
F
or some time now, the 
national and local media 
have been focusing atten-
tion on the growing epidem-
ic of abuse of the addictive 

pain killers classified as “opioids”. 
The Substance Abuse and Mental 
Health Services Administration of 
the U.S. Department of Health and 
Human Services estimates that near-
ly five million people in the United 
States have an opioid dependence 
problem, and that 17,000 deaths a 
year are attributable to this addic-
tion.1 The Centers for Disease Con-
trol estimated that opioid overdose 
death rates sharply increased from 
7.9 per 100,000 population in 2013 to 
9.0 per 100,000 population in 2014.2 
Another report estimates that, of the 
22,000 deaths due to drug overdoses, 
half were caused by overdoses of 
prescription drugs.3

Opioid abuse has been a grow-
ing problem in New York, which 
prompted Governor Andrew Cuomo 
to appoint a Heroin and Opioid Task 
Force co-chaired by Lieutenant Gover-
nor Kathy Hochul and Commissioner 

Arlene Gonzalez-Sanchez of the New 
York State Office of Alcoholism and 
Substance Abuse Services (OASAS). 
This task force’s report included  
25 recommendations to enhance 

addiction prevention, improve treat-
ment options, offer greater support 
for long-term recovery, and strength-
en law enforcement provisions on 
drug dispensing.4 The State Senate’s 
Joint Task Force on Heroin and Opioid 
Addiction also released a report with 
more than 30 recommendations for 
combating the addiction crisis.5

The Senate and Assembly last 
month passed a package of bills 
implementing many of the recom-
mendations of these task forces.6 

The bills were signed into law by 
the governor on June 22, 2016. The 
law amends the Public Health, Insur-
ance, Education and Mental Hygiene 
Laws. The following is a summary 
of the most significant provisions of 
the new law.

Prevention

The new law reduces the supply 
of certain opioids that a physician 
or other authorized practitioner 
can initially prescribe from 30 days 
to seven days. After prescribing a 
seven-day supply, the practitioner 
can prescribe a renewal or refill, 
prescribe a new opioid, or issue 
another prescription for more than 
a seven-day supply. The seven-day 
limit applies only to prescription 
medication for “acute pain,” which 
the law defines as “…pain, whether 
resulting from disease, accidental or 
intentional trauma, or other cause 
that the practitioner reasonably 
expects to last only a short period 
of time.” It is important to note that 
the seven-day prescription limit does 
not apply to patients with chronic 
pain, pain being treated as part of 
cancer care, hospice or other end 
of life care, or pain being treated as 
part of palliative care practices.
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of certain opioids that a physi-
cian or other authorized prac-
titioner can initially prescribe 
from 30 days to seven days. 
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The law also directs the Depart-
ment of Health (DOH):

• to expand the DOH’s tracking 
of data to include the number of 
opioid overdoses in addition to 
the number of opioid overdose 
deaths; and
• to examine which areas of the 
state are experiencing high rates 
of opioid overdoses; and
• to examine whether areas that 
have received state assistance 
and services have shown reduced 
overdose rates.
The law establishes a requirement 

that by July 1, 2017, and every three 
years thereafter, all licensed prescrib-
ers of opioid medications who have 
a Drug Enforcement Administration 
(DEA) provider number, or those 
who prescribe under a facility’s DEA 
provider number (such as medical 
interns and residents working in 
hospitals) complete three hours 
of course work to be developed by 
the state in pain management, pallia-
tive care, and addiction in order to 
increase their awareness of the risks 
of opioid addiction. Prescribing prac-
titioners must submit attestations 
to DOH indicating their compliance 
with these training and course work 
requirements. 

Facilities must attest that any 
practitioners who prescribe con-
trolled substances for pain man-
agement under the facilities’ DEA  
number have completed the required 
training and course work. Exemptions 
from this requirement are available 
for those who can clearly demon-
strate to DOH that they have no 

need to complete the course work 
or training, or that they have com-
pleted equivalent course work or 
training. This course work can be 
applied toward mandatory continu-
ing education requirements.

The law requires OASAS, in con-
sultation with DOH, to create edu-
cational materials about misuse of 
and the potential for addiction to 
prescription drugs, available treat-
ment resources, and proper disposal 

of unused drugs. These materials 
will be distributed by pharmacies 
to consumers when any type of pre-
scribed controlled substances are 
dispensed, and at the consumer’s 
option, may be received by the con-
sumer through electronic means.

Payor Requirements

The new law exempts substance 
abuse treatment services from prior 
approval by payors, and requires 
payors to cover necessary inpa-
tient services for up to a minimum 
of 14 days or as long as medically 
necessary, as long as the facility 
treating the patient notifies the pay-
or within 48 hours of the patient’s 
admission and the initial treatment 

plan. It also mandates that utiliza-
tion review (i.e., concurrent or 
retrospective review of the medi-
cal necessity of substance abuse 
services by the payor) can begin 
only after the patient’s first 14 days 
of treatment, in order to ensure a 
period of uninterrupted care. The 
law also ends prior approvals for 
prescribed medications enabling 
patients to manage their withdrawal 
symptoms or maintain the progress 
of their recovery.

Utilization review by the payor that 
begins after the first 14 days of inpa-
tient treatment may include a review 
of all services provided during the 
inpatient treatment, including the first 
14 days. A payor can subsequently 
deny coverage for any portion of the 
initial 14-day inpatient treatment, only 
on the basis that such treatment was 
contrary to the evidence-based and 
peer-reviewed clinical review criteria 
that have been approved by OASAS. 
However, the patient will not have 
any financial obligation to the facility 
for any treatment other than for any 
copayment, coinsurance or deduct-
ible required under the patient’s 
health insurance policy.

The law requires payors that pro-
vide coverage for substance abuse 
medications to cover immediate 
access to a five-day supply of pre-
scribed medication for management 
of opioid withdrawal or stabiliza-
tion, without prior approval, where 
an emergency condition exists.

In enacting the law, the Legislature 
wanted to standardize the clinical 
criteria used by payors and their 
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In enacting the law, the Legisla-
ture wanted to standardize the 
clinical criteria used by payors 
and their utilization review 
organizations in determining 
the appropriate level of care 
when patients are undergoing 
substance abuse treatment. 



utilization review organizations in 
determining the appropriate level of 
care when patients are undergoing 
substance abuse treatment. Accord-
ingly, the new law requires payors 
operating in New York State to use 
only OASAS-approved criteria when 
making coverage determinations for 
all substance abuse treatment.

Treatment

The law requires facilities in New 
York that provide inpatient substance 
abuse treatment services to perform 
a daily clinical review of each patient, 
including periodic consultation with 
the patient’s insurer to confirm that 
the facility is using the evidence-
based and peer-reviewed clinical 
criteria approved by OASAS and 
appropriate to the age of the patient, 
to ensure that the inpatient treatment 
is medically necessary for the patient.

The law directs OASAS, in consul-
tation with DOH, to develop or utilize 
existing educational materials for 
hospitals to distribute to individu-
als with a documented substance 
abuse problem, or who appear to 
be or are at risk for substance abuse, 
as they are being assessed for dis-
charge from the hospital. These 
materials are to include informa-
tion about the availability of various 
types of inpatient, outpatient, and 
medication-assisted treatment; how 
to recognize the need for treatment 
services; information enabling indi-
viduals to determine what type and 
level of treatment is most appropri-
ate; and what treatment resources 
are available to them.

If they do not already have them, 
hospitals are required to develop, 
maintain and disseminate written 
policies and procedures for the iden-
tification, assessment and referral of 
individuals at risk of or who have a 
documented substance abuse prob-
lem, and to implement proper training 
for their licensed professionals who 
provide direct patient care to patients 
with substance abuse problems. In 
situations where a hospital does not 
itself provide substance abuse ser-
vices, the law requires the hospital to 
refer patients needing such services 
to substance abuse service provid-
ers. Upon admission or discharge 
(including discharge from an emer-
gency room) of any patient with a 
documented substance abuse prob-
lem, or who appears to be at risk of a 
substance abuse problem, the hospi-
tal is required to inform the patient of 
substance abuse treatment services 
that may be available to the patient.

Conclusion

It remains to be seen whether 
this law and other state and federal 
statutes that have been enacted in 
recent years will have any meaning-
ful impact on lessening either opioid 
addiction or opioid overdoses. A 
public that is better informed about 
the dangerous addictiveness of opi-
oids, together with efforts by physi-
cians and other prescribing practi-
tioners to rein in unnecessary opioid 
use by their patients, and more and 
better treatment options, are all nec-
essary to curb this serious public 
health problem.
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