
 INSURANCE COMPANIES UNLAWFUL PRACTICES 

REGARDING ACCESS TO AND REIMBURSEMENT FOR CARE

Patient access to alcohol and substance abuse services licensed by the New York State Office of Alcoholism and Substance Abuse Services (OASAS) are being severely restricted by Managed Care Organizations (MCO) and insurance companies that refuse to adhere to the criteria set forth by OASAS, as well as New York State Insurance Law. NYS Mental Hygiene Law (Article 19.09) charges the Commissioner of OASAS to execute the policies of the state concerning alcohol and substance abuse services. Licensed OASAS outpatient services are also facing unscrupulous tactics by these same MCO’s and Insurance companies to deny or hold back payment for services rendered.

THE ISSUES:

1.
Several MCO’s are refusing to accept OASAS facility licenses as appropriate to deliver various levels of care.

· NYS Insurance Law (Article 32, Section 3221) (7) states “Every insurer delivering a group…policy for delivery in this state which provides coverage for inpatient hospital care must provide coverage for at least sixty outpatient visits in any calendar year for the diagnosis and treatment of chemical dependence…Such coverage may be limited to facilities in New York State certified by the office of alcoholism and substance abuse services or licensed by such office as outpatient clinics or medically supervised ambulatory substance abuse programs…”.
· NYS Insurance Department Regulation Section 52.24 (b) (6) states that “….coverage must be provided for services rendered in and billed by these (OASAS facilities), even if the services were rendered by a provider who would not otherwise be reimbursed under the policy…”

2.    MCO’s do not accept OASAS levels of care in regulations and arbitrarily assign their own.

· OASAS has spent years developing the highest standards for licensing facilities, both inpatient and outpatient.  

· Facilities are licensed by the level of care they provide under specific regulations as set forth by OASAS.  

3. NYS insurance law, aka “Prompt Pay Law” (Article 32, Section 3224) (a) states: “…such insurer or organization or corporation shall pay the claim to a policyholder or covered person or make payment to a health care provider within forty-five days of receipt of a claim or bill for services rendered.”

· OASAS licensed treatment providers have experienced a variety of tactics to deny or delay payment of services rendered.  

· Insurance companies circumvent this by summarily denying a claim for random invalid reasons forcing providers to endure costly appeal processes.   

ACTION NEEDED:

Health insurance companies and MCO’s that do business in New York State must abide by the State’s established insurance and mental hygiene laws; and the regulations as set forth by NYS OASAS and NYS Insurance Department when setting treatment delivery criteria that impacts access to care.  It is also our recommendation that MCO’s and insurance companies that do business in New York State must be held to a standard of “proper” adjudication of claims within 45 days.






