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L.D. 
An Act to Regulate Insurance Carrier Prior Authorization Requirements for Physical and Occupational Therapy Services
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[bookmark: _STATUTE_NUMBER__ebf6f0c1_83b5_4fab_9bd7][bookmark: _STATUTE_SS__b810dbc0_4b4b_45ff_94fc_6d5][bookmark: _PAR__7_5019c6df_7aa0_4c0b_a415_18f2b0a3][bookmark: _LINE__16_a38da942_e0f0_415c_ae81_ab53c9][bookmark: _STATUTE_HEADNOTE__7ed719ca_2df4_449e_a5][bookmark: _STATUTE_CONTENT__714e0b11_80e7_47fd_a9e][bookmark: _LINE__17_c59eb150_e943_4437_992a_185740][bookmark: _LINE__18_d6a91831_4aa4_484b_b981_25f291][bookmark: _LINE__19_3e2e1fbb_cae1_44b3_a5a0_a13553][bookmark: _LINE__20_77712afa_311f_4dba_937c_049f8d][bookmark: _LINE__21_a6214e41_c71b_4f84_acdf_2d675c][bookmark: _LINE__22_8f2cefee_72f2_402c_8b9f_809ff7][bookmark: _LINE__23_00d594b9_44cf_440b_a261_a977bf]1. Prior authorization for new episode of care prohibited for 12 visits.  A carrier may not require prior authorization for rehabilitative or habilitative services, including, but not limited to, physical therapy, occupational therapy services or chiropractic services for the first 12 visits of each new episode of care.  For purposes of this subsection, "new episode of care" means treatment for a new or recurring condition for which an insured has not been treated by the provider within the previous 90 days.  After the 12 visits of each new episode of care, a carrier may not require prior authorization more frequently than every 6 visits or every 30 days, whichever time period is longer.
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[bookmark: _STATUTE_NUMBER__9fda4bab_e166_40c0_bddf][bookmark: _STATUTE_SS__eae0d0ed_0acd_40df_acd1_1e2][bookmark: _PAR__9_93113173_5ceb_4569_b028_c3a26a3a][bookmark: _LINE__31_e71545e9_ebef_4ba1_bb40_d3d18e][bookmark: _STATUTE_HEADNOTE__3b312045_0352_427d_92][bookmark: _STATUTE_CONTENT__f8a58452_4268_446a_b1f][bookmark: _LINE__32_b12b43be_af5c_4457_81b7_99353e][bookmark: _LINE__33_8bf95ff2_0f44_4688_acfd_632189][bookmark: _LINE__34_b2a213fc_b30d_4b7d_87ac_8c0655][bookmark: _LINE__35_cab17d59_9f1d_4684_84ec_d0f3fa][bookmark: _LINE__36_fa03e224_fd19_487d_b8ed_f137b0][bookmark: _LINE__37_8bb9cf6a_850a_41e2_8e7b_e60367][bookmark: _LINE__38_6ef8f6a2_3613_4c99_97a1_0c46f1]3. Response time; additional information. A carrier shall respond to a prior authorization request for services or visits in an ongoing plan of care under this section within 24 hours.  If a carrier requires more information to make a decision on the prior authorization request, the carrier shall notify the patient and the provider within 24 hours of the initial request with the information that is needed to complete the prior authorization request, including but not limited to the specific tests and measures needed from the patient and provider.  A carrier shall make a decision on the prior authorization request within 24 hours of receiving the requested information.
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[bookmark: _STATUTE_NUMBER__3df6ce1c_2dff_4e06_bc7d][bookmark: _STATUTE_P__00fee0c9_f10e_4869_a5c8_5f74][bookmark: _PAR__11_b9e5356e_bd99_4f17_9a2f_7f235dc][bookmark: _LINE__42_45fc838d_1c34_4a56_877a_411d81][bookmark: _STATUTE_CONTENT__481d215f_727f_4f68_816][bookmark: _LINE__43_4370ee20_f647_4dfa_afee_bda013]A. Fails to timely answer a prior authorization request in accordance with subsection 3, including due to a failure of the carrier's prior authorization platform or process; or
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