE PLANS.--A

MANAGED CARE PLAN SHALL DO ALL OF THE FOLLOWING:

*x Kx *
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(3) [ADOPT AND MAINTAIN A DEFINITION OF MEDICAL NECESSITY
USED BY THE PLAN IN DETERMINING HEALTH CARE SERVICES. ]

ESTABLTISH AN ELECTRONIC PLATEFORM AND PROCESS FOR THE SUBMISSION

AND RECEIPT OF PRIOR AUTHORIZATION REQUESTS BY NETWORK

PROVIDERS. THE FOLLOWING SHATLT APPILY:

(I) FEACH MANAGED CARE PLAN MUST PROVIDE WRITTEN TINSTRUCTIONS

AND TRATINING TO NETWORK PROVIDERS WHO MAY SUBMIT REQUESTS USING

THE ELECTRONIC PLATFORM THAT SET FORTH PROTOCOLS ADDRESSING

SUBMISSION OF PREAUTHORIZATION REQUESTS TF ANY OF THE FOLLOWING

APPLY:

(A) THE EIFCTRONIC PLATFORM IS NOT AVATITLABLE DUE TO

TECHNOLOGICAL FATTURE OR ELECTRONIC FATTIURE.

(B) DOCUMENTS REQUESTED BY THE MANAGED CARE PLAN OR

UTILIZATION REVIEW ENTITY EXCEED THE SUBMISSTION CAPACTITY

LIMITATIONS OF THE ELECTRONIC PLATEORM.

(I7) EACH MANAGED HEATLTH CARE PTLAN SHALL ESTABLTSH MUTUALLY

AGREEABLE TERMS FOR SUBMISSION OF PREAUTHORIZATION REQUESTS AND

COMMUNICATION REGARDING PREAUTHORIZATION IN CIRCUMSTANCES WHERE

A NETWORK PROVIDER OR HEALTH CARE FACILITY DOES NOT HAVE EITHER

OF THE FOLLOWING:

(A) INTERNET ACCESS.

(B) AN ELECTRONIC HEALTH RECORD SYSTEMS.

*x K* *

(14) PUBLISH AVAILABLE HEALTH CARE SERVICES SUBJECT TO PRIOR

AUTHORIZATION ON ITS PUBLICLY ACCESSIBLE INTERNET WEBSITE IN AN

EASTILY ACCESSIBLE MANNER AND SHALL PROVIDE THE INEORMATION UPON

REQUEST OF A PARTICIPATING NETWORK PROVIDER.

(15) PROVIDE SIXTY (60) DAYS NOTICE TO PARTICIPATING NETWORK

PROVIDERS OF ANY CHANGES TO EXTISTING PRTIOR AUTHORIZATION

CRITERTIA OR TIMPLEMENTATION OF NEW PRTOR AUTHORIZATION
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REQUIREMENTS .

(16) ESTABLISH A PROTOCOL TO OBTAIN AN EXCEPTION FROM ANY

STEP THERAPY REQUIREMENTS AND PUBLISH THAT PROCESS IN AN EASTLY

ACCESSIBLE MANNER ON ITS PUBLICLY ACCESSIBLE INTERNET WEBSITE.

(17) PROVIDE THE RULES AND CRITERTA RELATED TO THE STEP

THERAPY PROTOCOL UPON REQUEST TO ALL PRESCRIBING NETWORK

PROVIDERS.

SECTION 3. THE ACT IS AMENDED BY ADDING SECTIONS TO READ:

SECTION 2114. PREAUTHORIZATION REVIEW STANDARDS.--(A)

PREAUTHORIZATION APPROVAL REQUESTS MAY BE SUBMITTED

ELECTRONICALLY THROUGH A SECURE ELECTRONIC TRANSMISSTION PLATFORM

ESTABLTISHED AND MATNTAINED BY A MANAGED CARE PLAN UNDER SECTION

2111 (3) . AN ELECTRONIC SUBMISSION SHALL NOT BE REQUIRED IN

CIRCUMSTANCES WHERE THE MANAGED CARE PLAN HAS NOT PUBLISHED

PROTOCOLS OR PROVIDED TRAINING AS REQUIRED BY SECTION 2111 (3).

(B) ANY RESTRICTION THAT A UTILTIZATION REVIEW ENTITY PLACES

ON THE PREAUTHORIZATION OF HEALTH CARE SERVICES SHALL BE IN

ACCORDANCE WITH THE FOLLOWING:

(1) BASED ON THE MEDICAL NECESSITY OF THOSE SERVICES AND ON

ANY ADDITIONAL CLINICAL CRITERIA INFORMATION SUBMITTED BY THE

PROVIDER SEEKING AUTHORIZATION OF THE HEALTH CARE SERVICE ON

BEHALFEF OF THE ENROLLEE.

(2) APPLIED CONSISTENTLY.

(3) DISCLOSED BY THE MANAGED CARE PLAN OR UTILIZATION REVIEW

ENTITY UNDER SECTIONS 2111 AND 2136.

(C) ADVERSE DETERMINATIONS AND FINAL ADVERSE DETERMINATIONS

MADE BY A UTILTZATION REVIEW ENTITY OR AGENT THEREOF SHATLTL BE

BASED ON MEDICAL NECESSITY AND SUPPORTING CLINTICAL CRITERIA

SUBMITTED BY THE PROVIDER SEEKING AUTHORTZATION FOR THE HEATTH

CARE SERVICE ON BEHALEF OF THE ENROLLEE.
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(D) A UTILIZATION REVIEW ENTITY SHALL NOT DENY COVERAGE OF A

HEALTH CARE SERVICE SOLELY BASED ON THE GROUNDS THAT THE HEALTH

CARE SERVICE DOES NOT MEET CLINICAL CRITERIA.

(E) PREAUTHORIZATION SHALT NOT BE REQUTIRED IN ANY OF THE

FOLLOWING:

(1) IF A PRESCRIBED MEDICATION IS A NONCONTROLLED GENERIC

MEDICATION.

(2) IF A PROCEDURE TO BE PERFORMED IS CUSTOMARY AND PROPERLY

INDICATED OR IS A TREATMENT FOR THE CLINICAL INDICATION AS

SUPPORTED BY PEER-REVIEWED MEDICAL PUBLICATIONS.

(3) FOR THE PROVISION OF MAT FOR THE TREATMENT OF AN QOPIOID-

USE DISORDER.

(F) IF A PROVIDER CONTACTS A UTILIZATION REVIEW ENTITY

SEEKING PREAUTHORIZATION FOR A MEDICALLY NECESSARY HEALTH CARE

SERVICE UNDER SECTION 2111(14) AND THE UTILIZATION REVIEW

ENTITY, THROUGH AN AGENT, CONTRACTOR, EMPLOYE OR REPRESENTATIVE

INFORMS THE PROVIDER THAT PREAUTHORIZATION IS NOT REQUIRED FOR

THE HEALTH CARE SERVICE SUBJECT TO THE REQUEST, COVERAGE FOR THE

SERVICE SHALL BE DEEMED APPROVED.

SECTION 2115. PREAUTHORIZATION COSTS.--(A) IN THE EVENT

THAT AN INSURED IS COVERED BY MORE THAN ONE HEALTH PLAN THAT

REQUIRES PREAUTHORIZATION:

(1) A SECONDARY MANAGED HEALTH CARE PLAN SHALL NOT DENY

PREAUTHORIZATION FOR A HEATLTH CARE SERVICE SOLELY ON THE BASTS

THAT THE PREAUTHORIZATION PROCEDURES OF THE SECONDARY INSURER

WERE NOT FOLLOWED IF THE ENROLLEE SUBJECT TO THE PLAN RECEIVED

PREAUTHORIZATION FROM THE ENROLLEE'S PRIMARY MANAGED HEALTH CARE

PLAN.

(2) NOTHING IN THIS SECTION SHALL BE CONSTRUED TO PRECLUDE A

SECONDARY INSURER FROM REQUIRING PREAUTHORIZATION FOR A HEALTH
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CARE SERVICE DENIED PREAUTHORIZATION BY A PRIMARY INSURER.

(B) ANY INTERNAL GRIEVANCE OR INTERNAL REVIEW OF AN ADVERSE

DETERMINATION OF A FINAL ADVERSE DETERMINATION SHALL BE PROVIDED

WITHOUT CHARGE TO THE ENROLLEE OR ENROLLEE'S HEATLTH CARE

PROVIDER.

SECTION 4. SECTION 2117 OF THE ACT IS AMENDED BY ADDING
SUBSECTIONS TO READ:

SECTION 2117. CONTINUITY OF CARE.--* * *

(G) IF THE APPEAL OF AN ADVERSE DETERMINATION FROM A

PREAUTHORIZATION REQUEST CONCERNS ONGOING HEALTH CARE SERVICES

PROVIDED UNDER AN INITIATLLY AUTHORIZED ADMISSION OR COURSE OF

TREATMENT, THE HEALTH CARE SERVICES SHALL CONTINUE TO BE

PROVIDED TO THE ENROLLEE AND PATD FOR BY THE MANAGED CARE PLAN

WITHOUT LIABILITY TO THE ENROLLEE OR THE ENROLLEE'S HEALTH CARE

PROVIDER FOR NO LESS THAN SIXTY (60) DAYS.

(H) THE MANAGED CARE PLAN OR UTILTZATION REVIFW ENTITY SHALL

NOT BE PERMITTED TO RETROACTIVELY REVIEW THE DECISTION TO

AUTHORIZE AND PROVIDE HEALTH CARE SERVICES THROUGH

PREAUTHORIZATION, INCLUDING PREAUTHORIZATION FOR EXTENDING THE

TERM OR COURSE OF TREATMENT UNLESS THE MANAGED CARE PLAN OR

UTILTIZATION REVIEW ENTITY CAN DEMONSTRATE BY CLEAR AND

CONVINCING EVIDENCE THAT PREAUTHORIZATION WAS AUTHORIZED USING

KNOWINGLY INACCURATE CLINICAL INFORMATION SUBMITTED BY THE

PROVIDER OR FRAUD.

(I) NOTWITHSTANDING ANY OTHER PROVISION OF TLAW, THE MANAGED

CARE PLAN SHALL NOT RETROACTIVELY RECOVER THE COST OF TREATMENT

EITHER FOR THE INITIAT PERIOD OF TREATMENT SUBJECT TO

PREAUTHORIZATION OR THE PERIOD OF TREATMENT PROVIDED TO THE

ENROLLEE AS PART OF THE PREAUTHORIZATION DECISION-MAKING PROCESS

TO AUTHORIZE COVERAGE OF ADDITIONAL TREATMENT PERIODS.
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(J) CONTINUED CARE SHALL NOT BE SUBJECT TO CONCURRENT REVIEW

IF THE TREATMENT REGIMEN OR CONTINUITY OF CARE FOLLOWS FROM A

AUTHORIZING PREVIOUS PREAUTHORIZATION REQUEST UNLESS THE MANAGED

CARE PLAN OR UTILTZATION REVIEW ENTITY CAN DEMONSTRATE BY CLEAR

AND CONVINCING EVIDENCE THAT PREAUTHORIZATION WAS AUTHORIZED

USING KNOWINGLY INACCURATE CLINICAL INFORMATION SUBMITTED BY THE

PROVIDER OR FRAUD.

SECTION 5. THE ACT IS AMENDED BY ADDING A SECTION TO READ:

SECTION 2118. STEP THERAPY.—--(A) (1) WHEN COVERAGE OF A

PRESCRIPTION DRUG FOR THE TREATMENT OF ANY MEDICAL CONDITION IS

RESTRICTED FOR USE BY A MANAGED CARE PTAN OR UTILIZATTION REVIEW

ENTITY THROUGH A STEP THERAPY PROTOCOL, THE ENROLLEE AND

PROVIDER SHALL HAVE ACCESS TO A CLEAR, READILY ACCESSIBLE AND

CONVENTIENT PROCESS TO REQUEST A STEP THERAPY EXCEPTION UNDER

SECTION 2111(16). FATIILURE OF THE MANAGED CARE PLAN TO MEET ITS

OBLTIGATION UNDER SECTION 2111 SHALL RESULT IN ALL STEP THERAPY

EXCEPTIONS BEING DEEMED APPROVED UNTIIL THE MANAGED CARE PLAN

COMPLIES WITH THE REQUIREMENTS OF SECTION 2111 (16).

(2) NO STEP THERAPY SHALL BE REQUIRED IF THE MEDICATION

BEING PRESCRIBED IS BEING PRESCRIBED IN RESPONSE TO AN

EMERGENCY .

(3) A STEP THERAPY EXCEPTION SHALL BE GRANTED TIF ANY OF THE

FOLLOWING APPLY:

(I) THE REQUIRED PRESCRIPTION DRUG IS CONTRAINDICATED, NOT

IN THE BEST INTEREST OF THE ENROLLEE OR WILL LIKELY CAUSE AN

ADVERSE REACTION BY OR PHYSTCAL OR MENTAL HARM TO THE ENROLLEE.

(I7) THE REQUIRED PRESCRIPTION DRUG IS EXPECTED TO BE

INEFFECTIVE BASED ON THE KNOWN CLINICAL CHARACTERISTICS OF THE

ENROLLEE AND THE KNOWN CHARACTERTISTICS OF THE PRESCRIPTION DRUG

REGIMEN.
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(ITT) THE ENROLLEE HAS TRIED THE REQUIRED PRESCRIPTION DRUG

WHILE UNDER THE ENROLLEE'S CURRENT OR PREVIOUS HEALTH CARE PLAN

OR HEATLTH BENEFTIT PLAN, OR ANOTHER PRESCRIPTION DRUG IN THE SAME

PHARMACOLOGIC CLASS OR WITH THE SAME MECHANTISM OF ACTION, AND

THE PRESCRIPTION DRUG WAS DISCONTINUED DUE TO LACK OF EFFICACY

OR EFFECTIVENESS, DIMINISHED EFFECT OR AN ADVERSE EVENT.

(IV) THE ENROLLEE IS STABLE ON A PRESCRIPTTION DRUG

PREVIOUSLY SELECTED BY THE ENROLLEE'S PROVIDER AND PREVIOUSLY

APPROVED BY A MANAGED CARE PTAN OR UTILIZATION REVIEW ENTITY.

(4) GRANTING THE STEP THERAPY EXCEPTION SHALL AUTHORIZE

COVERAGE FOR THE PRESCRIPTION DRUG PRESCRIBED BY THE ENROLLEE'S

TREATING HEATLTH CARE PROVIDER.

(B) STEP THERAPY EXCEPTION REQUESTS OR AN APPEAL THEREOF

SHATL BE GRANTED OR DENIED WITHIN FIVE (5) BUSINESS DAYS OF

RECETIPT, SUBJECT TO THE FOLLOWING:

(1) IN CASES WHERE THE REQUESTED EXCEPTION IS RELATED TO AN

URGENT HEALTHCARE TREATMENT, THE MANAGED CARE PLAN OR

UTILTIZATION REVIEW ENTITY EVALUATING THE EXCEPTION SHALL RESPOND

WITHIN TWENTY-FOUR (24) HOURS OF RECEIPT OF THE REQUEST.

(2) IF A REQUEST FOR AN EXCEPTION UNDER THIS SECTION IS

INCOMPLETE OR ADDITTONAL CLINICALLY RELEVANT TNFORMATION TS

REQUIRED, THE MANAGED CARE PLAN OR UTILIZATION REVIEW ENTITY

SHALL NOTIFY THE PRESCRIBING PRACTITIONER WITHIN FIVE (5)

BUSINESS DAYS OF SUBMISSION, OR TWENTY-FOUR (24) HOURS IN AN

URGENT HEATLTH CARE REQUEST, THAT ADDITIONAL OR CLINICALLY

RELEVANT TNEFORMATION IS REQUIRED IN ORDER TO APPROVE OR DENY THE

STEP THERAPY EXCEPTION REQUEST OR APPEAT, UNDER THIS SECTION. THE

REQUEST FOR ADDITTONAL INFORMATION MAY ONLY EXTEND THE DEADLINES

HEREIN AN ADDITIONAL FORTY-EIGHT (48) HOURS FOR NONURGENT

HEALTHCARE SERVICES SUBJECT TO STEP THERAPY.
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(C) IF A DETERMINATION IS NOT RENDERED WITHIN THE APPLICABLE

DEADLINES, THE REQUESTED EXCEPTION SHALL BE DEEMED APPROVED, AND

TREATMENT AUTHORIZED. IN A CIRCUMSTANCE WHERE THE EXCEPTION HAS

BEEN DEEMED APPROVED AND TREATMENT HAS BEEN AUTHORTZED SHALL NOT

BE SUBJECT TO CONCURRENT REVIEW OR RETROACTIVE REVIEW BECAUSE OF

THE FATLURE OF THE MANAGED CARE PILAN TO RENDER A DETERMINATTION

UNDER THIS SECTION.

(D) IN THE EVENT OF A DENIAL, THE MANAGED CARE PLAN OR

UTILIZATION REVIEW ENTITY SHALL TINFORM THE ENROLLEE OF THE RIGHT

TO A GRIEVANCE PROCESS. THIS SUBSECTION SHALL NOT BE CONSTRUED

TO PREVENT:

(1) A MANAGED CARE PIAN OR UTILIZATION REVIEW ENTITY FROM

REQUIRING A PHARMACIST TO EFFECT SUBSTITUTIONS OF PRESCRIPTTION

DRUGS CONSISTENT WITH THE LAWS OF THIS COMMONWEALTH.

(2) A HEALTH CARE PROVIDER FROM PRESCRIBING A PRESCRIPTION

DRUG THAT IS DETERMINED TO BE MEDICALLY APPROPRIATE.

(E) AS USED IN THIS SECTION, THE FOLLOWING WORDS AND PHRASES

SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SECTION:

"STEP THERAPY EXCEPTION." WHEN A STEP THERAPY PROTOCOL

SHOULD BE OVERRIDDEN IN FAVOR OF TIMMEDIATE COVERAGE OF THE

HEALTH CARE PROVIDER'S SELECTED PRESCRIPTION DRUG.

"STEP THERAPY PROTOCOL." A PROTOCOL, POLICY OR PROGRAM THAT

ESTABLTISHES THE SPECIFIC SEQUENCE IN WHICH PRESCRIPTION DRUGS

FOR A SPECIFIED MEDICAL CONDITION AND MEDICALLY APPROPRIATE FOR

A PARTICULAR PATIENT ARE COVERED BY AN INSURER OR HEATLTH PLAN.

SECTION 6. ARTICLE XXI, SUBDIVISION (F) HEADING OF THE ACT
IS AMENDED TO READ:

(F) INFORMATION FOR ENROLLEES AND HEALTH CARE PROVIDERS.

SECTION 7. SECTION 2136 OF THE ACT IS AMENDED BY ADDING A

SUBSECTION TO READ:
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SECTION 2136. REQUIRED DISCLOSURE.--* * *

(C) IF EITHER A MANAGED CARE PLAN OR UTILIZATION REVIEW

ENTITY INTENDS TO IMPLEMENT A NEW PREAUTHORIZATION REQUIREMENT

OR RESTRICTION OR AMEND AN EXTSTING REQUIREMENT OR RESTRICTTION,

THE MANAGED CARE PLAN OR UTILIZATION REVIEW ENTITY SHALL PROVIDE

NETWORK PROVIDERS AND ENROLLEES WITH WRITTEN NOTICE OF THE NEW

OR AMENDED REQUIREMENT OR AMENDMENT NOT LESS THAN SIXTY (60)

DAYS BEFORE TMPLEMENTATION. THE NOTICE SHATLTL BE IN WRITING WHICH

MAY BE SATISEFTIED BY ANY OF THE FOLLOWING:

(1) MATL THROUGH THE UNITED STATES POSTAL SERVICE.

(2) ELECTRONIC MATL READ RECEIPT REQUESTED.

(3) PUBLICATION ON THE PUBLICLY ACCESSTIBLE INTERNET WEBSTITE

OF THE MANAGED CARE PLAN OR UTILIZATION REVIEW ENTITY WITH AN

ELECTRONIC MATL MESSAGE TO NETWORK PROVIDERS AND ENROLLEES THAT

IDENTIFTES THE TOCATION OF THE PUBLICATION ON THE WEBSTTE.

(4) WEB-EXCHANGE, PROVIDED THAT AN ELECTRONIC MATIL MESSAGE

ON HOW TO ACCESS THE WEB-EXCHANGE IS SENT TO NETWORK PROVIDERS

AND ENROLLEES.

(5) ANY OTHER CONTRACTUALLY AGREED UPON METHOD, SPECIFYING

THE DETATLS OF THE COMMUNICATION WHICH INCLUDE SOME PROOE OF

RECETIPT BY THE NETWORK PROVIDERS AND ENROLLEES.

SECTION 8. SECTION 2152 (A) (4) AND (6) OF THE ACT ARE
AMENDED, SUBSECTION (A) IS AMENDED BY ADDING PARAGRAPHS AND THE
SECTION IS AMENDED BY ADDING A SUBSECTION TO READ:

SECTION 2152. OPERATIONAL STANDARDS.--(A) A UTILIZATION
REVIEW ENTITY SHALL DO ALL OF THE FOLLOWING:

* x *

(4) CONDUCT UTILIZATION REVIEWS BASED ON THE MEDICAL
NECESSITY [AND APPROPRIATENESS] OF THE HEALTH CARE SERVICE BEING

REVIEWED AND PROVIDE NOTIFICATION WITHIN THE FOLLOWING TIME
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FRAMES:

(I) [A PROSPECTIVE UTILIZATION REVIEW DECISION SHALL BE
COMMUNICATED WITHIN TWO (2) BUSINESS DAYS OF THE RECEIPT OF ALL
SUPPORTING INFORMATION REASONABLY NECESSARY TO COMPLETE THE

REVIEW.] A PROSPECTIVE UTILIZATION REVIEW OR PREAUTHORIZATION

DECISION SHALIL BE RENDERED NOT MORE THAN SEVEN (7) DAYS AFTER

INITTIAL SUBMISSION OF THE REQUEST FOR AUTHORIZATION. THE

DECISION TO AUTHORIZE OR DENY THE REQUESTED HEALTH CARE SERVICE

SHALL BE COMMUNICATED WITHIN FIVE (5) BUSINESS DAYS OF THE

RECEIPT OF ALL SUPPORTING INFORMATION REASONABLY NECESSARY TO

COMPLETE THE REVIEW. TIF THE INITTIAL SUBMISSION DOES NOT CONTAIN

ALL OF THE SUPPORTING INFORMATION REASONABLY NECESSARY TO

COMPLETE THE REVIEW, THE UTILTZATION REVIEW ENTITY MAY REQUEST

ADDITIONAL INFORMATION FROM THE PROVIDER BUT THE REQUEST SHALL

ONLY EXTEND THE SEVEN (7) DAY DEADLINE FOR A DECISION EITHER

AUTHORIZING OR DENYING THE HEALTH CARE SERVICE AN ADDITIONAL

FORTY-ETIGHT (48) HOURS.

(IT) A CONCURRENT UTILIZATION REVIEW DECISION SHALL BE
COMMUNICATED WITHIN ONE (1) BUSINESS DAY OF THE RECEIPT OF ALL
SUPPORTING INFORMATION REASONABLY NECESSARY TO COMPLETE THE
REVIEW.

(ITII) A RETROSPECTIVE UTILIZATION REVIEW DECISION SHALL BE
COMMUNICATED WITHIN THIRTY (30) DAYS OF THE RECEIPT OF ALL
SUPPORTING INFORMATION REASONABLY NECESSARY TO COMPLETE THE

REVIEW. UTILTZATION REVIEW ENTITIES SHATLL NOT RETROACTIVELY

REVIEW THE MEDICAL NECESSITY OF A PREAUTHORIZATION THAT HAS BEEN

PREVIOUSLY APPROVED OR GRANTED UNDER SECTION 2117.

(IV) A UTTILTZATION REVIEW ENTITY SHATLT ALTOW AN ENROLLEE AND

THE ENROLLEE'S HEALTH CARE PROVIDER A MINIMUM OF ONE (1)

BUSINESS DAY FOLLOWING AN INPATIENT ADMISSION UNDER EMERGENCY
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HEALTH CARE SERVICE OR URGENT HEALTH CARE SERVICE TO NOTIEFY THE

UTILTIZATION REVIEW ENTITY OF THE ADMISSION AND ANY HEALTH CARE

SERVICES PERFORMED.

*x Kx  %

(6) PROVIDE ALL DECISIONS IN WRITING TO INCLUDE THE BASIS

AND CLINICAL RATIONALE FOR THE DECISION. FOR ADVERSE

DETERMINATIONS FROM PREAUTHORTZATION REQUESTS, A UTILTZATION

REVIEW ENTITY SHALL PROVIDE NOTICE OF ALL ADVERSE DETERMINATIONS

TO THE ENROLLEE AND THE ENROLLEE'S HEALTH CARE PROVIDER. THE

NOTICE OF ADVERSE DETERMINATION SHALL INCLUDE INSTRUCTIONS

CONCERNING HOW A GRIEVANCE MAY BE FILED FOR AN ADVERSE

DETERMINATION BASED ON MEDICAL NECESSITY. TF THE ADVERSE

DETERMINATION IS BASED ON AN ADMINISTRATIVE DEFECT, THE

DETERMINATION SHATLT PROVIDE INFORMATION ON HOW THE DEFECT MAY BE

CURED AND INSTRUCTIONS FOR RESUBMITTING THE PREAUTHORIZATION

REQUEST.

*x K* *

(9) POST THE FOLLOWING TO THE UTILIZATION REVIEW ENTITY'S

PUBLICLY ACCESSIBLE INTERNET WEBSITE:

(I) A CURRENT ILIST OF SERVICES AND SUPPLIES REQUIRING

PREAUTHORIZATION.

(IT) WRITTEN CLINTICAL CRITERIA FOR PREAUTHORIZATION

DECISIONS.

(10) ENSURE THAT A PREAUTHORIZATION SHALL BE VALID FOR NO

LONGER THAN ONE HUNDRED EIGHTY (180) DAYS OR THE DURATION OF

TREATMENT, WHICHEVER TS GREATER, FROM THE DATE THE HEALTH CARE

PROVIDER RECEIVES THE PREAUTHORIZATION SO LONG AS THE ENROLLEE

IS A MEMBER OF THE PIAN.

(11) WHEN PERFORMING PREAUTHORIZATION, ONLY REQUEST COPIES

OF MEDICAL RECORDS RELEVANT TO DETERMINING THE MEDICAL NECESSTITY

20210SB0225PN0948 - 49 -



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
277
28
29

30

OF A HEALTH CARE SERVICE REQUESTED.

(12) IN THE EVENT AN ADMINISTRATIVE DEFECT IS DISCOVERED, A

MANAGED CARE PLAN SHALL ALLOW A HEALTH CARE PROVIDER THE

OPPORTUNITY TO REMEDY THE ADMINISTRATIVE DEFECT WITHIN FORTY-

EIGHT HOURS (48) HOURS OF RECEIVING NOTICE OF THE DEFECT. TIF A

HEALTH CARE PROVIDER REMEDIES THE ADMINISTRATIVE DEFECT, A

DETERMINATION OF PREAUTHORTZATION SHATLTL BE RENDERED WITHIN

FORTY-ETIGHT (48) HOURS. IF THE ADMINISTRATIVE DEFECT REMAINS

UNCURED, THE MANAGED CARE PLAN MAY DENY PREAUTHORIZATION.

*x Kk %

(E) FATLURE BY A UTILIZATION REVIEW ENTITY TO COMPLY WITH

DEADLINES AND OTHER REQUIREMENTS SPECIFIED FOR PREAUTHORIZATION

SHATLT RESULT TN THE REQUESTED PREAUTHORIZATION FOR THE HEATLTH

CARE SERVICE TO BE DEEMED AUTHORTIZED AND PATD BY THE MANAGED

CARE PLAN. FATTURE OF THE PROVIDER CURE ANY ADMINISTRATIVE

DEFECTS IN PREAUTHORIZATION REQUESTS IN A TIMELY MANNER UNDER

THIS SECTION MAY RESULT IN THE PREAUTHORIZATION BEING DENIED.

SECTION 9. THE ACT IS AMENDED BY ADDING SECTIONS TO READ:

SECTION 2161.1. INITIAL REVIEW OF PREAUTHORIZATION REQUESTS

AND ADVERSE DETERMINATIONS.—--(A) A UTILIZATION REVIEW ENTITY

SHALL ENSURE THAT:

(1) A DENIAL BASED ON THE MEDICAL NECESSITY OF A

PREAUTHORIZATION REQUEST TS MADE BY A QUALIFIED LTICENSED HEALTH

CARE PROVIDER WHO HAS KNOWLEDGE OF THE TITEMS, SERVICES,

PRODUCTS, TESTS OR PROCEDURES SUBMITTED FOR PREAUTHORIZATION.

(2) IF AN ADVERSE DETERMINATION TS MADE BY A PHYSTCIAN AND

BASED ON MEDICAL NECESSTITY, THEN THE PHYSTCIAN MUST POSSESS A

CURRENT AND VALID NONRESTRICTED LICENSE TO PRACTICE MEDICINE IN

THIS COMMONWEALTH AND BE BOARD CERTIFIED. TIF THE

PREAUTHORIZATION REVIEW REQUIRES A PEER-TO-PEER REVIEW IN THE
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SPECIALTY OR SUBSPECIALTY WHERE A REVIEW IS REQUESTED BY THE

SUBMITTING PROVIDER, THEN THE PHYSTCIAN CONDUCTING THE REVIEW ON

BEHALF OF THE UTILIZATION REVIEW ENTITY SHALL BE OF A SIMILAR

SPECTIALTY TO THE HEATLTH CARE SERVICE FOR WHICH PREAUTHORIZATTION

IS REQUESTED.

(B) NOTIFICATION OF A PREAUTHORIZATION SHALL BE ACCOMPANIED

BY A UNIQUE PREAUTHORIZATION NUMBER AND INDICATE:

(1) THE SPECIFIC HEALTH CARE SERVICES PREAUTHORIZED.

(2) THE NEXT DATE FOR REVIEW.

(3) THE DATE OF ADMISSION OR INITIATION OF SERVICES, TF

APPLICABILE.

(C) IN THE EVENT A HEATLTH CARE PROVIDER OBTATNS

PREAUTHORIZATION FOR ONE (1) SERVICE BUT THE SERVICE PROVIDED IS

NOT AN EXACT MATCH TO THE SERVICE THAT WAS PREAUTHORIZED A

UTILTZATION REVIEW ENTITY OR MANAGED CARE PLAN SHATLT GRANT

AUTHORIZATION FOR THE HEALTH CARE SERVICE PROVIDED AND REMIT

PAYMENT AT A RATE OF RETIMBURSEMENT THAT TS ASSOCIATED WITH

EITHER THE PREAUTHORIZED HEALTH CARE SERVICE OR THE SERVICE

APPROPRIATELY SUBSTITUTED BASED ON COMMON PROCEDURAL TERMINOLOGY

AND CLINTCAL CRITERTA.

(D) (1) IF A UTTTIZATION REVIEW ENTITY CHALLENGES THE

MEDICAL NECESSITY OF A HEALTH CARE SERVICE, THE UTILIZATION

REVIEW ENTITY SHATLTL NOTIFY THE ENROLLEE'S HEALTH CARE PROVIDER

THAT MEDICAL NECESSITY IS BEING CHALLENGED AND PROVIDE THE BASIS

OF THE CHALLENGE IN SUFFICIENT DETATIL TO ALLOW THE PROVIDER

REQUESTING AUTHORIZATION OF THE HEALTH CARE SERVICE TO

MEANINGEULLY ADDRESS THE CHALLENGE RATISED BY THE UTILIZATION

REVIEW ENTITY PRTOR TO TISSUING AN ADVERSE DETERMINATION.

(2) THE ENROLLEE'S HEALTH CARE PROVIDER OR DESIGNEE AND THE

ENROLLEE OR ENROLLEE'S DESIGNEE SHALL HAVE THE RIGHT TO DISCUSS
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THE MEDICAL NECESSITY OF THE HEALTH CARE SERVICE WITH THE

UTILIZATION REVIEW PHYSICIAN.

(3) A UTILIZATION REVIEW ENTITY QUESTIONING MEDICAL

NECESSTITY OF A HEATLTH CARFE SERVICE WHICH MAY RESULT IN AN

ADVERSE DETERMINATION SHALL ENSURE A REVIEWING PHYSTCIAN MAKING

THE DECISION IS AVAILABLE TELEPHONICALLY AT A SPECIFICALLY

APPOINTED MUTUALLY AGREEABLE TIME SCHEDULED IN ADVANCE BETWEEN

THE PROVIDER REQUESTING THE HEATLTH CARE SERVICE AND REVIEWING

PHYSICIAN BETWEEN THE HOURS OF SEVEN (7) O'CLOCK ANTEMERIDIAN

AND SEVEN (7) O'CLOCK POSTMERIDIAN. TF THE UTILIZATION REVIEW

ENTITY FATILS TO MAKE THE REVIEWING PHYSICIAN AVATILABLE AS

REQUIRED BY THTIS PARAGRAPH, THE HFEATTH CARE SERVICE SUBJECT TO

THE PREAUTHORIZATION REQUEST SHALL BE DEEMED AUTHORIZED.

(E) WHEN MAKING A DETERMINATION BASED ON MEDICAL NECESSITY,

A UTTLIZATION REVIEW ENTITY SHATT BASE THE DETERMINATION ON AN

ENROLLEE'S PRESENTING SYMPTOMS, DIAGNOSIS AND INFORMATION

AVATTLABLE THROUGH THE COURSE OF TREATMENT OR AT THE TIME OF

ADMISSION. SUCH INFORMATION MAY ALSO INCLUDE ANY MEDICAL

INFORMATION COLLECTED AT THE TIME THE ENROLLEE PRESENTED TO THE

EMERGENCY DEPARTMENT TF THE INFORMATION IS RELEVANT TO THE

DETERMINATION.

(F) IN THE EVENT A UTILTZATION REVIEW ENTITY DETERMINES AN

ALTERNATIVE LEVEL OF CARE IS APPROPRIATE, THE UTILIZATION REVIEW

ENTITY SHALL PROVIDE NOTICE OF THE ALTERNATIVE LEVEL OF CARE TO

THE PROVIDER REQUESTING PREAUTHORIZATION FOR A HEALTH CARE

SERVICE AND CITE THE SPECIFIC CRITERIA USED AS THE BASIS FOR THE

ALTERNATIVE LEVEL OF CARE DETERMINATION TO THE HEALTH CARE

PROVIDER PRTOR TO DENYING PREAUTHORIZATION. AN ATLTERNATIVE LEVEL

OF CARE DECISTON SHALL BE SUBJECT TO A PEER-TO-PEER REVIFW AS

UNDER THIS SECTION.
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(G) A UTTLTZATION REVIEW ENTITY MAY NOT ISSUE AN ADVERSE

DETERMINATION FOR A PROCEDURE DUE TO LACK OF PREAUTHORIZATION TF

THE PROCEDURE IS MEDICALLY NECESSARY OR CLINICALLY APPROPRIATE

FOR THE PATTIENT'S MEDICAL CONDITION AND RENDERED AT THE SAME

TIME AS A RELATED PROCEDURE FOR WHICH PREAUTHORIZATION WAS

REQUIRED AND RECEIVED.

(H) A UTITLIZATION REVIEW ENTITY SHALTL MAKE A

PREAUTHORIZATION ADVERSE DETERMINATION DECISION AND NOTIFY THE

ENROLLEE AND THE ENROLLEE'S HEALTH CARE PROVIDER AS FOLLOWS:

(1) FOR NONURGENT HEALTH CARE SERVICES, WITHIN FIVE (5) DAYS

OF OBTAINING ALL THE NECESSARY INFORMATION TO MAKE THE

PREAUTHORIZATION OR ADVERSE DETERMINATION, SO LONG AS THE ENTTIRE

REVIEW PROCESS IS COMPLETED EITHER SEVEN (7) DAYS FOLLOWING THE

INITTIAL REQUEST TIF NO ADDITIONAL INEFORMATION IS REQUESTED BY THE

UTTTLIZATION REVIEW ENTITY OR NINE (9) DAYS FOLLOWING THE INTITIAL

SUBMISSION TIF ADDITIONAL INFORMATION IS REQUESTED.

(2) FOR URGENT HEALTH CARE SERVICES, WITHIN FORTY-EIGHT (48)

HOURS FROM SUBMISSION OF THE REQUEST FOR PRIOR AUTHORIZATION. NO

UTILIZATION REVIEW ENTITY MAY REQUIRE PREAUTHORIZATION FOR AN

EMERGENCY SERVICE, INCLUDING POST EVALUATION AND

POSTSTABTILTZATION SERVICES.

SECTION 2161.2. PREAUTHORIZATION DENIAL GRIEVANCES.--(A) AN

ENROLLEE OR THE ENROLLEE'S HEATTH CARE PROVIDER MAY SUBMIT A

GRIEVANCE AND REQUEST AN EXPEDITED REVIEW OF AN ADVERSE

DETERMINATION VIA TELEPHONE, FACSTIMILE, ELECTRONIC MATIL OR OTHER

METHOD. WITHIN ONE (1) DAY OF RECEIVING AN EXPEDITED REQUEST AND

ALL INFORMATION NECESSARY TO MAKE A DETERMINATION, THE

UTILIZATION REVIEW ENTITY SHATLL PROVIDE THE ENROLLEE AND THE

ENROLLEE'S HEALTH CARE PROVIDER WRITTEN CONFIRMATION OF THE

EXPEDITED REVIEW DETERMINATION.
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(B) A GRIEVANCE SHALL BE REVIEWED ONLY BY A PHYSICIAN WHO

SATISEFIES ANY OF THE FOLLOWING CONDITIONS:

(1) IS BOARD CERTIFIED IN THE SAME SPECIALTY AS A HEALTH

CARE PRACTITTIONER WHO TYPTICALLY MANAGES THE MEDICAL CONDITION OR

DISEASE.

(2) IS CURRENTLY TN ACTIVE PRACTICE, PROVIDED THAT IN EVENTS

WHERE CTIRCUMSTANCES JUSTIEY IT OR WHERE THE PROVIDER SEEKING

PREAUTHORIZATION SPECIFICALLY REQUESTS A HEALTH CARE PROVIDER

ACTIVELY ENGAGED IN THE SPECIALTY WHO TYPICALLY MANAGES THE

MEDICAL CONDITION OR DISEASE, THE PHYSTCIAN SHALL BE MADE

AVATLABLE FOR THE REVIEW.

(3) IS KNOWLEDGEABLE OF, AND HAS EXPERTENCE TN, PROVIDING

THE HEATTH CARE SERVICES UNDER GRIEVANCE.

(4) IS UNDER CONTRACT WITH A UTILTIZATION REVIEW ENTITY TO

PERFORM REVIEWS OF GRIEVANCES AND PAYMENT OF FEES DUE UNDER THE

CONTRACT, BUT THE PERFORMANCE AND PAYMENT IS NOT SUBJECT TO OR

CONTINGENT UPON THE OUTCOME OF THE APPEAL. THE FOLLOWING SHALL

APPIY:

(I) THE PHYSICIAN MAY ALSO BE SUBJECT TO A PROVIDER

AGREEMENT WITH THE MANAGED CARE PLAN AS A NETWORK PROVIDER, BUT

SHATLTL NOT RECETIVE ANY OTHER FEE OR COMPENSATION FROM THE MANAGED

CARE PLAN.

(IT) THE PHYSICIAN'S RECEIPT OF COMPENSATION FROM EITHER THE

MANAGED CARE PLAN OR THE UTTILTIZATION REVIEW ENTITY SHALL NOT BE

CONSIDERED BY THE PHYSICIAN IN DETERMINING THE CONCLUSION

REACHED BY THE PHYSICIAN.

(ITT) THE PHYSICIAN SHALL AT ALL TIMES RENDER INDEPENDENT

AND ACCURATE MEDICAT JUDGMENT IN REACHING AN OPINTON OR

CONCLUSION.

(IV) FATLURE TO COMPLY WITH THIS PROVISION SHALL RENDER THE
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PHYSICIAN SUBJECT TO LICENSURE DISCIPLINARY ACTION BY THE

APPROPRIATE LICENSING BOARD.

(5) NOT INVOLVED IN MAKING THE ADVERSE DETERMINATION.

(6) FAMITTAR WITH ATT KNOWN CLINTICAL ASPECTS OF THE HEATLTH

CARE SERVICES UNDER REVIEW, INCLUDING ALT PERTINENT MEDTICAL

RECORDS PROVIDED TO THE UTILIZATION REVIEW ENTITY BY THE

ENROLLEE'S HEALTH CARE PROVIDER AND ANY RELEVANT RECORD PROVIDED

TO THE UTILIZATION REVIEW ENTITY BY A HEATLTH CARE FACILITY.

(C) THE UTILIZATION REVIEW ENTITY SHALL ENSURE THAT

GRIEVANCE REVIEW PROCEDURES SATISEY THE FOLLOWING REQUIREMENTS :

(1) THE ENROLLEE AND THE ENROLLEE'S HEALTH CARE PROVIDER MAY

CHALTLENGE THE ADVERSE DETERMINATTON AND HAVE THE RTIGHT TO APPEAR

IN PERSON BEFORE THE UTILTIZATION REVIEW ENTITY, TNCLUDING THE

REVIEWING PHYSTCIAN, WHO REVIEWS THE ADVERSE DETERMINATTION.

(2) THE UTILIZATION REVIEW ENTITY SHALIL PROVIDE THE ENROLLEE

AND THE ENROLLEE'S HEALTH CARE PROVIDER WRITTEN NOTICE OF THE

TIME AND PLACE CONCERNING WHERE THE REVIEW MEETING WILL TAKE

PLACE. NOTICE SHALL BE GIVEN TO THE ENROLLEE'S HEALTH CARE

PROVIDER AT TLEAST FOURTEEN (14) DAYS IN ADVANCE OF THE REVIEW

MEETING.

(3) IF THE ENROLLEE OR THE ENROLLEE'S HEALTH CARE PROVIDER

APPEAR TN PERSON, THE UTILTIZATION REVIEW ENTITY SHATLTL OFFER THE

ENROLLEE OR ENROLLEE'S HEALTH CARE PROVIDER THE OPPORTUNITY TO

COMMUNICATE WITH THE REVIEWING PHYSTCIAN, AT THE UTILTIZATION

REVIEW ENTITY'S EXPENSE, BY CONFERENCE CALL, VIDEO CONFERENCING

OR OTHER AVATILABLE TECHNOLOGY.

(4) THE PHYSICIAN PERFORMING THE REVIEW OF THE GRIEVANCE

SHALL CONSIDER ALL TINFORMATION, DOCUMENTATION OR OTHER MATERIAL

SUBMITTED TN CONNECTION WITH THE GRIEVANCE WITHOUT REGARD TO

WHETHFR THE INFORMATION WAS CONSIDERED IN MAKING THE ADVERSE
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DETERMINATION.

(D) THE FOLLOWING DEADLINES SHALL APPLY TO THE UTILIZATION

REVIEW ENTITIES:

(1) A UTTILTIZATION REVIEW ENTITY SHATLIL DECIDE A GRIEVANCE

SUBMITTED FOR EXPEDITED REVIEW AND NOTIFY THE ENROLLEE AND THE

ENROLLEE'S HEALTH CARE PROVIDER OF THE DETERMINATION WITHIN TWO

(2) DAYS AFTER RECEIVING A NOTICE OF THE EXPEDITED REVIEW

REQUEST BY THE ENROLLEE OR THE ENROLLEE'S HEALTH CARE PROVIDER

AND ALL INFORMATION NECESSARY TO RENDER A DECISION.

(2) A UTILIZATION REVIEW ENTITY SHATLL TISSUE A WRITTEN

DETERMINATION CONCERNING A NONEXPEDITED GRIEVANCE NOT LATER THAN

THIRTY (30) DAYS AFTER RECEIVING A NOTICE OF THE GRIEVANCE FROM

AN ENROLLEE OR ENROLLEE'S HEATTH CARE PROVIDER.

(E) WRITTEN NOTICE OF FINAL AN ADVERSE DETERMINATTION SHALL

BE PROVIDED TO THE ENROLLEE AND THE ENROLLEE'S HEALTH CARE

PROVIDER.

(F) IF THE ENROLLEE OR THE ENROLLEE'S HEALTH CARE PROVIDER

OR A DESIGNEE ON BEHALF OF EITHER THE ENROLLEE OR THE ENROLLEE'S

HEALTH CARE PROVIDER HAS SATISEFIED ALL NECESSARY REQUIREMENTS

FOR THE GRIEVANCE REVIEW DETERMINATION OF AN ADVERSE

DETERMINATION THROUGH THE PREAUTHORIZATION PROCESS AND THE

DETERMINATION HAS RESULTED TN A CONTINUED ADVERSE DETERMINATION

EITHER BASED ON LACK OF MEDICAL NECESSITY OR AN ADMINISTRATIVE

DEFECT, THE ENROLLEE, THE ENROLLEE'S HEATLTH CARE PROVIDER OR A

DESIGNEE ON BEHALF OF EITHER THE ENROLLEE OR THE ENROLLEE'S

HEALTH CARE PROVIDER OR A DESIGNEE MAY FILE A CONSUMER COMPLAINT

WITH THE DEPARTMENT OF HEALTH TF FOR CONTINUED LACK OF MEDICAL

NECESSITY AND THE TINSURANCE DEPARTMENT TF FOR ADMINISTRATIVE

DEFECT. THE COMPLAINT SHALL BE ADJUDICATED WITHOUT UNNECESSARY

DELAY IN ACCORDANCE WITH CURRENT LAW AND A DETERMINATION ISSUED
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BY THE RELEVANT DEPARTMENT WITH APPROPRIATE SANCTIONS, IF

APPLICABLE, UNDER THE AUTHORITY GIVEN TO THAT DEPARTMENT.

(G) TO THE EXTENT THAT AN ENROLLEE, AN ENROLLEE'S HEALTH

CARE PROVIDER OR A DESIGNEE ON BEHALFEF OF ETTHER THE ENROLLEE OR

THE ENROLLEE'S HEALTH CARE PROVIDER OR A DESTGNEE FILES A

CONSUMER COMPLAINT WITH EITHER DEPARTMENT OR THE OFFICE OF

ATTORNEY GENERAL UNDER THE AUTHORITY TO RECEIVE THE COMPLAINTS,

A COPY OF THE COMPLAINT FILED WITH ETITHER DEPARTMENT OR THE

OFFICE OF ATTORNEY GENERAL SHALL BE FORWARDED TO THE INSURANCE

DEPARTMENT AND THE COPY SHALL SERVE AS A NEW CONSUMER COMPLAINT

TO BE ADJUDICATED UNDER THE TERMS OF THIS SECTION AND ALL OTHER

APPT.ICABLE TLAW.

SECTION 2195. ACCESS REQUIREMENTS IN SERVICE AREAS.--TIF AN

ENROLILEE'S SAFE DISCHARGE IS DELAYED FOR ANY REASON, INCLUDING

LACK OF AVAILABLE POSTHOSPITALIZATION SERVICES, INCLUDING

SKILTED NURSING FACILITIES, HOME HEATLTH SERVICES AND POSTACUTE

REHABILITATION, THE MANAGED CARE PLAN SHALL RETIMBURSE THE

HOSPITAL FOR EACH SUBSEQUENT DATE OF SERVICE AT THE GREATER OF

THE CONTRACTED RATE WITH THE MANAGED CARE PLAN FOR THE CURRENT

LEVEL OF CARE AND SERVICE OR THE FULL DIAGNOSTIC RELATED GROUP

PAYMENT DIVIDED BY THE MEAN LENGTH OF STAY FOR THE PARTICULAR

DIAGNOSTIC RELATED GROUP.

SECTION 11. NOTHING IN THIS ACT SHALL BE CONSTRUED TO
PRECLUDE AN INSURER FROM DEVELOPING A PROGRAM EXEMPTING A HEALTH
CARE PROVIDER FROM PREAUTHORIZATION PROTOCOLS.

SECTION 12. THIS ACT SHALL TAKE EFFECT IN 60 DAYS.
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