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Advocacy Day 
NYSOTA’s 2017 Annual Advocacy Day is March 7th. Last year’s Advocacy Day was an amazing 
success, with attendance reaching 380, smashing previous records. OT and OTA programs from all 
over the state attended. Later that day many legislators approached NYSOTA’s lobbyist, Glenn 
Riddell, and told him that they were very impressed with the OT students. 

 
OT and PT Insurance Reform 
A.298 by Assembly member Gunther and S.2134 by Senator Young, amends the insurance laws in 
New York. The proposed legislation provides that no policy of group accident or group health can 
impose co-payments in excess of twenty percent of total reimbursement for occupational therapy and 
physical therapy services. The bill adds occupational therapy as a covered service under not-for-profit 
insurance plans. The bill creates an exceptions process for out-patient visit limits. The bill also 
reforms utilization review procedures by prohibiting health care plans from compensating utilization 
review agents on a percentage basis or other method which would provide a financial incentive to 
deny claims; prohibit a health plan from terminating or refusing to renew a contract on the basis that a 
provider offered or rendered medically necessary care; require utilization review agents to provide 
adverse determinations to both the provider and the enrollee; require utilization review agents to 
report to the Department of Health and Department of Insurance respectively the clinical review 
criteria and standards and the definition of medical necessity used under the utilization plan; require  
utilization review agents to report any amendments to their utilization review plan within thirty days of 
such amendment; allow a health care provider to request clinical review criteria and other clinical 
information which the health care plan might consider in its utilization review. NYSOTA is currently 
seeking sponsors for this proposed legislation. 

 
Workers’ Compensation Coverage of OTA Services 

A.1396 by Assembly member Zebrowski, co-sponsors Assembly members Weprin, Colton, 
Benedetto, and multi-sponsor Assembly member Walter, amends the workers compensation law to 
allow payment for treatment services by occupational therapy assistants provided under the workers 
compensation program. Currently the workers compensation law only covers services by an 
occupational therapist. The bill will amend subdivision 1(e) of section 13-b of the workers' 
compensation law.  
 

Limited Liability Corporations 
A. 1943 by Assembly member Peoples-Stokes, and S.4125 by Senator LaValle, authorizes certain 
licensed health service professionals to form limited liability companies. 
 
Eleven health professions, including NYSOTA, have joined together in a coalition called the Ad Hoc 
Coalition of Title VIII Health Services Professions. The coalition has drafted a bill to amend the limited 
liability company law, the business corporation law, the partnership law, the public health law and the 
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education law, to allow certain licensed health professionals to form limited liability companies. The 
intent of the bill is to allow physicians and healthcare professionals to jointly own LLCs. 
 
Those who are included are Chiropractors (Article 132), Pharmacists (Article 137), Midwives (Article 
140), Podiatrists (Article 141), Optometrists (Article 143), Ophthalmic Dispensing (Article 144), 
Psychologists (Article 153) Social Workers (Article 154), Massage Therapists (Article 155), 
Occupational Therapists (Article 156), Speech language pathologists and audiologists (Article 159). 
 

Early Intervention   

Last year the Article VII Health bill by the executive proposed major changes to the evaluation 
process in the early intervention program. The proposed changes in the law was defeated by the 
state legislature after strong lobbying efforts by EI advocates. 
 
The proposal would have removed language that assures that children receives multidisciplinary 
evaluations, it allows one individual to evaluate all 5 domains, and allows “abbreviated evaluations” 
for children with a diagnosis that indicates a qualification for EI services, even though such an 
abbreviated evaluation may lead to an improper IFSP that misses other treatment needs. Such vague 
statutory language regarding evaluations will also allow localities to use non-licensed personnel to 
perform medical record reviews, screens and evaluations that lead to improper IFSPs.  
 
In previous years the Department of Health promulgated regulations that regulated the financial 
relationship between the evaluating therapist and the treating therapist. Initially, a provider group won 
a court order placing a stay on this regulation. However, the Department of Health has won an appeal 
and the regulations are set to go back into effect. 
 
NYSOTA is looking for more reports regarding children not getting proper classification through the 
IFSP process for services needed, or cases of children not getting OT services because of shortages 
of therapists. 

 
Legislation from previous years: 
 

OT/OTA education requirements 
A.9371 by Assembly member Gunther and S.7226 by Senator LaValle amends the occupational 
therapy practice act regarding the education requirements for a license as an occupational therapist 
and an occupational therapy assistant. The proposed changes will allow the state education 
department the flexibility to grant an occupational therapist license to an applicant with a degree 
greater than a Masters, and an occupational therapy assistant license to an applicant with a degree 
greater than an Associates. A.9371 passed in the Assembly May 18th and S.7226 passed in the 
Senate. The legislation was signed by Governor Cuomo on July 21st and is now Chapter 124 of the 
laws of 2016 in NY.  

 
OTA licensing bill 
S.1567 was passed by both the Senate and the Assembly and signed by the Governor November 20, 
2015. The bill went into effect May18th 2016. In addition to being licensed, the new law also requires 
that at least one occupational therapy assistant serve on the state board for occupational therapy. 
New York became the 50th state to license occupational therapy assistants. S.1567 was sponsored 
by Senator LaValle, co-sponsored by Senator Marchione. A.1798 was sponsored by Assembly 
member Aileen Gunther, with co-sponsors Assembly members Steck, Clark, Simanowitz, Weprin, 



 3 

Colton, Crouch, Curran, Benedetto, and multisponsors Assembly members Cook, McDonald, Rivera, 
Walter.  
 

Telehealth Parity for Occupational and Physical Therapy 
A.7488 by Assembly member Gottfried, and S.5733 by Senator Young, passed the Assembly and the 
Senate and was signed by the Governor on November 20, 2015. This legislation amends section 
2999-cc of the Public Health Law, to include occupational and physical therapists within the definition 
of telehealth providers. The law requires insurance and Medicaid plans that cover services to also 
cover those services when they are provided through telehealth methods. 
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Memorandum of Support 
 

Insurance Reform for Rehabilitation Services 

 

A.298 by Assembly member Gunther 

S.2134 by Senator Young 
 
 
This legislation amends sections 3216, 4235, 4301 & 4322, 4406-d, 4803, 4901, 4902, 4905 of 

the insurance law, and provides that no policy of group accident, group health or group accident 

and health shall impose co-payments in excess of twenty percent of the total reimbursement to 

the provider of care. The legislation adds coverage of occupational therapy services to not-for-

profit health plans. This legislation creates an exceptions process for out-patient visit limits. The 

legislation also provides greater disclosure of utilization practices and the prohibition of certain 

practices. 

 

The New York State Occupational Therapy Association supports this legislation. 

This bill will protect consumers by prohibiting plans from inappropriately shifting the cost of 

therapy care to consumers by limiting co-payments to no more than 20 percent of the total 

reimbursement to the provider of care. Under existing law, health plans must cover physical and 

occupational therapy services. Despite that requirement, health plans have shifted the vast 

majority of the cost of physical and occupational therapy services by imposing increasingly 

higher co-payments onto consumers.  Under certain health plans, co-payments for therapy 

services have exceeded the reimbursement paid by the plan to the provider of care. 

 

This cost shift has imposed a financial burden on consumers, affected access to physical and 

occupational therapy services and defeated the purpose of insurance coverage.    

 

Patients frequently cannot afford the cost imposed by these copayments, especially at a time 

when they are ill and out of work. Co-payments for health care services that require infrequent 

visits can be a reasonable health care financing policy. However, in the case of medically 

necessary physical therapy and occupational therapy care multiple visits over an extended 

recovery process is often required. Excessive co-payments for each therapy visit leads many 

patients into choosing between family expenses and recovery. For example, a co-payment of $50 

for an occupational therapy plan of care at 3 times a week over one month will cost the consumer 

$600 in out-of-pocket expenses which is beyond the means of many consumers. As a result, New 

Yorkers are forgoing medically necessary care running the risk of partial recovery, worsening the 

underlying condition or risking re-injury.  
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This legislation will still allow health plans to require co-payments that discourage inappropriate 

care but will prohibit plans from inappropriately shifting the cost of physical and occupational 

therapy care to consumers.  

 

Health care economist Gerald Friedman states, “For 40 years, many economists' have promoted 

increasing cost sharing through higher copayments and deductibles, the replacement of fee-for-

service payment systems with capitation where providers are paid a fixed amount for patients as 

in Health Maintenance Organizations, and competition where multiple insurers offer a variety of 

plans catered to individual consumer's interests and in competition with each other. Far from 

limiting health care cost increases, these practices have produced the worst of all worlds, rising 

costs along with restrictions on access. Costs have risen because these recommendations have 

inflated the administrative burden in health care, the costs of the billing and insurance activities 

within provider offices as well as the cost of the health insurance industry itself. While restricting 

access, limiting the benefit to Americans of some of the dramatic improvements in health care 

practice of the last decades, these practices have not bent the cost curve or slowed health care 

inflation even while denying more and more Americans access to affordable health care.” 

 

This legislation adds occupational therapy as a covered service under not-for-profit insurance 

plans. Occupational therapy is a covered service in all other types of health insurance plans but 

was inadvertently omitted from section 4322 of the insurance law. 

 

This legislation creates an exceptions process for out-patient visit limits. Currently many 

commercial health plans limit out-patient therapy visits to a specific pre-set number, such as 

twenty visits per profession. In many cases this limit is sufficient for recovery. However, there 

are some injuries or illnesses that leave the patient with extensive disability and a lengthier 

course of recovery. An arbitrary visit limit does not meet the coverage needs of that patient. This 

proposed legislation would provide for an appeals process that would include a physician’s 

certification that such a cessation of therapy would most likely result in harm to the patient. The 

legislation further authorizes the superintendent of the Department of Financial Services to 

further determine the appeals process through regulation.  

 

Managed care practices have become increasingly aggressive and protections enacted in 1996 

have eroded as plans have found ways to implement procedures consistent with the law but 

detrimental to health care. This legislation would reestablish fair and appropriate utilization 

practices consistent with the underlying purpose of the 1996 Managed 

Care Reform Act. 

 

This legislation reforms utilization review procedures by prohibiting health care plans from 

compensating utilization review agents on a percentage basis or other method which would 

provide a financial incentive to deny claims. A practice that puts undue influence on coverage 

determinations. 

 

This legislation would prohibit a health plan from terminating or refusing to renew a contract on 

the basis that a provider ordered or rendered medically necessary care. A practice of intimidation 

that interferes with the professional practice of health care. 

 

Further, this legislation would require utilization review agents to disclose any adverse 

determinations regarding the provision of therapy services to both the patient and the provider.  

 



 

 

 

This legislation would require health plans and utilization review agents to report to the 

Department of Health and the Department of Financial Services respectively the clinical review  

criteria and standards, the definition of medical necessity used under the utilization plan, as well 

as any amendments to their utilization review plan. 

 

Finally, this legislation would allow a health care provider to request clinical review criteria and 

other clinical information which the health care plan might consider in its utilization review. This 

allows the provider to understand what treatment options are available to the patient and how to 

plan an approach to treatment that maximizes the patient’s recovery. 

 

For all of the aforementioned reasons NYSOTA asks the legislature to pass this legislation.  
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Memorandum of Support 

 

Workers Compensation Services  

by Occupational Therapy Assistants 

 

A.1396 by Assembly member Zebrowski 

 

This legislation amends subdivision 1(e) of section 13-b of the Workers’ 

Compensation Law to allow occupational therapy assistants to provide treatment 

under the workers compensation programs.  

 

Currently the workers compensation law only covers services by an occupational 

therapist. NYSOTA believes that this was an unfortunate oversight when section 

13-b of the Workers Compensation Law was drafted. 
 

The services provided by occupational therapy assistants are an integral part of the 

health care delivery system. In many health care settings the occupational therapy 

assistant is a greatly valued member of the rehabilitation team.  

 

Occupational therapy assistants work under the supervision of an occupational 

therapist. They can contribute to the evaluation of the injured worker and 

collaborate with the supervising occupational therapist in developing a treatment 

plan and providing rehabilitation services that are focused on returning the injured 

worker to the job. 

 

The utilization of occupational therapy assistants helps reduce the over-all cost of 

services for providers and helps to stem shortages in rehabilitation personnel. 

 

Services provided by occupational therapy assistants are already covered by 

Medicare, Medicaid and many private insurers. It makes sense to include Workers 

Compensation coverage also. 

 

NYSOTA urges the legislature to report A.1396 out of the Labor Committee. 
 

Jt2.17 
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Memorandum of Support 

 

Coordinated Health Care Systems  
 

S.4125 by Senator LaValle 

A.1943 by Assembly member Peoples-Stokes 
 

 

This legislation authorizes certain licensed health professionals to form limited liability 

companies. 

This bill would allow physicians who wish to jointly own healthcare practices with other 

health service providers to do so in order to improve patient care and reduce healthcare 

costs.  

A coalition of 11 health care professions associations strongly supports this legislation. 

Current laws prohibit physicians from owning professional practices with non-physicians. 

This bill would amend those laws to allow physicians to enter into a voluntary, legal 

relationship to jointly own business corporations, professional limited liability 

partnerships  and professional limited liability companies with certain health service 

providers, including chiropractors, pharmacists, nurse practitioners, midwives, 

podiatrists, optometrists, ophthalmic dispensers, psychologists, social workers, massage 

therapists, mental health counselors and occupational therapists.  

Importantly, this bill would not mandate or require that a physician own a practice with 

any other professional, but would merely allow such physicians and other health service 

providers to make the mutually consensual decision to jointly own a practice, without the 

law limiting that decision. 

The health care delivery system is at the cusp of a transformation in payment and care 

coordination models. The federal Affordable Care Act, New York's Medicaid Redesign 

and other health care system developments are calling for new integrated systems of 

health care delivery. 

The current corporation laws in New York make it impossible for many health 

professionals to jointly partner with each other in developing comprehensive health care 

delivery systems in our community. 

http://www.nysota.org/


 

 

The Institute of Medicine in a report titled, “IOM: Integrative Medicine and the Health of 

the Public,” published in 2009, noted that the future of healthcare will require integrative 

medicine for a variety of reasons. First, the IOM noted that care coordination that has an 

emphasis on wellness and prevention is “a major and growing need for people both with 

and without chronic diseases.” Second, the IOM noted that integrative care has a positive 

fiscal impact as well. The current system of disconnected and uncoordinated care is 

resulting in inefficiencies, redundancies and excesses. 

The bill would allow physicians who wish to jointly own healthcare practices with other 

health service providers to do so in order to improve patient care and reduce healthcare 

costs.   

 

Health care providers would also realize a benefit to partnering with physicians through 

the sharing of liabilities and costs associated with operating a medical practice, ranging 

from support staff who handle complicated billing arrangements and record management, 

technology associated with electronic health records, office space, and insurance.  These 

efficiencies will enhance the viability of these practices and will help abate the pressure 

on patients, employers and insurers to pay for increasing provider costs.  

 

Finally, there is no public health or patient safety concern associated with allowing joint 

ownership.  All applicable laws related to the regulation, oversight and enforcement of 

the respective professions would remain in full force and would not in any way be 

diminished by this bill.  Many states allow physicians to establish and own collaborative 

practices with other health service providers and New York State already allows all other 

licensed professionals, other than physicians, to jointly own practices with licensees from 

different professions.  There is no evidence that these arrangements would, in any way, 

compromise patient safety.   

 

For these reasons the New York State Occupational Therapy Association urges the New 

York State Legislature to pass this legislation. 

 

 



 
Workers Compensation Services  

by Occupational Therapy Assistants 
 

A.1396 by Assembly member Zebrowski 
 
Currently the workers compensation law only covers services by an 
occupational therapist, not when the treatment is provided by an 
occupational therapy assistant. 
 
We believe that this was an unfortunate oversight when section 13-b of the 
Workers Compensation Law was written. 
 
Occupational therapy assistants are an important  part of the health care delivery 
system.  
 
And a valued member of the rehabilitation team.  
 
Occupational therapy assistants work under the supervision of an occupational 
therapist.  
 
They can contribute to the evaluation of the injured worker and collaborate with 
the supervising occupational therapist in developing a treatment plan and 
providing rehabilitation services that are focused on returning the injured worker 
to the job. 
 
By hiring occupational therapy assistants therapy providers can fill positions that 
are hard to get occupational therapists to fill and it helps reduce the over-all cost 
of services. 
  
Services provided by occupational therapy assistants are already covered by 
Medicare, Medicaid and many private insurers.  
 
It only makes sense to include Workers Compensation coverage also. 
 
I would like to ask for your support of this legislation We are hoping that the 
Assembly will report A.1396 out of the Labor Committee. 
 



Insurance Reform for Rehabilitation Services 
 

A.298 by Assembly member Gunther 
S.2134 by Senator Young 

 
 

This legislation amends the insurance law. 
 
The bill limits co-payments to 20% of the total reimbursement to the 
provider of therapy.  
 
Health plans have shifted much of the cost of physical and occupational 
therapy services to patients by charging higher co-payments.  
 
Some health plans have actually charged patients co-payments for therapy 
services that were higher that than the reimbursement paid to the provider 
of care. 
 
This creates a financial burden for patients and makes it very hard for them 
to afford physical and occupational therapy services. 
 
Why have insurance if it is not going to help you meet the costs of 
healthcare. 
 
The bill creates an exceptions process for out-patient visit limits.  
 
The legislation also requires utilization review agents practices and the 
prohibition of certain practices. 
 
Co-payments for health care services that require infrequent visits can be a 
reasonable health care financing policy.  
 
However, physical therapy and occupational therapy can require many 
visits over an extended recovery time 
 
Excessive co-payments for each therapy visit means that some patients 
have to choose between family expenses and recovery.  
 
For example, a co-payment of $50 for a occupational therapy plan of care 
at 3 times a week over one month will cost the consumer $600 in out-of-
pocket expenses which is beyond the means of many consumers.  



 
This legislation will still allow health plans to require co-payments that 
discourage inappropriate care but will prohibit plans from inappropriately 
shifting the cost of physical and occupational therapy care to consumers. 
 
This legislation creates an exceptions process for out-patient visit limits. 
Most commercial health plans in NY limit out-patient therapy visits to a 
specific pre-set number, like 20 visits per profession. In many cases this 
limit is fine.  
 
However, there are some injuries or illnesses where the patient is more 
disabled and  
needs more therapy in order to recover. 
 
An arbitrary visit limit does not meet the coverage needs of that patient.  
 
This legislation would provide for an appeals process that would include a 
physician’s certification that therapy is necessary 
 
And the superintendent of the Department of Financial Services would 
further determine the appeals process through regulations.  
 
This bill would prohibit insurers from compensating utilization review agents 
on a basis of how many claims they deny which creates a financial 
incentive to deny care 
 
This legislation would require utilization review agents to report any denials 
of coverage to both the patient and the provider.  
 
And to report their review criteria to the Department of Health and the 
Department of Financial Services  
 
Finally, this legislation would allow a health care provider to request clinical 
review criteria which the health care plan uses in its utilization review.  
 
This would allow a therapist to know what treatment options are possible 
for the patient. 
 
I am asking you to support this legislation 
 

 



 
Coordinated Health Care Systems  

 
S.4125 by Senator LaValle 

A.1943 by Assembly member Peoples-Stokes 
 
 
This legislation authorizes certain licensed health professionals to 
form limited liability companies. 

This bill would allow physicians who wish to jointly own healthcare 
practices with other health service providers to do so in order to 
improve patient care and reduce healthcare costs.  

A coalition of 15 health care professions associations strongly 
supports this legislation. 

Current laws prohibit physicians from owning professional practices 
with non-physicians. This bill would amend those laws to allow 
physicians to enter into a voluntary, legal relationship to jointly own 
business corporations, professional limited liability partnerships  and 
professional limited liability companies with other health care 
professionals. 

including chiropractors, pharmacists, nurse practitioners, midwives, 
podiatrists, optometrists, ophthalmic dispensers, psychologists, social 
workers, massage therapists, mental health counselors and 
occupational therapists.  

This bill would not mandate or require that a physician own a practice 
with any other professional, but would allow such physicians and 
other health care professionals to make a mutual decision to jointly 
own a practice, without the law limiting that decision. 

There are changes in the health care delivery system that are calling 
for new integrated systems of health care delivery. 

The current corporation laws in New York make it impossible for 
many health professionals to jointly partner with each other, 
especially with doctors in developing comprehensive health care 
delivery systems in our community. 



The bill would allow physicians who wish to jointly own healthcare 
practices with other health service providers to do so in order to 
improve patient care and reduce healthcare costs.    
 
Health care providers would also realize a benefit to partnering with 
physicians through the sharing of liabilities and costs associated with 
operating an integrated health care system. 
 
I urge you to support this legislation. 
 

 

 



An independent study published in Medical Care  
Research and Review found that “occupational therapy is the 
only spending category where additional spending has a 
statistically significant association with lower readmission 
rates” for the three health conditions studied: heart failure, 
pneumonia, and acute myocardial infarction.  

The researchers from Johns Hopkins University and the 
University of Maryland School of Medicine used a rigorous 
methodology “to provide information that hospital exec-
utives can use to make efficient resource allocation deci-
sions.”

Using Medicare claims and cost data to examine the as-
sociation between hospital spending for specific services 
and the CMS Hospital Compare 30-day risk—standardized 
readmission rates for heart failure, pneumonia, and acute 
myocardial infarction, the researchers evaluated 19 distinct 
spending categories (including occupational therapy) using 
multivariable regressions in 2,791 hospitals for the heart 
failure analysis; 2,818 hospitals for the pneumonia analy-
sis; and 1,595 hospitals for the acute myocardial infarction 
analysis. 

The researchers identified occupational therapy as “one 
spending category that affects both the clinical and social 
determinants of health” and noted that “investing in OT 
has the potential to improve care quality without signifi-
cantly increasing overall hospital spending.”

The researchers found six particular occupational therapy 
interventions that may lower readmissions:

1. Provide recommendations and training for caregivers.

2. Determine whether patients can safely live 
independently, or require further rehabilitation or 
nursing care.

3. Address existing disabilities with assistive devices so 
patients can safely perform activities of daily living 
(e.g., using the bathroom, bathing, getting dressed, 
making a meal).

4. Perform home safety assessments before discharge to 
suggest modifications.

5. Assess cognition and the ability to physically 
manipulate things like medication containers, and 
provide training when necessary.

6. Work with physical therapists to increase the intensity 
of inpatient rehabilitation.

The researchers also noted that “occupational therapy plac-
es a unique and immediate focus on patients’ functional 
and social needs, which can be important drivers of read-
mission if left unaddressed…. Occupational therapy “fo-
cuses on a vital issue related to readmission rates—can the 
patient be discharged safely into her or his environment?” 
If not, occupational therapists address issues from physical 
barriers to daily function to support networks. 

“The findings of this important study highlight just one of 
the many roles occupational therapy practitioners are play-
ing in improving quality and reducing health care costs,” 
said AOTA Executive Director Fred Somers. “Occupational 
therapy practitioners are proving to be an essential member 
of any interprofessional team successfully addressing the 
changing demands of the health care delivery system.”  

Health Policy 
Researchers Find 
Occupational Therapy 
is Only Spending 
Category That Reduces 
Hospital Readmissions

Rogers, A. T., Bai, G., Lavin, R. A., & Anderson, G. F. (2016, 
September 2). Higher hospital spending on occupational therapy is 
associated with lower readmission rates. Medical Care Research and 
Review, 1–19. dx.doi.org/10.1177/1077558716666981
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