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STATE OF NEW YORK

10248
I N ASSEMBLY
May 16, 2012

Introduced by M of A P. RIVERA, GOITFRIED -- read once and referred to
the Committee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to prior authorization for prescription drug benefits

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED I N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Subdivisions 2 and 7 of section 4903 of the public health
law, subdivision 2 as added by chapter 705 of the laws of 1996 and
subdi vi sion 7 as added by chapter 586 of the |aws of 1998, are anended
and a new subdivision 8 is added to read as foll ows:

2. A utilization review agent shall nake a utilization review determ -
nation involving health care services which require pre-authorization
and provide notice of a determination to the enrollee or enrollee's
designee and the enrollee's health care provider by tel ephone and in
witing within three business days of receipt of the necessary infornma-
tion. A UTILIZATI ON REVI EW AGENT SHALL MAKE A UTI LI ZATI ON REVI EW DETER-
M NATI ON | NVOLVING A REQUEST FOR PRESCRI PTI ON DRUG BENEFI TS W THI N TWD
BUSI NESS DAYS OF RECEI PT OF THE NECESSARY | NFORMATION, AND WTHI N ONE
DAY |IF THE REQUEST |S SUBM TTED BY ELECTRONI C MEANS. AS SET FORTH I N
SUBDI VI SI ON El GHT OF THI S SECTI ON, SUCH REQUEST FOR PRESCRI PTION DRUG
BENEFI TS SHALL BE ON A FORM TO BE DEVELOPED BY THE DEPARTMENT AND THE
DEPARTMENT OF FI NANCI AL SERVI CES. A HEALTH CARE PLAN SHALL ACCEPT SUCH
FORM AS SUFFI Cl ENT TO REQUEST PRI OR AUTHORI ZATI ON FOR PRESCRI PTI ON DRUG
BENEFI TS.

7. Failure by the utilization review agent to make a determ nation
within the tinme periods prescribed in this section shall be deened to be
an adverse determ nation subject to appeal pursuant to section [forty
nine] FORTY-NI NE hundred four of this title; PROVIDED, HONEVER, THAT THE
FAl LURE BY THE UTI LI ZATI ON REVI EW AGENT TO MAKE A DETERM NATION FOR
PRESCRI PTI ON DRUG BENEFI TS W THI N THE TI ME FRAMES SPECI FI ED I N SUBDI VI -
SION TWDO OF THIS SECTION SHALL RESULT IN THE REQUEST BEING DEEMED
APPROVED.

8. (A) THE DEPARTMENT AND THE DEPARTMENT OF FI NANCI AL SERVI CES SHALL
JO NTLY DEVELOP A UNI FORM PRI OR AUTHORI ZATION FORM FOR REQUESTS FOR

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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PRESCRI PTION DRUG BENEFITS AS SET FORTH |IN SUBDI VISION TWO OF THI' S
SECTI ON. NOTW THSTANDI NG ANY OTHER PROVI SION OF LAW EVERY PRESCRI Bl NG
PROVI DER SHALL USE THAT UN FORM PRI OR AUTHORI ZATI ON FORM TO REQUEST
PRI OR AUTHORI ZATI ON FOR COVERAGE OF PRESCRI PTI ON DRUG BENEFI TS AND THAT
EVERY HEALTH CARE PLAN SHALL ACCEPT THAT FORM AS SUFFI CI ENT TO REQUEST
PRI OR AUTHORI ZATI ON FOR PRESCRI PTI ON DRUG BENEFI TS.

(B) THE PRI OR AUTHORI ZATI ON FORM DEVELOPED PURSUANT TO PARAGRAPH (A)
OF THI'S SUBDI VI SI ON SHALL MEET THE FOLLOW NG CRI TERI A:

(1) THE FORM SHALL NOT EXCEED TWO PAGES;

(1'l) THE FORM SHALL BE MADE ELECTRONI CALLY AVAI LABLE BY THE DEPARTMENT
AND THE HEALTH CARE PLAN;

(1'11) THE COWLETED FORM MAY ALSO BE ELECTRONI CALLY SUBM TTED FROM THE
PRESCRI Bl NG PROVI DER TO THE HEALTH CARE PLAN;

(1V) THE DEPARTMENT AND THE DEPARTMENT OF FINANCIAL SERVICES SHALL
DEVELOP THE FORM W TH | NPUT FROM | NTERESTED PARTI ES FROM AT LEAST ONE
PUBLI C HEARI NG AND

(V) THE DEPARTMENT AND THE DEPARTMENT OF FI NANCI AL SERVI CES, | N DEVEL-
OPMENT OF THE STANDARDI ZED FORM  SHALL TAKE | NTO CONSI DERATION THE
FOLLOW NG

(1) EXISTING PRIOR AUTHORI ZATION FORMS ESTABLI SHED BY THE FEDERAL
CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES AND THE DEPARTMENT; AND

(2) NATI ONAL STANDARDS PERTAI NI NG TO ELECTRONI C PRI OR AUTHORI ZATI ON.

S 2. Subsections (b) and (g) of section 4903 of the insurance |aw,
subsection (b) as added by chapter 705 of the laws of 1996 and
subsection (g) as added by chapter 586 of the |laws of 1998, are anended
to read as foll ows:

(b) A wutilization review agent shall make a utilization review deter-
m nation involving health care services which require pre-authorization
and provide notice of a determnation to the insured or insured s desig-
nee and the insured' s health care provider by tel ephone and in witing
within three busi ness days of receipt of the necessary information. A
UTI LI ZATI ON REVI EW AGENT SHALL MAKE A UTI LI ZATI ON REVI EW DETERM NATI ON
| N\VOLVI NG A REQUEST FOR PRESCRI PTI ON DRUG BENEFI TS WTH N TWO BUSI NESS
DAYS OF RECEI PT OF THE NECESSARY | NFORVATI ON, AND W THI N ONE DAY | F THE
REQUEST |'S SUBM TTED BY ELECTRONI C MEANS. SUCH REQUEST FOR PRESCRI PTI ON
DRUG BENEFI TS SHALL BE ON THE FORM DEVELOPED BY THE DEPARTMENT OF HEALTH
AND THE DEPARTMENT PURSUANT TO SUBDI VI SI ON ElI GHT OF SECTI ON FORTY- NI NE
HUNDRED THREE OF THE PUBLI C HEALTH LAW A HEALTH CARE PLAN SHALL ACCEPT
SUCH FORM AS SUFFI Cl ENT TO REQUEST PRI OR AUTHORI ZATI ON FOR PRESCRI PTI ON
DRUG BENEFI TS.

(g) Failure by the utilization review agent to neke a determ nation
within the tinme periods prescribed in this section shall be deened to be
an adverse determ nation subject to appeal pursuant to section four
t housand nine hundred four of this title; PROVIDED, HOANEVER, THAT THE
FAILURE BY THE UTILIZATION REVIEW AGENT TO MAKE A DETERM NATI ON FOR
PRESCRI PTION DRUG BENEFITS WTHIN THE TIME FRAMES SPECIFIED IN
SUBSECTION (B) OF THI'S SECTI ON SHALL RESULT | N THE REQUEST BEI NG DEEMED
APPROVED.

S 3. This act shall take effect imediately, except that the anend-
ments to subdivisions 2 and 7 of section 4903 of the public health | aw,
made by section one of this act, and section two of this act shall take
effect April 1, 2013.



