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Brief Description: Requiring uniform prescription drug information cards.

Sponsors: Senate Committee on Health & Long-Term Care (originally sponsored by Senators
Thibaudeau, Franklin, Deccio and Kohl-Welles).

Senate Committee on Health & Long-Term Care
House Committee on Health Care
House Committee on Appropriations

Background: A majority of people have their prescription drugs paid for by their health
insurance. The standard procedure has a person obtain the drug from a pharmacist, who is
required to submit certain information about the person and his or her policy to the insurance
company in order to receive proper reimbursement. The pharmacist typically submits this
information electronically while the person waits, and dispenses the drug when the claim is
approved.

Most people are unaware of the exact information required for a claim to be approved and
the pharmacist to be reimbursed. Instead, they rely on a benefit card issued by their
insurance company and shown to the pharmacist when purchasing the drug. There is
concern, however, that many benefit cards do not contain the information necessary to
properly process a claim, and that with each insurance company issuing a different card, the
information is too often inconsistent and confusing. This reportedly requires pharmacists to
spend a disproportionate amount of time seeking the necessary claims processing information,
which is inefficient and inconvenient, and interferes with time that might otherwise be
devoted to more useful customer interaction.

To address these concerns, several states have adopted legislation requiring insurers to issue
a single uniform benefit card containing the information necessary to process prescription
drug claims.

Summary: A health carrier or health plan administrator whose plans cover outpatient
prescription drugs and who issues a card or other technology for prescription drug claims
processing must include on that card or technology all information necessary for proper
claims adjudication. The information must be updated upon renewal of the plan.

The act does not require the issuance of a pharmacy card separate from any other card issued
to plan enrollees, if the card issued contains all of the information necessary to properly
adjudicate prescription drug claims.

The Insurance Commissioner may adopt rules to implement the act, taking into consideration
any relevant standards developed by the National Council for Prescription Drug Programs and
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the requirements of the federal Health Insurance Portability and Accountability Act of 1996
(HIPAA).

The act applies to health benefit plans that are delivered, issued for delivery, or renewed on
or after July 1, 2003.

Votes on Final Passage:

Senate 48 0
House 94 0

Effective: July 22, 2001
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