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STATE OF NEW YORK

3991

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

January 30, 2025

Introduced by M of A FORREST -- read once and referred to the Commit-
tee on I nsurance

AN ACT to anend the insurance law, in relation to requirenents for the
usage of artificial intelligence in utilization review and nmanagenent

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

Section 1. Subsection (a) of section 107 of the insurance law is
anended by addi ng a new paragraph 56 to read as foll ows:

(56) "Artificial intelligence" neans an engineered or nachine-based
systemthat varies in its |level of autonony and that can. for explicit
or inplicit objectives, infer fromthe input it receives how to generate
outputs that can influence physical or virtual environments.

8§ 2. The insurance |law is anended by adding a new section 3224-e to
read as foll ows:

8 3224-e. Requirenents for usage of artificial intelligence in wutili-
zation review and nmanagenent. (a) A health care service plan or special-
ized health care service plan that uses an artificial intelligence,
algorithm or other software tool for the purpose of utilization review
or utilization managenent functions, or that contracts with or otherw se
works through an entity that uses an artificial intelligence, algorithm
or other software tool for the purpose of utilization review or utiliza-
tion mnmanagenent functions, shall conply wth this section and shal
ensure all of the follow ng

(1) The artificial intelligence, algorithm or other software tool
bases its determination on the following information, as applicable:

(i) An enrollee's nedical or dental history;

(ii) Individual clinical circunstances as presented by the requesting
provi der; and

(iii) OGher relevant clinical infornmation contained in the enrollee's
nedical or dental record.
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(2) The artificial intelligence, algorithm or other software tool
does not supplant health care provider decision naking.

(3) The use of the artificial intelligence, algorithm or other soft-
ware tool does not adversely discrimnate, directly or indirectly,
against an individual on the basis of race. color, religion. national
origin, ancestry, age, sex, gender, gender identity, gender expression
sexual orientation. present or predicted disability, expected |ength of
life, degree of nedical dependency, quality of life, or other health
conditions.

(4) The artificial intelligence, algorithm or other software tool is
fairly and equitably applied.

(5) The artificial intelligence, algorithm or other software tool is
open to inspection.

(6) Disclosures pertaining to the use and oversight of the artificial
intelligence, algorithm or other software tool are contained in the
witten policies and procedures.

(7) The artificial intelligence, algorithm or other software tool's
performance, use, and outcones are periodically reviewed and revised to
mexi m ze accuracy and reliability.

(8) Patient data is not used beyond its intended and stated purpose,
consistent with applicable state laws and the federal Health |nsurance
Portability and Accountability Act of 1996 (Public Law 104-191).

(9) The artificial intelligence., algorithm or other software tool
does not directly or indirectly cause harmto the enroll ee.
b) Notwi t hstandi ng subsection (a) of this section, a denial del a

or nodification of health care services based on nedical necessity shal

be nmde by a licensed physician or other health care provider conpetent

to evaluate the specific clinical issues involved in the health care

services requested by the provider by considering the requesting provid-

er's recommendation and based on recommendation, the enrollee's nedica

or dental history, as applicable, and individual clinical circunstances.
§ 3. This act shall take effect inmediately.




