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to said committee

AN ACT to anend the public health Iaw and the insurance law, in relation
to paynents by pharmacy benefit managers to participating pharnacies

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

Section 1. Subdivision 1 of section 280-a of the public health law is
anmended by addi ng two new paragraphs (j) and (k) to read as foll ows:

(j) "Pharmacy acquisition cost rate" nmeans the cost paid by a partic-
ipating pharmacy to acquire generic, brand name drugs, or biologic
products, or drugs produced through genetic technol ogy or bi opharnaceu-
tical processes pursuant to cost invoices fromthe pharnacy.

(k) "National average drug acquisition cost" neans the nmonthly survey
of retail pharnmacies conducted by the federal Centers for Medicare and
Medi caid Services (CVMS) to determ ne average acquisition cost for Medi-
caid covered outpatient drugs.

§ 2. Subdivision 3 of section 280-a of the public health law, as
anended by chapter 128 of the laws of 2022, is anended to read as
fol | ows:

3. Prescriptions. (a) A pharmacy benefit nanager nmay not substitute or
cause the substituting of one prescription drug for another in dispens-
ing a prescription, or alter or cause the altering of the terns of a
prescription, except with the approval of the prescriber or as explicit-
ly required or permitted by Iaw, including regulations of the departnent
of financial services or the departnent of health. The superintendent
and conmi ssioner, in coordination with each other, are authorized to

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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pronul gate regulations to deternine when substitution of prescription
drugs may be required or pernmitted.

(b) To the extent permtted under federal law,_ a pharnacy benefit
manager _shall pay a participating pharmacy at mininum at the national
average drug acquisition cost (NADAC) rate or at the pharnacy acqui Si -
tion cost rate if there is not a NADAC rate, plus a professiona
dispensing fee that is at mninumthe professional dispensing fee paid
under the state nedical assistance program For generic, brand nane
nedi cations, biologic products, or drugs produced through genetic tech-
nol ogy or biopharnmaceutical processes as required by a manufacturer, a
federal or state regulatory agency, or accrediting body that require
uni que handling, distribution or adnmnistration, in-depth patient teach-
ing, coordination of care, or frequent or special nonitoring to ensure
successful use, special packaging, shipping or other costs to be
incurred by the pharmacy for the di spensing process that is greater than
the professional dispensing fee paid by the state nedical assistance
program _participating pharnacies shall be paid a professional dispens-
ing fee for these costs to ensure a participating pharmacy is not paid
less than its cost to acquire and di spense nedications. A pharnmacy
benefit nanager shall not pay a participating pharmacy below its pharna-
cy acquisition cost but may require denpnstration of such cost through
the provision of pharmacy invoices. Provided, however., this paragraph
shall not apply to prescriptions, prescription drugs, or paynents for
prescription drugs, distributed, or paid for in whole or in part, by a
trust fund established or nmintained under the Labor Managenent
Rel ations Act (29 U. S. Code § 186), pursuant to coverage required by the
terme_of a collective bargaining agreenent between an enpl oyer and a
| abor organization or certified enployee organi zation; or pursuant to a
health plan. welfare fund., pharnmaceutical plan, or other form of nedical
or prescription coverage established., adopted. utilized, funded. or
agreed upon by an enployer and a | abor organization or certified enploy-

ee organi zation pursuant to a collective bargaining agreenent; or, where

the plan, coverage, fund, or program has been collectively bargai ned and
pertains to a sponsored nmulti-enployer plan, including but not Jlimted

to, plans devel oped under article five-G of the general nunicipal |aw,
articles forty-four and forty-seven of the insurance law, or any plans
created pursuant to the Internal Revenue Code, Enployee Retirenent
I ncone Security Act or any applicable federal statute that provides such
benefits to enployee and retiree groups.

8§ 3. The openi ng paragraph of subdivision 4 of section 280-a of the
public health law, as added by chapter 828 of the laws of 2021, is
anended to read as foll ows:

A pharmacy benefit nmanager shall, with respect to contracts between a
pharmacy benefit manager and a pharmacy or, alternatively, a pharmacy
benefit manager and a pharmacy's contracting agent, such as a pharnmacy
services admnistrative organization, include a reasonable process to
appeal , investigate and resol ve disputes regarding nmulti-source generic,
brand nane, and biologic product, and drugs produced through genetic

technol ogy or biopharnmaceutical processes drug pricing. The appeals
process shall include the follow ng provisions:

8 4. Section 2911 of the insurance lawis anmended by adding a new
subsection (d) to read as foll ows:

(d) To the extent permtted under federal law._a pharnacy benefit
nmanager shall pay a participating pharmacy at mininum at the nationa
average drug acquisition cost (NADAC) rate. as defined in subdivision
one of section two hundred eighty-a of the public health law, or at the
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pharmacy acquisition cost rate, as defined in subdivision one of section
two hundred eighty-a of the public health law, if there is not a NADAC

rate, plus a professional dispensing fee that is at m ninumthe profes-
sional dispensing fee paid under the state nedical assistance program
For generic, brand nane nedications, biologic products., or drugs
produced through genetic technology or biopharnaceutical processes as
required by a manufacturer, a federal or state reqgulatory agency, or
accrediting body that require unique handling, distribution or admnis-
tration, in-depth patient teaching, coordination of care, or frequent or
special nonitoring to ensure successful use, special packaging, shipping
or other costs to be incurred by the pharmacy for the dispensing process
that is greater than the professional dispensing fee paid by the state
nedical assistance program participating pharmacies shall be paid a
pr of essi onal dispensing fee for these costs to ensure a participating
pharmacy is not paid less than its cost to acquire and di spense nedi ca-
tions. A pharmacy benefit manager shall not pay a participating pharnmacy

below its pharmacy acquisition cost but may require denonstration of
such cost through the provision of pharnacy invoices. A pharnacy benefit

nmanager shall, wth respect to contracts between a pharmacy benefit
nanager and a pharnmacy or, alternatively, a pharnacy benefit nmnager and
a pharmacy's contracting agent, such as a pharmacy services admnistra-
tive organization, include a reasonable process to appeal. investigate
and resolve disputes regarding nulti-source generic, brand nane, biol og-
ic product, and drugs produced through genetic technology or bi opharma-

ceutical processes drug pricing. The appeals process shall be considered
within the existing appeals process under section two hundred eighty-a

of the public health law. Provided, however, this paragraph shall not
apply to prescriptions, prescription drugs, or paynents for prescription
drugs., distributed, or paid for in whole or in part, by a trust fund
established or namintai ned under the Labor Managenent Relations Act (29
US Code 8§ 186), pursuant to coverage required by the terns of a
coll ective bargaining agreenent between an enployer and a |abor organ-
ization or certified enployee organization; or pursuant to a health
plan, welfare fund, pharmaceutical plan, or other form of nmedical or
prescription coverage established, adopted, utilized, funded. or agreed
upon by an enployer and a |abor organization or certified enployee
organi zation pursuant to a collective bargaining agreenent; or. where
the plan, coverage, fund, or program has been collectively bargai ned and
pertains to a sponsored multi-enployer plan, including but not I|imted
to. plans developed under article five-G of the general nunicipal |aw,
articles forty-four and forty-seven of the insurance law, or any plans
created pursuant to the Internal Revenue Code, Enployee Retirenent
I ncone Security Act or any applicable federal statute that provides such
benefits to enployee and retiree groups.
8 5. This act shall take effect January 1, 2026 and shall apply to al

policies and contracts issued, renewed, nodified, altered or anended on
and after such date.




