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STATE OF NEW YORK

2200

2023- 2024 Regul ar Sessi ons

| N ASSEMBLY

January 23, 2023

Introduced by M of A MDONALD -- read once and referred to the Commt-
tee on Insurance

AN ACT to anend the insurance law and the public health law, in relation
to patient prescription pricing transparency; and to repeal certain
provi sions of the insurance law related thereto

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subsection 341-a of the insurance |aw, as added by a chap-
ter of the laws of 2022 anending the insurance law relating to enacting
the "patient Rx information and choice expansion act", as proposed in
| egislative bills nunbers S. 4620-C and A 5411-D, is REPEALED

8§ 2. Section 3217-a of the insurance law is anended by adding a new
subsection (g) to read as foll ows:

(g) (1) As used in this subsection:

(A) "Pharnmacy benefit manager" shall have the neanings set forth in
section two hundred eighty-a of the public health | aw

(B) "Cost-sharing information" neans the ampunt an insured is required
to pay to receive a drug that is covered under the insured' s insurance
policy.

(C) "Covered/coverage" neans those health care services to which an
insured is entitled under the ternms of the insurance policy.

(D) "Electronic health record" neans a digital version of a patient's
paper chart and nedical history that nmakes infornation available
instantly and securely to authorized users.

(E) "Electronic prescribing system nmeans a systemthat enables pres-
cribers to enter prescription information into a conputer prescription
device and securely transmt the prescription to pharnacies using a
special software program and connectivity to a transni ssion network.

(F) "Electronic prescription" neans an electronic prescription as
defined in section thirty-three hundred two of the public health | aw

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onitted.
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(G "Prescriber" neans a health care provider licensed to prescribe
nedi cation or nedical devices in this state.
(H) "Real -tine benefit t ool " or "RTBT" neans an electronic

prescription decision support tool that: (i) is capable of integrating
with prescribers' electronic prescribing systemand, if feasible, elec-
tronic health record systens; and (ii) conplies with the technical stan-
dards adopted by an Anerican National Standards Institute (ANSI) accred-
ited standards devel opnent organi zati on.

(1) "Authorized third party" shall include a third party legally
authorized wunder state or federal |aw subject to a Health |nsurance
Portability and Accountability Act (H PAA) business associate agreenent.

(2) The provisions of this section shall not apply to any health plan
that exclusively serves individuals enrolled pursuant to a federal or
state insurance affordability program including the nedical assistance
program under title eleven of article five of the social services |aw
child health plus under section twenty-five hundred el even of the public
health law, the basic health program under section three hundred sixty-
nine-gg of the social services law, or a plan providing services under

title XVII1 of the federal social security act.
(3) An insurer subject to this article or pharnacy benefit manager
shall, upon request of the insured, the insured's health care provider

or an authorized third party on the insured's behalf. nmade to the insur-
er or pharmacy benefit manager, furnish the cost. benefit, and coverage
data required by this subsection to the insured, the insured's health
care provider, or the authorized third party and shall ensure that such
data is: (A) current no later than one business day after any change to
the cost, benefit, or coverage data is nade; (B) provided through an
RTBT when the request is nmade by the insured's health care provider; and
(C) in a format that is easily accessible to the requestor.

(4) Wien providing the data required by paragraph three of this
subsection, the insurer or pharnmacy benefit manager shall use estab-
lished industry content and transport standards published by:

A a standards devel opin organi zation accredited by the Anerican
Nati onal Standards Institute (ANSI), including, the National Council for
Prescription Drug Prograns (NCPDP), ASC X12, Health lLevel 7; or

(B) a relevant federal or state governing body, including the Center
for Medicare & Medicaid Services or the Ofice of the National Coordina-
tor for Health Information Technol ogy; or

(C another format deened acceptable to the departnent which provides
the data prescribed in paragraph three of this subsection and in the
same tineliness as required by this section.

(5) A facsimile shall not be considered an acceptable electronic
format pursuant to this subsection.

(6) Upon a request nmde pursuant to paragraph three of this
subsection, the insurer or pharmacy benefit manager shall provide the
following data for any drug covered under the insured's insurance poli-
cy:

(A) insured-specific eligibility informtion;

B i nsured-specific rescription cost and benefit data, such as
applicable formulary, benefit, coverage and cost-sharing data for the
prescribed drug and clinically-appropriate alternatives, when appropri-
at e;

(O insured-specific cost-sharing information that describes variance
in cost-sharing based on the pharnmacy di spensing the prescribed drug or
its alternatives, and in relation to the insured's benefit; and

D) applicable utilizati on nanagenent requirenents.
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(7) Any insurer or pharmacy benefit nmanager shall furnish the data as
required whether the request is made using the drug's unigue billing
code, such as a National Drug Code or Healthcare Commpbn Procedure Coding
System code or descriptive term An insurer or pharnacy benefit nanager
shall not deny or unreasonably delay processing a request.

(8) An insurer and pharmacy benefit nanager shall not. except as nmay
be required or authorized by law, interfere with, prevent. or materially

di scourage access, exchange, or use of the data as required; nor shal

an__insurer or pharmacy benefit nanager penalize a health care provider
for disclosing such information to an insured or legally prescribing.

adm ni stering, or ordering a lower cost clinically appropriate alterna-
tive.

(9) Nothing in this subsection shall be construed to linmt access to
the nobst wup-to-date insured-specific eligibility or insured-specific
prescription cost and benefit data by the insurer or pharmacy benefit

manager .
(10) Nothing in this subsection shall interfere with insured choice
and a health care provider's ability to convey the full range of

prescription drug cost options to an insured. Insurers and pharnacy
benefit nanagers shall not restrict a health care provider from conmmuni -
cating to the insured prescription cost options.

§ 3. Section 4324 of the insurance lawis anmended by adding a new
subsection (g) to read as foll ows:

(g) (1) As used in this subsection:

(A)  "Pharmacy benefit manager" shall have the neaning set forth in
section two hundred eighty-a of the public health | aw.

(B) "Cost-sharing infornmation" neans the anmpunt a subscriber is
required to pay to receive a drug that is covered under the subscriber's
insurance contract.

(C) "Covered/coverage" neans those health care services to which a
subscriber is entitled under the terns of the insurance contract.

(D) "Electronic health record" neans a digital version of a patient's
paper chart and nedical history that makes infornation available
instantly and securely to authorized users.

(E) "Electronic prescribing system nmeans a systemthat enables pres-
cribers to enter prescription information into a conputer prescription
device and securely transnt the prescription to pharmacies using a
special software program and connectivity to a transni ssion network.

(F) "Electronic prescription” shall have the neaning set forth in
section thirty-three hundred two of the public health | aw

(G "Prescriber" neans a health care provider licensed to prescribe
nedi cation or nedical devices in this state.

(H) "Real -tine benefi t t ool " or "RTBT" neans an electronic

prescription decision support tool that: (i) is capable of integrating
with prescribers' electronic prescribing systemand, if feasible, elec-
tronic health record systens; and (ii) conplies with the technical stan-
dards adopted by an Anerican National Standards Institute (ANSI) accred-
ited standards devel opnent organi zation.

(1) "Authorized third party" shall include a third party legally
authorized wunder state or federal |aw subject to a Health |nsurance
Portability and Accountability Act (H PAA) business associ ate agreenent.

(2) The provisions of this section shall not apply to any health plan
that exclusively serves individuals enrolled pursuant to a federal or
state insurance affordability program including the nedical assistance
program under title eleven of article five of the social services |aw
child health plus under section twenty-five hundred el even of the public
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health law, the basic health program under section three hundred sixty-
nine-gg of the social services law, or a plan providing services under
title XVI1l of the federal social security act.

(3) A health service, hospital service, or nedical expense indemity
corporation subject to this article or pharmacy benefit manager shall,
upon request of the subscriber, the subscriber's health care provider
or an authorized third party on the subscriber's behalf, made to the
health service, hospital service., or nedical expense indemity corpo-
ration or pharnmacy benefit nanager, furnish the cost, benefit, and
coverage data required by this subsection to the subscriber, the
subscriber's health care provider, or the authorized third party and
shall ensure that such data is: (A) current no later than one business
day after any change to the cost. benefit, or coverage data is nade; (B)
provided through a RTBT when the request is nade by the subscriber's
health care provider; and (C in a format that is easily accessible to
the requestor.

(4) When providing the data required by paragraph three of this
subsection, the health service, hospital service, or nedical expense
indemmity corporation or pharmacy benefit manager shall use established
industry content and transport standards published by:

(A) a standards developing organization accredited by the American
Nati onal Standards Institute (ANSI), including, the National Council for
Prescription Drug Prograns (NCPDP)., ASC X12, Health lLevel 7; or

(B) a relevant federal or state governing body, including the Center
for Medicare & Medicaid Services or the Ofice of the National Coordina-
tor for Health Infornation Technol ogy.

(C) another format deened acceptable to the departnent which provides
the data prescribed in paragraph three of this subsection and in the
same tineliness as required by this section.

(5) A facsimle shall not be considered an acceptable electronic
format pursuant to this subsection.

(6) Upon a request nade pursuant to paragraph three of this
subsection, the health service, hospital service, or nedical expense
indemmity corporation or pharmacy benefit manager shall provide the
following data for any drug covered under the subscriber's insurance
contract:

(A) subscriber-specific eligibility infornmation;

(B) subscriber-specific prescription cost and benefit data, such as
applicable formulary, benefit, coverage, and cost-sharing data for the
prescribed drug and clinically-appropriate alternatives, when appropri-
at e;

(C) subscriber-specific cost-sharing information that describes vari-
ance in cost-sharing based on the pharmacy dispensing the prescribed
drug or its alternatives, and in relation to the insured's benefit; and

(D) applicable utilization managenent requirenents.

(7) A health service, hospital service, or nedical expense indemity
corporation or pharnacy benefit manager shall furnish the data as
required whether the request is made using the drug's unique billing
code, such as a National Drug Code or Healthcare Commobn Procedure Codi ng
System code or descriptive term A health service, hospital service, or
nedical expense indenmnity corporation or pharmacy benefit nmanager shal
not deny or unreasonably delay processing a request.

(8) A health service, hospital service, or nedical expense indemity
corporation and pharnmacy benefit manager shall not, except as nay be
required or authorized by law, interfere with, prevent, or materially

di scourage access, exchange, or use of the data as required; nor shall a
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health service, hospital service, or nedical expense indemity corpo-
ration or pharmacy benefit manager penalize a health care provider for
disclosing such information to a subscriber or legally prescribing.
adninistering, or ordering a lower cost, clinically appropriate alterna-
tive.

(9) Nothing in this subsection shall be construed to linmt access to
the nost up-to-date subscriber-specific eligibility or subscriber-spe-
cific prescription cost and benefit data by the health service, hospital
service, or nedical expense indemity corporation or pharnmacy benefit

nanager .
(10) Nothing in this subsection shall interfere with subscriber choice
and a health care provider's ability to convey the full range of

prescription drug cost options to a subscriber. Health service, hospital
service, or nedical expense indemmity corporations and pharnacy benefit
managers shall not restrict a health care provider from conmunicating to
the subscriber prescription cost options.

§ 4. Section 4408 of the public health law is anended by adding a new
subdi vision 8 to read as foll ows:

8. (a) As used in this subdivision:

(i) "Pharnmacy benefit manager" shall have the neaning set forth in
section two hundred eighty-a of this chapter.

(ii) "Cost-sharing information" neans the anpunt a subscriber is
required to pay to receive a drug that is covered under the subscriber's
i nsurance contract.

(iii) "Covered/coverage" neans those health care services to which a
subscriber is entitled under the terns of the subscriber contract.

(iv) "Electronic health record" neans a digital version of a patient's
paper chart and nedical history that makes infornation available
instantly and securely to authorized users.

(v) "Electronic prescribing systenl neans a systemthat enables pres-
cribers to enter prescription infornation into a conputer prescription
device and securely transmt the prescription to pharnacies using a
special software program and connectivity to a transm ssion network.

(vi) "Electronic prescription" shall have the neaning set forth in
section thirty-three hundred two of this chapter.

(vii) "Prescriber" neans a health care provider licensed to prescribe
nedi cation or nedical devices in this state.

(viii) "Real-time benefit tool" or "RTBT" neans an el ectronic
prescription decision support tool that: (1) is capable of integrating
with prescribers' electronic prescribing systemand, if feasible, elec-
tronic health record systens; and (2) conplies with the technical stand-
ards adopted by an Anerican National Standards Institute (ANSI) accred-
ited standards devel opnent organi zati on.

(ix) "Authorized third party" shall include a third party legally
authorized under state or federal |aw subject to a Health |nsurance
Portability and Accountability Act (H PAA) business associ ate agreenent.

(b) The provisions of this section shall not apply to any health plan
that exclusively serves individuals enrolled pursuant to a federal or
state insurance affordability program including the nedical assistance
program under title eleven of article five of the social services |aw,
child health plus under section twenty-five hundred eleven of this chap-
ter, the basic health program under section three hundred sixty-nine-qgg
of the social services law, or a plan providing services under title
XVIIl of the federal social security act.

(c) A health maintenance organization or pharnacy benefit manager
shall, wupon request of the subscriber, the subscriber's health care
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provider, or an authorized third party on the subscriber's behalf, made
to the health maintenance organization or pharmacy benefit nmanager,
furnish the cost, benefit, and coverage data required by this subdivi-
sion to the subscriber, the subscriber's health care provider, or the
authorized third party and shall ensure that such data is: (i) current
no later than one business day after any change to the cost, benefit. or
coverage data is made; (ii) provided through a RTBT when the request is
made by the subscriber's health care provider; and (iii) in a format
that is easily accessible to the requestor.

(d) When providing the data required by paragraph (c) of this subdivi-
sion, the health maintenance organization or pharnacy benefit nanager
shall use established industry content and transport standards published
by:

(i) a standards devel oping organization accredited by the Anerican
National Standards Institute (ANSI), including, the National Council for
Prescription Drug Prograns (NCPDP), ASC X12, Health lLevel 7; or

(ii) a relevant federal or state governing body, including the Center
for Medicare & Medicaid Services or the Ofice of the National Coordina-
tor for Health Infornmation Technol ogy.

(iii) another format deened acceptable to the departnment which
provides the data prescribed in paragraph (c) of this subdivision and in
the sane tineliness as required by this section.

(e) A facsimle shall not be considered an acceptable electronic
format pursuant to this subdivision.

f) Upon a request made pursuant to paragraph (c) of this subdivision
the health maintenance organi zation or pharnmacy benefit manager shal
provide the following data for any drug covered under the subscriber's
subscriber contract:

(i) subscriber-specific eligibility infornation;

(ii) subscriber-specific prescription cost and benefit data, such as
applicable formulary, benefit, coverage, and cost-sharing data for the
prescribed drug and clinically-appropriate alternatives, when appropri-
at e;

(iii) subscriber-specific cost-sharing information that describes
variance in cost-sharing based on the pharnmacy di spensing the prescribed
drug or its alternatives, and in relation to the insured's benefit; and

(iv) applicable utilization managenent regquirenents.

(g) A health maintenance organization or pharnacy benefit manager
shall furnish the data as required whether the request is nmade using the
drug's unique billing code, such as a National Drug Code or Healthcare
Common Procedure Coding System code or descriptive term A health nain-
tenance organization or pharnmacy benefit manager shall not deny or
unreasonably del ay processing a request.

(h) A health nmmintenance organization and pharnacy benefit manager
shall not, except as nmy be required or authorized by law, interfere
with, prevent., or materially discourage access., exchange. or use of the
data as required; nor shall a health maintenance organi zation or pharna-
cy benefit manager penalize a health care provider for disclosing such
information to a subscriber or legally prescribing, admnistering. or
ordering a lower cost, clinically appropriate alternative.

(i) Nothing in this subdivision shall be construed to linit access to
the nost up-to-date subscriber-specific eligibility or subscriber-spe-
cific prescription cost and benefit data by the health maintenance
organi zation or pharmacy benefit manager.

(j) Nothing in this subdivision shall interfere with subscriber choice
and a health care provider's ability to convey the full range of
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prescription drug cost options to a subscriber. Health naintenance
organi zations and pharnmacy benefit managers shall not restrict a health
care provider from communicating to the subscriber prescription cost
options.

8 5. Severability. If any provision of this act, or any application of
any provision of this act, is held to be invalid, or to violate or be
i nconsistent with any federal |aw or regulation, that shall not affect
the wvalidity or effectiveness of any other provision of this act, or of
any other application of any provision of this act, which can be given
effect wthout that provision or application; and to that end, the
provi sions and applications of this act are severable.

8 6. This act shall take effect on the sane date and in the sane
manner as a chapter of +the laws of 2022 amendi ng the insurance | aw
relating to enacting the "patient Rx information and choice expansion
act", as proposed in legislative bills nunbers S. 4620-C and A. 5411-D,
t akes effect.




