
Heroin and Opioid Addiction Legislation Questions and Answers 

Summary:  
The new legislation includes several initiatives to address rampant heroin and opioid abuse across New York 
state, including measures to increase access to life-saving over-dose reversal medication, regulations to limit the 
first fill of new opioid prescriptions to a 7 day supply, and ongoing prevention education for all physicians and 
prescribers. The mandate has three parts: 

1. Limitations on Initial Opioid Prescription – prohibits providers from issuing initial prescriptions of a
schedule II, III, or IV opioid for acute pain for more than a 7-day supply

2. Clinical Review Criteria for Coverage of Substance Use Disorder Treatment
3. Emergency Supply for Opioid Addiction Detoxification or Maintenance Treatment

Q: Which health plans will change and when will the change occur? 
A: This provision applies to all new commercial health plans and commercial health plan renewals for 
Individual, Small Group and Large Group policies and HMO contracts. The law regarding limited supplies of 
opioids for acute pain took effect on July 22, 2016. For all other provisions, plans are required to comply 
effective beginning 1/1/2017, upon renewal in the group market, and on 1/1/2017 for direct pay.   
These provisions do not apply to the following products: 

• Medicare Supplemental
• Medicare Advantage
• Child Health Plus
Note: The following provisions apply to Medicaid:  One (1) copay maximum within a 30 day period. MMC plans will 
not be prohibited from requiring prior auth on non-emergency supplies of buprenorphine/naloxone combination.

Q: What does the mandate cover? 
A: The following outlines the legislation requirements: 

a) To reduce unnecessary access to opioids, the legislation prohibits providers from issuing initial opioid
prescriptions for acute pain for more than a 7-day supply, with exceptions for chronic pain and other 
conditions. Treatment of acute pain typically only requires a short course of treatment. The regulation 
requires that the member pay a maximum of one (1) copay in the same 30 day period if any refill is 
required within the same 30 day period. Members will be charged full copay at the time the prescription 
is filled. If a refill is needed within the same 30 day period, no additional copay will be collected. 

b) The removal of prior insurance authorization to allow for greater access to drug treatment
medications. Prior authorization is completed by the provider working with our clinical review area for 
coverage of substance use disorder treatment. Members will not have to do anything different to access 
care. 

c) Enhanced addiction treatment services. Current insurance law mandates individual and group policies
that provide coverage for hospital, major medical or similar comprehensive coverage to provide 
coverage for inpatient services for the diagnosis and treatment of substance use disorder, including 
detoxification and rehabilitation services. The provision of this legislation amends current law to 
expressly provide that the required coverage of inpatient services includes “unlimited medically 
necessary treatment” for substance use disorder treatment services provided in residential settings. 
Members should see no change to current benefit since residential treatment has been required with 
the passage of the Federal Mental Health Parity Final Regulations effective 07/01/14. 

d) Emergency five (5) day supply for opioid withdrawal. This provision of the legislation requires
coverage for an emergency five (5) day supply under the group’s fully-insured medical policy regardless 
of whether or not a separate drug policy is available. An individual can’t be denied coverage when their 
medical identification card is shown. Members will be charged full copay at time prescription is filled. If 
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a refill is needed within the same 30 day period, no additional copay will be collected. 

e) Large group coverage for Maintenance Assisted Treatment (MAT). The law requires comprehensive
large group fully-insured policies to cover medications for the detoxification or maintenance treatments 
for substance use disorders regardless if stand alone or self-funded prescription drug coverage is 
available. Even if a fully-insured group has a stand-alone prescription drug policy or carves out 
prescription drug coverage to an external pharmacy benefit manager ("PBM") carrier and these drugs 
are covered, these medications still must be included in the medical policy. An individual can’t be 
denied coverage when their medical identification card is shown. 

Q: What are health plans required to do? 
A: To comply, Excellus BlueCross BlueShield will make changes to fully-insured commercial plans’ medical 
contracts starting with effective dates of 1/1/17 with the exception of the initial fill limitation which went into 
effect 07/22/16. Additionally, updates to our medical policy along with operational processes to handle groups 
who have medical coverage with Excellus BCBS and an external PBM carrier or are a group who is self-
insured and opts to not apply Excellus BCBS medical policy will be implemented. 

Q: What action should sales staff and brokers take at this time? 
A: Sales staff and brokers do not need to take specific action for groups who have medical and prescription 
drug coverage with Excellus BCBS There is no change to current prescription drug claims processing for these 
medications.  

Fully-insured groups who have medical coverage with Excellus BCBS and prescription drug coverage with an 
external PBM carrier will need to supply the prescriptions cost shares to Excellus BCBS. A member who shows 
their medical identification card at the pharmacy can’t be denied coverage. An attestation form and operational 
process have been developed to coordinate obtaining this information.  

For self-insured groups who have medical coverage with Excellus BCBS and an external PBM carrier, there is no 
action needed on the part of Excellus BCBS. 

Impact on Employer Groups 

Q: What do employers need to know and do? 
A: Fully-insured employer groups that have medical and prescription drug coverage with Excellus BCBS will not 
need to take any action. The Health Plan will amend the medical policy and medical contracts to bring the group 
into compliance with the new mandate. The benefits will change automatically for members and no action is 
required on their part. 

Fully-insured employer groups who have medical coverage with Excellus BCBS and an external PBM carrier will 
need to take action. The Health Plan will amend the medical policy and medical contracts to bring the group 
into compliance with the new mandate. The group will need to complete an attestation form given to them by 
their sales representative/broker providing Excellus BCBS the prescription drug cost shares from their external 
PBM carrier. If the group does not provide the cost shares or attests that they do not provide any prescription 
drug coverage, Excellus BCBS will administer the prevailing primary care physician copayment of the group’s 
medical plan, should a member present their medical identification card at the pharmacy to receive substance 
use disorder drugs as mandated by this legislation.  

Self‐insured employer groups who have medical and prescription drug coverage with Excellus BCBS will need to 
make changes to their benefit plans and communicate these changes to their members as Excellus BCBS is 
making changes to medical policy based on the provisions of this legislation. If the group has any questions 
they should contact their sales representative/broker for further assistance.  

For self‐insured employer groups who have medical coverage with Excellus BCBS and prescription drug 
coverage with an external PBM carrier, no action is required. 
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