| NSURANCE DEPARTMENT OF THE STATE OF NEW YORK
REGULATI ON NO. 166
(11 NYCRR 410)

EXTERNAL APPEALS OF ADVERSE DETERM NATI ONS OF HEALTH CARE PLANS

I, NEIL D. LEVIN, Superintendent of |Insurance of the State of New
York, pursuant to the authority granted by Sections 201, 301, 1109,
3201, 3216, 3217, 3217-a, 3221, 4235, 4303, 4304, 4305, 4321, 4322,
4324, Article 47 and Article 49 of the Insurance Law and Chapter 586 of
the Laws of 1998 do hereby pronulgate a new Part 410 (Regul ation 166) of
Title 11 of the Oficial Conpilation of Codes, Rules and Regul ati ons of
the State of New York to take effect upon publication in the State
Regi ster. A new chapter XVIII, entitled “External Appeals of Adverse
Determinati ons of Health Care Plans” is added. Part 410 shall read as
fol |l ows:

Section 410.1 Preanble. |Insureds, and in the case of a
retrospective adverse determination, an insured’ s health care provider
shal |l have the right to request an external appeal of a final adverse
determ nati on which is nmade by a health care plan on the grounds that
the health care service is not nmedically necessary or is experinental or

i nvestigational. This Part shall be applicable to health care plans as
defined in subdivision d-5 of Section 4900 of the Insurance Law and to
ext ernal appeal agents certified pursuant to Title Il of Article 49 of

the Insurance Law and Public Health Law and this Part and to applicants
for certification as external appeal agents.

410.2 Definitions. The following words or terns shall have the
foll owi ng nmeani ngs when used in this Part:

(a) Attending physician neans, for the purpose of requesting an
ext ernal appeal of an experinental or investigational treatnent or
service, a licensed, board-certified or board-eligible physician who is
qualified to practice in the area of nedicine or in the specialty
appropriate to treat an insured' s life-threatening or disabling
condition or disease who has reconmended a service or treatnent that is
the subject of a request for external appeal

(b) Conmmi ssioner means the Comm ssioner of Health of the State of
New Yor k.

(c) Confidential HV related informati on neans any information in
t he possession of a person who provides one or nore health or social
services or who obtains the infornmation pursuant to a rel ease of
confidential HV related information, concerning whether an individua
has been the subject of an HV related test, or has HV infection, HYV
related illness or AIDS, or information which identifies or reasonably
could identify an individual as having one or nore of such conditions,
i ncluding information pertaining to such individual’s contacts.

(d) Designee neans, for the purpose of requesting an externa
appeal , a person authorized in witing by an insured to assist such
i nsured in obtaining access to health care services. |If the insured has
al ready received health care services, a designee shall not be
aut hori zed for the purpose of requesting an external appeal



(e) Final adverse determ nation neans an adverse determ nation
whi ch has been upheld by a utilization review agent with respect to a
proposed health care service following a standard appeal, or an
expedi t ed appeal where applicable, pursuant to section 4904 of the
Insurance Law. |If a health care plan offers two levels of interna
appeal s, a final adverse determination shall nmean the adverse
determ nation of the first |evel appeal

(f) Material famlial affiliation neans any relationship as a
spouse, child, parent, sibling, spouse’'s parent, spouse’'s child, child s
parent, child' s spouse, or sibling s spouse.

(g) Material financial affiliation means any financial interest of
nore than five percent of total annual revenue or total annual incone of
a certified external appeal agent or officer, director, or nanagenent
enpl oyee thereof; or clinical peer reviewer enployed or engaged thereby
to conduct any external appeal. The term“material financial
affiliation” shall not include revenue received froma health care plan
by (a) a certified external appeal agent to conduct an external appea
pursuant to Section 4914 of Title Il of Article 49 of the Insurance Law
and Public Health Law, or (b) a clinical peer reviewer for health care
servi ces rendered to insureds.

(h) Material professional affiliation neans any physician-patient
rel ati onship, any partnership or enploynent relationship, a sharehol der
or simlar ownership interest in a professional corporation, or any
i ndependent contractor arrangenment that constitutes a material financial
affiliation with any expert or any officer or director of the
i ndependent organi zation

(i) Retrospective adverse deternination neans a deternination for
which utilization review was initiated after health care services have
been provided. Retrospective adverse determ nation does not nmean an
initial deternmination involving continued or extended health care
services, or additional services for an insured undergoing a course of
continued treatnment prescribed by a health care provider pursuant to
Section 4903(c) of the Insurance Law.

(j) Utilization review neans the review to determ ne whet her
heal th care services that have been provided, are being provided or are
proposed to be provided to a patient, whether undertaken prior to,
concurrent with or subsequent to the delivery of such services, are
medi cal | y necessary. A health care plan’'s denial of coverage of a
health care service as defined in Section 4900(e)(2) of the Insurance
Law, whether nade initially or on appeal under Title | of Article 49 of
the I nsurance Law, on the basis that the health care service is
experimental or investigational, is a determ nation that the health care
service is not nedically necessary, provided however, that such health
care service woul d otherwi se be a covered benefit.

410.3 Standard description of the external appeal process. (a)
Health care plans shall provide insureds, and upon request, health care
providers, wth a copy of the standard description of the external
appeal process devel oped jointly by the superintendent and comni ssi oner
including a formand instructions for insureds to request an externa

appeal . The standard description, request formand instructions for the
ext ernal appeal process devel oped jointly by the superintendent and
commi ssi oner shall include, but not be linted to:

(1) a statenent of the insured’ s right to an external appeal of
health care services denied pursuant to a utilization review
determ nation by the insured’ s health care plan on the basis that the



services are not nedically necessary or that the services are
experimental or investigational

(2) a description of the eligibility criteria for an externa
appeal pursuant to Section 4910 of the Insurance Law and Public Health
Law and the foll ow ng:

(i) Medicare cannot be the insured’ s only source of health
servi ces; and

(ii) Insureds receiving benefits under both Medicaid and Medicare
are eligible for the external appeal process only for denials of
benefits that are covered under Medicaid;

(3) notification that insureds receiving benefits under Medicaid
may also file a conplaint through the fair hearing process and that the
determ nation in the fair hearing process will be the one that controls;

(4) notification of the tinefranes within which the certified
external appeal agent nust nmake a deternination on expedited and non-
expedi ted external appeals;

(5) notification that insureds requesting an expedited externa
appeal or an external appeal of a health care plan’s denial because the
requested health care service is considered to be experinental or
i nvestigational should forward the attendi ng physician's attestation to
the insured’ s attendi ng physician to conplete;

(6) notification that requests for an external appeal nust be
acconpani ed by the appropriate fee, as determnmined by the insured s
health care plan, or a statenent that a waiver of the fee has been
requested, in order to be eligible for an external appeal

(7) a description of the responsibility of the insured’ s health
care plan to send the insured' s nedical and treatment records to the
certified external appeal agent, provided that the certified externa
appeal agent nmmy request additional information fromthe insured, the
insured’s health care provider or the insured’s health care plan at any
tinme;

(8) a description of the right of the insured and the insured' s
health care provider to subnmit information to the certified externa
appeal agent, regardless of whether the agent has requested any
i nformation, within 45 days fromwhen the insured received notice that
the health care plan made a final adverse determination or within 45
days fromwhen the insured received a letter fromthe health care plan
affirm ng that both the insured and the insured s health care plan
jointly agreed to waive the internal appeal process, provided that the
ext ernal appeal agent has not yet rendered a determination on the
appeal

(9) a description of the process for notifying the insured and the
insured’s health care plan of the certified external appeal agent’s
deterni nation;

(10) instructions for submitting the request for external appea
to the superintendent;

(11) instructions for contacting the state if the insured or
heal th care provider has questions;

(12) notification that an insured or a person authorized pursuant
to law to consent to health care for the insured nmust sign the request



and consent to the release of nedical and treatnent records for an
insured to be eligible for an external appeal; and

(13) a signature line for the insured’ s consent to the rel ease of
his or her nedical and treatnent records, including HV, nental health
and al cohol and drug abuse records, to the certified external appea
agent assigned to review the insured s external appeal, and the
expiration date of the authority to release the insured s medical and
treatnment records in accordance with Section 2782 of the Public Health
Law for confidential H'V related information and Sections 33.13 and
33.16 of the Mental Hygiene Law for nmental health related information.

(b) The superintendent and comm ssioner shall devel op a separate
formand instructions for an insured’'s health care provider to request
an external appeal in connection with a retrospective adverse
utilization review determ nati on pursuant to Section 4904 of the
I nsurance Law. The form nust include notification that an insured or a
person aut horized pursuant to law to consent to health care for the
i nsured must sign the request and consent to the rel ease of nedical and
treatment records for the health care provider to be eligible for an
ext ernal appeal

410.4 Certification of external appeal agents. (a) External appea
agents shall be certified jointly by the superintendent and conmi ssi oner
pursuant to Section 4912 of the |Insurance Law, Section 4912 of the
Public Health Law and the foll ow ng:

(1) The applicant has denponstrated to the satisfaction of the
superi ntendent and the conmi ssioner that it has access to a pool of
clinical peer reviewers sufficient to reasonably assure that
appropriately qualified reviewers will be available on a tinely basis
for all appeals allowed by Section 4910 of the Insurance Law and Section
4910 of the Public Health Law and to avoid or minimze conflicts of
i nterest pursuant to Section 410.6 of this Part; and

(2) the applicant has denmponstrated its capability to conply with
all applicable aws, rules, regulations, contractual termns, policies and
standards as set forth in Section 4912 of the Insurance Law and Section
4912 of the Public Health Law and as required by the superintendent and
conmi ssi oner.

(b) Applicants for certification as external appeal agents shal
submit two originals and seven copies of the application to the
conmi ssioner in the formand manner prescribed jointly by the
superi nt endent and conm ssioner. Upon receipt of the application for
certification, the comm ssioner shall transmt copies of such
application to the superintendent for review.

(c) No applicant shall be certified as an external appeal agent
unl ess the applicant’s proposed fees for external appeals are determ ned
to be reasonabl e by the superintendent and conmi ssi oner

(d) In order to be certified as an external appeal agent, an
appl i cant shall consent to cooperate in court proceedings relevant to
its role as a certified external appeal agent.

410.5 Certification requirements. Applicants for certification
as external appeal agents shall be required to submit a signed and
notarized application to the conmi ssioner, in the formand manner
prescribed jointly by the superintendent and the comni ssioner. Such
application shall include the requirenents of Section 4912 of the
I nsurance Law and Public Health Law and the foll ow ng:



(a) A description of the applicant’s organi zational structure and
capability to operate a statew de external appeal program including:

(1) certificate of incorporation, articles of organization and by-
| aws or operating agreenent of the applicant and, as applicable, the
applicant’s hol di ng conpany or parent comnpany;

(2) the applicant’s organi zational chart; and

(3) any existing or proposed rel ationships between the applicant
and any health care services entities, health care providers and
managemnment service organi zations. A certified external appeal agent
shal | not del egate any managenent function related to external appea
activities pursuant to Title Il of Article 49 of the Insurance Law and
Public Health Law to a managenent service organization or any other
entity.

(b) Identification of managenent staff and a description of such
managenent staff’s responsibilities. Each nmenber of the nanagenent
staff shall provide personal qualifying information, in the form and
manner prescribed jointly by the superintendent and the comm ssi oner.

(c) The chief executive officer of the external appeal agent shal
conplete an attestation, also described in Section 410.6(b) of this Part
which affirns, under penalty of perjury, that:

(1) the applicant for certification as an external appeal agent
does not own or control, is not owned or controlled by and does not
exerci se comopn control with any national, state or local illness,
heal th benefit or public advocacy group, society or association of
hospital s, physicians or other providers of health care services or
associ ation of health care plans; and

(2) the external appeal entity, including the nedical director and
all owners, officers, directors and nanagenent enpl oyees of such entity
has no material professional affiliation, material fanmilial affiliation
material financial affiliation or other affiliation proscribed by
Section 410.6 of this Part with any health care plan, any owner
of ficer, director or managenent enpl oyee of any health care plan, any
heal th care provider, physician's nedical group, independent practice
associ ation or provider of pharmaceutical products or services or
dur abl e nmedi cal equi prent, any health care facility, or any devel oper or
manuf acturer of health services, except as specifically listed in an
attachnent to the attestation.

(d) Information concerning the governing board of the applicant,
including roles and responsibilities, identification of the board
menbers and a description of their qualifications.

(e) A description of the clinical peer reviewer network, including
an assessnent of the network’s adequacy to provi de statew de externa
appeal services.

(f) The current financial condition of the applicant, including a
certified financial statenent, a statenent of revenues and expenses, a
bal ance sheet and nethods to repay any indebtedness, sources of
capitalization and docunentation of accounts, assets, reserves and
deposi ts.

(g) The process for ensuring that clinical peer reviewers, when
maki ng an external appeal deternination concerning nmedical necessity,
consider the clinical standards of the health care plan, the information
provi ded concerning the insured, the attendi ng physician's
recommendati on and applicable generally accepted practice guidelines



devel oped by the federal government, national or professional nedica
soci eti es, boards and associ ati ons.

(h) Policies and procedures for processing external appeals,
i ncl udi ng:

(1) a description and a chart or diagram of the sequence of steps
t hrough whi ch an external appeal will nove fromreceipt of the externa
appeal by the certified external appeal agent through notification to
the insured and the insured’'s health care plan regarding the externa
appeal deternination. Such description shall take into account the
requi renents of Section 4914 of the Insurance Law and Public Health Law
and subdivisions (a) through (h) and (k) of Section 410.10 of this Part;
and

(2) procedures for ensuring that no prohibited naterial
affiliation exists with respect to the clinical peer reviewer(s)
assigned to each external appeal, pursuant to Section 410.6 of this
Part. Such procedures shall include, for each clinical peer reviewer
assigned to review the external appeal, a requirenent for a duly signed
and notarized attestation which affirms, under penalty of perjury, that
no prohibited material affiliation exists with respect to such clinica
peer reviewer’'s participation in the review of the external appea
pursuant to subdivisions (e), (f) and (h) of Section 410.6 of this Part.
Such attestation shall be in such formas prescribed by the
superi nt endent and conmi ssi oner and nust be maintained on file with the
certified external appeal agent.

(i) A description of the fees which shall reflect the total anpunt
that will be charged by the certified external appeal agent for externa
appeal s, inclusive of indirect costs, adm nistrative fees and incidenta
expenses, and a description of the nethodol ogy used to cal culate the
fees. Fees shall be approved for use for two years. Any proposed
change in fees nmust be prior approved by the superintendent and the
conmi ssi oner.

(j) A description of the certified external appeal agent’s ability
to accept requests for external appeals, provide requisite
notifications, screen for material affiliations, respond to calls from
the State and neet other requirenents on a seven day per week basis.

410.6 Conflict of interest. (a) No entity shall be qualified for
certification as an external appeal agent if it owns or controls, is
owned or controlled by, or exercises commopn control with any of the
fol |l owi ng:

(1) any national, state or local illness, health benefit or public
advocacy group;

(2) any national, state or |ocal society or association of
hospital s, physicians, or other providers of health care services; or

(3) any national, state or |local association of health care plans.

(b) An applicant for certification as an external appeal agent
shal | submit a sworn statenent setting forth that none of the control
affiliations proscribed in subdivision (a) above apply to the applicant,
and that the applicant, its nmedical director and each of its owners,
of ficers, directors and managenent enpl oyees, either

(1) has no material famlial, financial or professiona
affiliation, as those terns are defined in subdivisions (f) through (h)
of Section 410.2 of this Part, with any person or entity listed in
subpar agraphs (i) through (v) of paragraph (2) of this subdivision; or



(2) provides a list of those material famlial, financial and
prof essional affiliations, each of which nmay, upon certification, result
in a prohibited conflict of interest in connection with an externa
appeal because of such affiliation wth:

(1) any health care plan; or

(ii) any owner, officer, director, or managenent enployee of any
heal th care plan; or

(iii) any health care provider, physician’s nedical group
i ndependent practice association, or provider of pharmaceutica
products or services or durable nedical equipnent; or

(iv) any facility at which a health service would be provided; or
(v) any devel oper or manufacturer of a health service.
(c) Followi ng certification:

(1) if an external appeal agent acquires ownership or control of,
or becones owned or controlled by, or acquires and begins to exercise
conmon control with any entity described in paragraphs (1) through (3)
of subdivision (a) of this section, the external appeal agent shal
notify the Departments of Insurance and Health in witing within five
busi ness days of such acquisition or exercise of control. Such notice
shal | be sufficient basis for the revocation of certification without a
hearing; and

(2) the sworn statenent required by subdivision (b) of this
section shall be anmended and resubnitted to the Departnents of |nsurance
and Health within five business days of the addition or deletion of any
material affiliation as described in subparagraphs (i) through (v) of
par agraph (2) of subdivision (b) of this section

(d) The applicant shall subnit a detailed witten description of
its policies, processes and procedures for ensuring, in accordance with
the criteria set forth in subdivisions (b) and (c) and paragraphs (2)

t hrough (4) of subdivision (e) of this section and paragraph (2) of
subdi vi sion (h) of Section 410.5 of this Part, that appeals will be
conducted by inpartial clinical peer reviewers, for the reporting and
review of clinical peer reviewer conflicts of interest and for assigning
or reassigning an appeal where a conflict or potential conflict is
identified and further, that the applicant, its medical director and
each of its owners, officers, directors, nanagenent enpl oyees and
clinical peer reviewers have no material famlial, financial or
professional affiliation with the insured whose health care service is
t he subject of an appeal assigned to it subsequent to certification as
an external appeal agent or with the insured s designee.

(e) Unavoidable conflicts; mininization. Notw thstanding any
ot her provision of law and in accordance with Section 4913(b) of the
I nsurance Law and Section 4913.2 of the Public Health Law

(1) If the superintendent deternines in the course of assigning an
external appeal that a conflict is unavoi dabl e because all externa
appeal agents certified pursuant to this Part or their nedical director
owners, officers, directors and/or managenent enpl oyees have a
di squalifying material affiliation with one or nore of the persons or
entities listed in subparagraphs (i) through (v) of paragraph (2) of
subdi vision (b) of this section in relation to the appeal to be
assi gned, the superintendent shall make a random assi gnment of the
appeal in accordance with Section 410.8 of this Part, provided, however,



that the certified external appeal agent assigned shall, within two (2)
busi ness days of the assignnment or for an expedited appeal, within 24
hours of the assignment, certify to the superintendent by sworn
statenment that the clinical peer reviewer(s) who will reviewthe

ext ernal appeal have been assigned in accordance w th paragraph (2) of
thi s subdivision and subdivision (f) of this section. Wen an appea
nmust be assigned pursuant to this paragraph, the superintendent shal
notify the insured that all certified agents have a proscribed nmateri al
affiliation(s), of the need to randomy assign the appeal to one of the
external appeal agents certified by the state in order that a

determ nati on of the appeal be obtained and of the nature of the
affiliation(s) involving the certified external appeal agent assigned to
t he appeal, and shall informthe insured that, in no event shall the
agent’s clinical peer reviewer(s) who reviews the appeal have any
affiliation proscribed by this section

(2) An agent assigned pursuant to this Part shall not assign an
appeal to a clinical peer reviewer(s) which has a material affiliation
w th any of those persons listed in subparagraphs (i) through (v) of
par agraph (2) of subdivision (b) of this section or to a clinical peer
revi ewer (s) which has a material fanmilial, financial or professiona
affiliation with the i nsured whose health care service is the subject of
the appeal, or with the insured s designee.

(3) Where a clinical peer reviewer has a nmaterial affiliation with
a heal th nmai ntenance organi zation or |ine of business thereof, such
affiliation alone shall not constitute a disqualifying conflict with
respect to an appeal involving an affiliated health naintenance
organi zation or line of business with respect to which the clinical peer
reviewer has no material affiliation

(4) Where a clinical peer reviewer has a nmaterial affiliation with
a hospital or other licensed provider which is an affiliate of a |arger
hospital or other provider systemor network, such affiliation alone
shal |l not constitute a disqualifying conflict with respect to an appea
i nvol vi ng anot her hospital or other provider affiliated with such
hospital or provider systemw th respect to which the clinical peer
reviewer has no material affiliation

(f) No appeal shall be assigned to an external appeal agent or
clinical peer reviewer that participated in or issued an interna
utilization review decision or the final adverse utilization review
determ nati on which is the basis for an external appeal

(g) Any appeal assigned to an external appeal agent or clinica
peer reviewer which is subsequently determned to involve a
di squalifying material affiliation, or prior involvenent of the externa
appeal agent or clinical peer reviewer in the underlying internal
utilization review decision or final adverse utilization review
determ nation, shall be inmediately returned for reassignnment to the
superi ntendent, or the external appeal agent, respectively. |If the
appeal is being returned to the superintendent, the certified externa
appeal agent shall also inmmediately notify the superintendent, by
tel ephone or fax, that the appeal is being returned.

(h) Notwi thstandi ng any other provision of this Part, a certified
ext ernal appeal agent may assign an appeal to a clinical peer reviewer
with unique expertise and experience with respect to a health care
service which is relevant to an appeal for reasons which may incl ude,
but shall not necessarily be linited to:

(1) the devel opnent or participation in the devel opnent of a
service, procedure or related equi prent; and/or



(2) prior training and participation in the diagnosis or treatnent
of a condition rarely encountered or rarely encountered in the
geographic area in which the insured resides, provided, however, that
such clinical peer reviewer did not participate in the internal
utilization review decision or the final adverse determnation which is
the basis for the external appeal

410.7 Screening of requests for external appeal. (a) Requests for
ext ernal appeals shall be submitted to the superintendent. Upon receipt
of such requests conpleted in the formand nanner prescribed by the
superi ntendent and conmi ssi oner, the requests shall be screened by the
superintendent to determine eligibility for external appeal pursuant to
the criteria detailed in Section 4910(b) of the Insurance Law and
Section 4910.2 of the Public Health Law and the foll ow ng:

(1) The insured subnmitting the request or on whose behalf a
request for external appeal was submitted, or in the case of a
retrospective adverse determinati on, on whose behalf a health care
service is delivered, is not covered exclusively by Title XVIIIl of the
federal Social Security Act; and

(2) if the insured submitting the request or on whose behal f a
request for external appeal was submitted, or in the case of a
retrospective adverse determinati on, on whose behalf a health care
service is delivered, is receiving benefits under both Title XVIII and
Title XIX of the federal Social Security Act, the health care service
bei ng requested is a covered benefit under Title Xl X

(3) The request is substantially conplete as appropriate for the
type of determination to be appeal ed and contains the follow ng:

(i) a copy of the final adverse deternmination letter fromthe
health care plan notifying the insured that their request for
health care services was deni ed on appeal; or

(ii) a copy of aletter fromthe health care plan to the insured
indicating a joint agreenent to waive any internal appeal offered
by the health care plan; or

(iii) in the case of a retrospective adverse deternination, a copy
of the final adverse deternination letter fromthe health care
pl an;

(iv) paynment of a fee, if applicable, or a statenent that a wai ver
of the fee has been requested;

(v) the signature of the insured, or a person authorized pursuant
to law to consent to health care for the insured, authorizing
rel ease of nedical and treatnent information; and

(vi) in the case of a retrospective adverse determ nation, if the
insured’s health care provider is requesting an external appeal
and the insured s acknow edgenent of the external appeal request
and consent for the release of the insured’ s medical records to a
certified external appeal agent is obtained at the tine health
care services are provided, a copy of a letter sent by the
insured’s health care provider to the insured notifying the

i nsured that an external appeal of a retrospective adverse

det erm nati on has been requested and that the insured s nedica
records will be released to a certified external appeal agent.

(4) As applicable, the insured’ s attendi ng physician attestation
is fully and appropriately conpleted by the attendi ng physician in the
form and nanner prescribed by the superintendent and commi ssioner, or



the insured has indicated that the attendi ng physician attestati on has
been transnitted to the insured’ s attendi ng physician. An application
shall not be considered inconplete or untinely solely on the basis of
failure by the attendi ng physician to subnmt such docunentation within
the insured’'s 45 day tinefrane for initiation of an external appea
request pursuant to Section 4914(b)(1) of the Insurance Law, provided
however, the application will not be forwarded to an external appea
agent until the attestation is submtted.

(5) If the attendi ng physician is recomending that the insured
participate in a clinical trial, the attendi ng physician attests that:

(i) the insured has a life-threatening or disabling condition or
di sease, as defined in subdivision (g-1) of Section 4900 of the
I nsurance Law;

(ii) the insured neets the eligibility criteria for the clinica
trial

(iii) the clinical trial is open to the insured; and

(iv) the insured has been or will likely be accepted into the
clinical trial

(6) The external appeal request was subnitted, in the form and
manner prescribed by the superintendent and comi ssioner, to the
superintendent within 45 days fromthe date the insured or, for provider
initiated retrospective appeals, the insured' s health care provider
recei ved notice that the health care plan nmade a final adverse
determ nation or within 45 days fromwhen the insured received a letter
fromthe health care plan affirmng that both the insured and the
insured’s health care plan jointly agreed to waive the internal appea
process. Unl ess otherw se denonstrated, it shall be presumed that the
insured, or the insured’ s health care provider for provider initiated
retrospective appeals, received the notice of final adverse
determnation or letter agreeing to waive the internal appeal process
wi thin eight days of the date on the notice of final adverse
determ nation or the date on the letter agreeing to waive the interna
appeal process.

(b) Screening of expedited appeals shall be initiated by the
superintendent within 24 hours of receipt of the request. Screening of
standard appeal s shall be initiated by the superintendent within five
busi ness days of receipt of the request.

(c) In the event that additional information is required to
process a request, the superintendent shall contact the initiator of
the request, the insured’ s health care plan or the insured s attending
physi cian, as appropriate, by the nost efficient neans available, to
request the necessary information.

(d) A copy of appropriately conpleted requests for appeals of
final adverse utilization review deterninations nade by entities
certified under Article 44 of the Public Health Law that are deternined
to be eligible for external appeal shall be transmitted to the
conmi ssioner imediately after assignment to a certified external appea
agent.

(e) The superintendent shall notify the insured and the insured' s
health care plan if a request is determined to be eligible for externa
appeal within seven days of receipt of a conplete request for a standard
appeal and within 48 hours of receipt of a conplete request for an
expedi ted appeal. Such notification shall include:

10



(1)identification of the certified external appeal agent assigned
to the appeal

(2) notification to the insured of any unavoidable materi al
affiliations concerning the certified external appeal agent assigned to
t he appeal, including a brief explanation of the nature of the material
affiliation(s) pursuant to paragraph (1) of subdivision (e) of Section
410.6 of this Subpart;

(3) for purposes of notifying the insured’s health care plan, a
copy of the insured’ s signed rel ease of nedical and treatnent
i nformati on, conpleted in a manner as prescribed jointly by the
superi ntendent and conmi ssioner and in accordance with Section 2782 of
the Public Health Law for confidential H'V related i nformation and
Sections 33.13 and 33.16 of the Mental Hygiene Law for mental health
rel ated information; and

(4) for purposes of notifying the insured s health care plan, as
applicable, a copy of the attending physician’s attestation

(f) If a fee is subnmitted, and the health care plan’s
determ nation is upheld by the external appeal agent, the superintendent
shall forward the fee to the health care plan within seven days of
recei pt of the external appeal agent’'s deternination

(g) If afee is subnitted, and the health care plan's
determ nation is overturned in whole or in part by the external appea
agent, the superintendent shall return the fee to the insured or, In the
case of a provider initiated retrospective appeal, the insured s health
care provider, within seven days of receipt of the external appea
agent’ s deternination.

(h) Those requests deternmined to be ineligible for external appea
shal|l be returned to the insured or, in the case of a provider initiated
retrospective appeal, the insured’ s health care provider, by the
superintendent, with notification to the insured’s health care plan and
attendi ng physician, as appropriate, acconpani ed by an explanation as to
why the request was determned to be ineligible for external appea
wi thin seven days of receipt of a conplete request for a standard appea
and within 48 hours of receipt of a conplete request for an expedited
appeal

410.8 Random assi gnnent of external appeals. Requests for
external appeals that have been determined to be eligible for externa
appeal shall be randomy assigned by the superintendent to a certified
ext ernal appeal agent according to a process prescribed by the
superi ntendent and conmi ssioner. Such process nust take into account
conflicts of interest pursuant to Section 4913 of the Insurance Law and
Public Health Law and Section 410.6 of this Part.

410.9 Responsibilities of health care plans. Health care plans
shal | be responsible for conpliance with all applicable requirenents of
Article 49 of the Insurance Law and with the foll ow ng:

(a) Insured requests for experinental or investigational health
care services that would otherwi se be a covered benefit except for the
health care plan’'s determnination that the health care service is
experimental or investigational shall be subject to utilization review
pursuant to Title |I of Article 49 of the Insurance Law.

(b) If a health care plan requires information necessary to
conduct a standard internal appeal pursuant to Section 4904 of the
I nsurance Law, the health care plan shall notify the insured and the
insured’s health care provider, in witing, within fifteen (15) days of
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recei pt of the appeal, to identify and request the necessary
information. |In the event that only a portion of such necessary
information is received, the health care plan shall request the m ssing
information, in witing, within five busi ness days of receipt of the
partial information. |In the case of expedited appeals, the health care
pl an shall immediately notify the insured and the insured’ s health care
provi der by tel ephone or facsimle to identify and request the necessary
infornmation, followed by witten notification. The period of time to
make an appeal determ nation under Section 4904 of the Insurance Law
begi ns upon a health care plan’s recei pt of necessary infornmation.

(c) If a health care plan offers two | evels of internal appeals,
the health care plan may not require the insured to exhaust the second
| evel of internal appeal to be eligible for an external appeal

(d) Notices of final adverse determ nations shall conply with al
requirenents of Article 49 of the Insurance Law and with all applicable
federal |aws and rul es.

(e) Each notice of a final adverse determ nation of an expedited
or standard utilization review appeal under Section 4904 of the
I nsurance Law shall be in witing, dated and include the follow ng:

(1) a clear statement describing the basis and clinical rationale
for the denial as applicable to the insured;

(2) a clear statement that the notice constitutes the fina
adverse determination;

(2) the health care plan’'s contact person and his or her
t el ephone nunber;

(4) the insured s coverage type;

(5) the nane and full address of the health care plan's
utilization review agent;

(6) the utilization review agent’s contact person and his or her
t el ephone number;

(7) a description of the health care service that was deni ed,
i ncluding, as applicable and avail able, the dates of service, the nane
of the facility and/or physician proposed to provide the treatnent and
t he devel oper/ nanufacturer of the health care service;

(8) a statenent that the insured nay be eligible for an externa
appeal and the tinefranes for requesting an appeal; and

(9) for health care plans that offer two |evels of interna
appeal s, a clear statenent witten in bolded text that the 45 day tine
frame for requesting an external appeal begins upon receipt of the fina
adverse deternmination of the first |evel appeal, regardl ess of whether
or not a second |level appeal is requested, and that by choosing to
request a second level internal appeal, the tine nay expire for the
insured to request an external appeal

(f) Awitten notice of final adverse determination concerning an
expedited utilization review appeal under Section 4904 of the Insurance
Law shall be transmitted to the insured within 24 hours of the rendering
of such determination

(g) If the insured and the health care plan have jointly agreed to

wai ve the internal appeal process offered by the health care plan, the
i nfornmation required in subdivision (e) of this section nmust be provided
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to the insured sinultaneously with the letter agreeing to such waiver
The letter agreeing to such waiver and the infornmation required in
subdi vision (e) of this section nust be provided to the insured within
24 hours of the agreenent to waive the health care plan’s interna
appeal process.

(h) Health care plans shall facilitate the pronpt conpletion of
ext ernal appeal requests, including but not linted to, the follow ng:

(1) Health care plans shall provide the insured with a copy of the
standard description of the external appeal process as devel oped jointly
by the superintendent and conmi ssioner, including a form and
instructions for requesting an external appeal along with a description
of the fee, if any, charged to insureds for an external appeal, criteria
for deternmining eligibility for a waiver of such fees based on financi al
hardshi p, and the process for requesting a wai ver of such fees based on
financi al hardship:

(i) simultaneous with a notice of a final adverse determ nation
that a health care service is not nedically necessary, including
on the grounds that the health care service is experinental or

i nvestigational; or

(ii) sinmultaneous with the witten confirmation of agreement
between the health care plan and the insured to waive the health
care plan’s internal appeal process; and

(iii) within three business days of a request by an insured or an
i nsured’ s desi gnee;

(2) transmitting insured s nedical and treatnent records pursuant
to an appropriately conpleted rel ease or releases signed by the insured
or by a person authorized pursuant to law to consent to health care for
the insured and, in the case of nedical necessity appeals, transnitting
the clinical standards used to determi ne nedical necessity for health
care services within three business days of receiving notification of
the external appeal fromthe certified external appeal agent to which
t he subj ect appeal is assigned, or in the case of an expedited appeal
within 24 hours of receiving notification of the external appeal from
the certified external appeal agent to which the subject appeal is
assi gned;

(3) providing infornmation requested by the assigned certified
ext ernal appeal agent as soon as is reasonably possible, but in no event
shall the health care plan take |onger than two business days to provide
the requested information for standard appeals. Requests for
infornation relative to expedited appeals nust be provided to the
certified external appeal agent within 24 hours; and

(4) providing a formand instructions, developed jointly by the
superi nt endent and conmi ssioner, for an insured s health care provider
to request an external appeal in connection with a retrospective adverse
utilization review determ nati on under Section 4904 of the Insurance
Law, within three business days of a health care provider’s request for
a copy of the form For retrospective adverse deterninations, health
care plans may charge the appealing health care provider up to $50 for
each appeal, provided however, that no fee may be charged to an insured
for a health care provider’s external appeal of a retrospective adverse
determ nati on and provided further, that in the event a retrospective
adverse determination is overturned on external appeal, the full anount
of the fee shall be refunded to the appealing health care provider

(i) I'n the event an adverse determnation is overturned on
external appeal, or in the event that the health care plan reverses a
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deni al which is the subject of external appeal, the health care plan
shal | provide, arrange to provide or make paynment for the health care
service(s) which is the basis of the external appeal to the insured to
the extent that such health care service(s) is provided while the

i nsured has coverage with the health care plan

Not hi ng herein shall be construed to require the health care plan
to provide any health care services to an individual who is no | onger
insured by that health care plan at the tinme of an external appea
agent’s reversal of a health care plan’s utilization review deni al

(j) Health care plans shall establish the fee, if any, to be
charged to insureds for an external appeal and shall have a net hodol ogy
for determining an insured’s eligibility for a waiver of the fee
requi renent for an external appeal based on financial hardship pursuant
to Section 4910(c) of the Insurance Law and Section 4910.3 of the Public
Heal th Law.

(k) Nothing in this Part shall be construed to relieve the health
care plan of financial responsibility for external appeals that have
been assigned to a certified external appeal agent. |In the case of a
health care plan reversing a denial which is the subject of an externa
appeal after assignment of the appeal to a certified external appea
agent, but prior to assignment of clinical peer reviewer(s), the health
care plan shall be assessed an adninistrative fee as prescribed by the
superi nt endent and conmi ssi oner.

410.10 Responsibilities of certified external appeal agents. (a)
Wthin 24 hours of receiving assignnment fromthe superintendent of a
request for external appeal, certified external appeal agents shal
send notification of such assignment to the insured requesting an
ext ernal appeal or on whose behal f an external appeal is requested, the
insured’s health care plan, the attendi ng physician, as applicable, and,
in the case of a provider initiated appeal of a retrospective adverse
determi nation, the insured’s health care provider. The certified
ext ernal appeal agent shall include in such notification

(1) a request for any additional documentation that nay be
avai l abl e to support the appeal

(2) the address to which any required or additional docunentation
shoul d be sent;

(3) whether the appeal is a standard or expedited appeal; and

(4) for purposes of notifying the insured’ s health care plan, as
appl i cabl e, copies of the docunents relied upon by the insured s
attendi ng physician to establish nedical and scientific evidence that
the recomended health care service is likely to be nmore beneficial to
the insured than any covered standard health care service or procedure.

(b) Certified external appeal agents shall nmake a fina
det erm nati on on non-expedited external appeals within 30 days of
recei ving the request for external appeal fromthe superintendent,
provided that, in the event that the certified external appeal agent
requests additional documentation fromthe insured, the insured s health
care plan, the insured’ s attendi ng physician or health care provider,
ot her than the docunentation requested pursuant to subdivision (a) of
this section, the certified external appeal agent shall have an
addi tional five business days fromreceipt of the request for external
appeal fromthe superintendent within which to nake a fina
determ nation. Certified external appeal agents shall notify the
superintendent if additional docunentation has been requested.
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(c) Certified external appeal agents shall make a fina
determ nati on on expedited external appeals within 3 days of receiving
the request for external appeal fromthe superintendent.

(d) In addition to the requirements in Section 4914(b)(4) of the
I nsurance Law and Section 4914.2(d) of the Public Health Law the
ext ernal appeal agent shall consider any docunmentation submitted by the
i nsured or the insured s designee, the insured’ s attendi ng physician
the insured’ s health care plan or the insured’ s health care provider
that is pertinent to the external appeal under review provided that such
docunentation is subnitted by the earlier of:

(1) within 45 days fromwhen the insured or, in the case of a
provider initiated retrospective appeal, the insured s health care
provi der received notice that the health care plan made a final adverse
determ nation or within 45 days of the date from when the insured
received a letter fromthe health care plan affirm ng that both the
i nsured and the insured’ s health care plan jointly agreed to waive the
i nternal appeal process; or

(2) prior to the external review agent’s final deternination on
t he appeal

A certified external appeal agent nay not reconsider an appeal for
which a final determ nation has been nade based upon receipt of
additional information subsequent to such final determ nation

(e) The certified external appeal agent shall forward to the
insured’s health care plan any docunentation received by the certified
ext ernal appeal agent that is pertinent to an appeal that has been
referred to the agent by the superintendent. Any such docunentation
that, in the opinion of the certified external appeal agent, constitutes
a material change fromthe docunmentati on upon which the utilization
revi ew agent based its adverse determ nation or upon which the health
care plan based its denial shall be forwarded i mediately, but no |ater
than 24 hours after receipt of such docunentation, to the insured s
health care plan, with notification that such docunentation represents a
mat eri al change, for consideration pursuant to Section 4914(b)(1) of the
I nsurance Law and Section 4914.2(a) of the Public Health Law. In the
event of receipt of such naterial docunentation, for other than
expedi ted appeals, the certified external appeal agent shall not issue a
determ nation for up to three (3) business days or until the health care
pl an has consi dered such docunmentation and anended, reversed or
confirmed the adverse determination, whichever is earlier

(f) For each external appeal deternination nmade by a certified
external appeal agent, the nedical director of the certified externa
appeal agent shall certify that:

(1) the certified external appeal agent and each clinical peer
revi ewer assigned to review the external appeal followed appropriate
procedures as defined in Section 4914 of the Insurance Law and Public
Heal th Law, Section 410.10 of this Part and the certified externa
appeal agent’'s application and, as applicable, conditions for
certification; and

(2) all clinical peer reviewers nmet the criteria for conducting
the external review pursuant to Section 4900(b) of the Insurance Law and
Section 4900(2) of the Public Health Law, and

(3) for each clinical peer reviewer assigned to reviewthe
external appeal, a duly signed and notarized attestation which affirns,
under penalty of perjury, that no prohibited material affiliation exists
with respect to such clinical peer reviewer’s participation in the

15



revi ew of the external appeal pursuant to subdivisions (e), (f) and (h)
of Section 410.6 of this Part, is on file with the certified externa
appeal agent. Such attestation shall be in such form as prescribed by
t he superintendent and conmi ssi oner

(g) Certified external appeal agents shall forward copies of
appeal determination notification letters sent to health care plans and
i nsureds pursuant to Section 4914(b)(2) and (3) of the Insurance Law and
Section 4914.2(b) and (c) of the Public Health Law to the insured’' s
health care provider, if applicable, and to the superintendent and
conmi ssioner. Such notification letters shall include:

(1) a clear statement of the health care plan’s responsibility in
regard to provision of the contested health care service to the insured;

(2) a statement attesting that no prohibited material affiliation
existed with respect to the clinical peer reviewers; and

(3) with respect to a nedical necessity appeal determ nation, the
reasons for the determ nation, which shall include a discussion of the
health care plan’s clinical standards, the information provided
concerning the patient, the attendi ng physician s reconmendati on, and
appl i cabl e and generally accepted practice guidelines devel oped by the
federal governnent, national or professional nedical societies, boards
and associ ations which were used in making the determni nation; or

(4) with respect to an experinmental or investigational treatnent
or service appeal determ nation, a statement as to whether the proposed
health service or treatnent is likely to be nore beneficial than any
standard treatnent or treatnments for the insured’ s life-threatening or
di sabling condition or disease; or

(5) with respect to a clinical trial appeal determ nation, a
statement as to whether the clinical trial is likely to benefit the
insured in the treatment of the insured’s condition or disease.

(h) Certified external appeal agents shall enclose a request for
paynment with the copy of the appeal notification letter sent to the
heal th care pl an.

(i) Certified external appeal agents shall not be relieved of
responsibility for making a determ nation with respect to an assigned
external appeal on the basis that the insured no | onger has coverage
with the health care plan that denied the health care service(s) that is
t he subject of the appeal. However, a health care plan will not be
required to pay the patient costs of any health service(s) or
procedure(s) that is the subject of an external appeal for insureds who
no | onger have coverage with such health care plan unless, and to the
extent that the health care service(s) was provided while the insured
had coverage with the health care plan

(j) I'n addition to the information required by Section 4916(b) of
the Insurance Law and Section 4916.2 of the Public Health Law, certified
ext ernal appeal agents shall include in the annual report a description
of each external appeal assigned to such certified external appeal agent
by the superintendent, including a summary of the clinical justification
for the agent’s determ nation, and any other information required by the
superi nt endent and/or conm ssi oner

(k) I'n no event shall the certified external appeal agent provide
the health care plan with a copy of the insured s application for an
external appeal or divulge to the health care plan, the insured, the
i nsured’ s attendi ng physician or health care provider the nanes of the
clinical peer reviewers assigned to the appeal. However, such
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i nfornmati on shall be nmade avail abl e upon request to and upon audit or
exam nation by the superintendent and commissioner. Nothing herein is
i ntended to preclude access to such information during court

pr oceedi ngs.

410.11 Insured rights and responsibilities. (a) Insureds shal
be responsible for:

(1) exhausting the health care plan’'s internal appeal process
under Section 4904 of the Insurance Law, provided however, that if a
health care plan has two |levels of internal appeals, the insured nust
only exhaust the first level of appeal. 1In the alternative, the insured
and the insured’ s health care plan may jointly agree to waive the
i nternal appeal process;

(2) ensuring that requests for external appeals are filed and
conpleted within the time frames provided for in subdivision (4) of this
section, except in the case of transmittal of medical and treatnent
records, which shall be the responsibility of the insured’'s health care
pl an;

(3) as applicable, providing the attendi ng physician with the
docunents necessary to conplete the physician attestation conponent of
t he external appeal request, and, as necessary, providing evidence to
t he superintendent that such has occurred; and

(4) ensuring that, to the extent possible, all supporting
docunentation, including but not Iimted to diagnhostic test results and
medical literature, is subnitted to the assigned certified externa
appeal agent within the earlier of:

(i) 45 days fromthe date of the insured' s receipt of a fina
adverse determination notice or within 45 days of receiving a
letter fromthe health care plan affirm ng that both the insured
and the insured’ s health care plan jointly agreed to waive the

i nternal appeal process; or

(ii) prior to the date the external appeal determination is
finalized by the certified external appeal agent.

(5) responding to the superintendent’s request for information
concerning an i nconpl ete external appeal request in a tinely manner.

(b) Insureds whose health benefits are provided through both Title
XVII1T and XI X of the federal Social Security Act are eligible to request
an external appeal only for those health care services covered through
Title XX

(c) Insureds whose health benefits are provided through Title X X
of the federal Social Security Act and who request an external appea
pursuant to Title Il of Article 49 of the Insurance Law or Public Health
Law may additionally apply to the Departnment of Health for a fair
hearing pursuant to the terns and within the tine franmes prescribed by
Sections 22 and 364-j of the Social Services Law and applicable
regul ations. Pursuant to Section 4910(d) of the Insurance Law and
Section 4910.4 of the Public Health Law, a fair hearing determ nation
prevails over an external appeal determnation; therefore, any appea
for which a determ nation has been nade pursuant to the fair hearing
process shall not be considered for external appeal

(d) Insureds, except for those whose health benefits are provided
through Title XI X of the federal Social Security Act and Title 1-A of
Article 25 of the Public Health Law, are responsible for enclosing a fee
with the request for an external appeal to the superintendent in

17



accordance with the fee prescribed by the insured’ s health care plan
The insured is responsible for requesting a waiver of the fee

requi renent fromthe health care plan if such fee will pose a financi al
hardship for the insured. |I|nsureds shall not be responsible for paying
a fee for any external appeal requested by a health care provider
relative to a retrospective adverse determ nation

410.12 Confidentiality. (a) No health care plan nay share an
i nsured’ s nedical and treatnment records or any other confidenti al
information, including HV related and nental health rel ated
information, with a certified external appeal agent or a clinical peer
revi ewer designated by such certified external appeal agent unless the
i nsured, or a person authorized pursuant to law to consent to health
care for the insured, has signed a specific release of information for
H 'V, nental health and drug and al cohol abuse or otherw se appropriate
release in a manner and in such formas prescribed by the superintendent
and conmmi ssioner in accordance with Section 2782 of the Public Health
Law for confidential H'V related information and Sections 33.13 and
33.16 of the Mental Hygiene Law for mental health related information
and as required by any applicable federal |aw or regulation

(b) No certified external appeal agent or clinical peer reviewer
desi gnated by such certified external appeal agent shall, except as
specifically authorized by an appropriate rel ease signed by the insured
or by a person authorized pursuant to law to consent to health care for
the insured, divulge confidential nedical and treatnment information or
other information obtained through the review of an external appeal to
any individual or group except the certified external appeal agent to
whom t he appeal was assigned and, as necessary, the superintendent and
conmi ssi oner

410.13 Audits and exaninations. (a) The superintendent or
conmmmi ssioner or their representative(s) may examine at any tine each
certified external appeal agent, including any entities under contract
with the certified external appeal agent for the purpose of carrying out
the requirenents of Title Il of Article 49 of the Insurance Law or Title
Il of Article 49 of the Public Health Law and this Part, as to
conpliance with such requirenents and the quality of services offered.

(b) Al external appeal case records shall be subject to audit and
exam nation for a period of six years fromthe date of the certified
ext ernal appeal agent’s final determi nation on the appeal. Al
docunentation relating to the case shall be kept and mai ntained by the
certified external appeal agent for no |l ess than six years fromthe date
of the certified external appeal agent’s final determ nation on the
appeal . Such docunentation shall include, but not be limted to:

(1) procedures for credentialing clinical peer reviewers;

(2) procedures for selecting clinical peer reviewers for the case,
i ncl udi ng procedures for ensuring the absence of any prohibited material
affiliation relative to clinical peer reviewers;

(3) insured s nedical and treatnent records;

(4) any other docunentation received by the certified externa
appeal agent relative to the case;

(5) notes, comments and determ nations of each clinical peer
revi ewer assigned to the case;

(6) witten justification when nore than three clinical peer
reviewers are assigned to a particul ar case;
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(7) letter of notification to the insured and the insured’ s health
care plan and, as applicable, the insured s health care provider of the
final determ nation;

(8) the nanes and qualifications of the clinical peer reviewer(s)
that reviewed the external appeal; and

(9) a signed and notarized attestation fromeach clinical peer
revi ewer assigned to an external appeal that no prohibited material
affiliation exists with respect to such external appeal

(c) The superintendent or conm ssioner or their representative(s)
y examne at any tine each health care plan to determi ne conpliance
th the requirenents of Title Il of Article 49 of the Insurance Law or
tle Il of Article 49 of the Public Health Law and this Part.

na
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(d) Al external appeal case records shall be subject to audit and
exam nation for a period of six years fromthe date of the certified
external appeal agent’'s final determi nation on the appeal. Al
docunentation relating to the case shall be kept and mai ntained by the
health care plan for no |l ess than six years fromthe date of the
certified external appeal agent’'s final determ nation on the appeal
Such docunentation shall include, but not be linted to:

(1) record of fees collected and wai ved,;

(2) all correspondence and any other docunentation received by and
submitted to the certified external appeal agent assigned to the case;

(3) a copy of the notice provided by the health care plan to the
insured or, as applicable, the insured’ s health care provider regarding
the final utilization review adverse deternination and the insured' s
right to request an external appeal; and

(4) a copy of the letter or other docunentation of agreenent

between the health care plan and the insured to waive the health care
plan’s internal utilization review processes.
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I, NEIL D. LEVIN, Superintendent of Insurance of the State of New
York, do hereby certify that the foregoing 11 NYCRR 410 (Regul ation
166), was duly adopted by ne on this day pursuant to the authority
granted by Sections 201, 301, 1109, 3201, 3216, 3217, 3217-a, 3221
4235, 4303, 4304, 4305, 4321, 4322, 4324, Article 47 and Article 49 of
the I nsurance Law, to take effect upon publication in the State
Regi ster.

Pursuant to Section 202(6) of the State Adninistrative Procedure
Act, this regulation was pronul gated as an energency neasure on June 8,
1999, readopted as an energency neasure on Septenber 15, 1999, Decenber
13, 1999, February 10, 2000, April 7, 2000, June 6, 2000, August 4,
2000, Cctober 2, 2000, Decenber 1, 2000, and January 29, 2001. This
regul ati on supercedes the energency neasure w thout substantive change.
A notice of proposed rul e naking was published in the State Register on
Novenber 24, 1999. A notice of continuation was published in the State
Regi ster on May 17, 2000. A notice of revised rule naking was published
in the State Register on May 31, 2000. Subsequently, a second notice of
revi sed rul e naki ng was published in the State Regi ster on Decenber 6,
2000. No other publication or prior notice is required by statute.

Neil D. Levin
Superi nt endent of | nsurance

Dat ed: January 30, 2001
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