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STATE OF NEW YORK

8772

| N SENATE

January 8, 2026

Introduced by Sen. BAILEY -- read twi ce and ordered printed, and when
printed to be conmtted to the Committee on Rul es

AN ACT to anmend the insurance law, in relation to high deductible health
pl ans and health savings accounts; and to amend a chapter of the |aws
of 2025 anending the insurance law relating to high deductible health
pl ans and health savings accounts, as proposed in legislative bills
numbers S. 6895-A and A, 5367-A in relation to the effectiveness
t her eof

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

Section 1. Subsection (n) of section 3216 of the insurance |law, as
added by a chapter of the laws of 2025 anending the insurance |aw rel at-
ing to high deductible health plans and health savings accounts, as
proposed in legislative bills nunbers S. 6895-A and A 5367-A, is
anended to read as foll ows:

(n) Wth respect to high deductible health plans offered in conjunc-
tion wth a [bhealth+elrbursenrent—account—er—a] health saV|ngs account,
if application of any cost sharing requirements would result in health
savings account ineligibility under section two hundred twenty-three of

the internal revenue code such [ eest—sharing—reguirerppt—shall—apphly

e9de-has——been——sa%+si+£wﬂ coverage may be sub|ect to the plan S _annua

deducti bl e.

8 2. Subparagraph (B) of paragraph 11 of subsection (i) of section
3216 of the insurance law, as anended by chapter 424 of the | aws of
2024, is amended to read as foll ows:

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
LBD07833- 06- 6



OCoO~NOUIRWN P

S. 8772 2

(B) Such coverage required pursuant to subparagraph (A) or (C of this
par agraph shall not be subject to annual deductibles or coinsurance. |If
under federal Ilaw, application of this requirenment would result in
heal t h savings account ineligibility under 26 USC 223, this requirenent
shall apply for health savings account-qualified high deductible health
pl ans with respect to the deductible of such a plan after the enrollee
has satisfied the [snisun] plan deductibl e [ whrder—26-USC223], except
for with respect to itenms or services that are preventive care pursuant
to 26 USC 223(c)(2)(C, in which case the requirenents of this paragraph
shall apply regardless of whether the [mwimn plan deductible [uwrder
26—USC223] has been sati sfi ed.

8 3. Paragraph 37 of subsection (i) of section 3216 of the insurance
law, as anended by chapter 117 of the |laws of 2023, is anended to read
as foll ows:

(37) Any policy that provides coverage for prescription drugs shal
apply any third-party payments, financial assistance, discount, voucher
or other price reduction instrunent for out-of-pocket expenses nmade on
behalf of an insured individual for the cost of a prescription drug to
the insured' s deductible, copaynent, coinsurance, out-of-pocket nmaxi num
or any other cost-sharing requirenent when calculating such insured
individual's overall contribution to any out-of-pocket nmaxi mum or any
cost-sharing requirenent. |f under federal Ilaw, application of this
requirement would result in health savings account ineligibility under
26 USC 223, this requirenment shall apply for health savings account-qua-
lified high deductible health plans with respect to the deductible of
such a plan after the enrollee has satisfied the [#rimw plan deduct-
i bl e [uhder—26-USC223], except for with respect to items or services
that are preventive care pursuant to 26 USC 223(c)(2)(C, in which case
the requirenments of this paragraph shall apply regardl ess of whether the
[ Arirun] plan deducti bl e [ unrder—26-USC223] has been satisfied. This
paragraph only applies to a prescription drug that is either (A a
brand-name drug w thout an AB rated generic equival ent, as determ ned by
the United States Food and Drug Adninistration; or (B) a brand-nanme drug
with an AB rated generic equivalent, as deternmined by the United States
Food and Drug Adm nistration, and the insured has access to the brand-
nanme drug through prior authorization by the insurer or through the
insurer's appeal process, including any step-therapy process; or (C a
generic drug the insurer will cover, with or without prior authorization
or an appeal process.

8§ 4. Subsection (v) of section 3221 of the insurance | aw, as added by
a chapter of the Ilaws of 2025 anmending the insurance law relating to
hi gh deducti bl e health plans and health savings accounts, as proposed in
l egislative bills nunbers S. 6895-A and A 5367-A, is anended to read as
fol | ows:

(v) Wth respect to high deductible health plans offered in conjunc-
tion wth a [health+elrburserpnrt—account—o+r—a] health saV|ngs account,
if application of any cost sharing requirements would result in health
savings account ineligibility under section two hundred twenty-three of

the internal revenue code such [ eost—shorirg—reguirerent—-schall—apploy
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deducti bl e.

8 5. Subparagraph (B) of paragraph 11 of subsection (I) of section
3221 of the insurance |aw, as anended by chapter 424 of the laws of
2024, is anended to read as foll ows:

(B) Such coverage required pursuant to subparagraph (A) or (C of this
paragraph shall not be subject to annual deducti bles or coinsurance. |f
under federal law, application of this requirement would result in
heal th savings account ineligibility under 26 USC 223, this requirenent
shall apply for health savings account-qualified high deductible health
plans with respect to the deductible of such a plan after the enrollee
has satisfied the [mria] plan deductibl e [ uprder—26-USC—223], except
for with respect to itens or services that are preventive care pursuant
to 26 USC 223(c)(2)(C), in which case the requirenents of this paragraph
shal | apply regardl ess of whether the [Arim] plan deductible [uwhdes
26—USC-223] has been sati sfi ed.

8 6. Paragraph 21 of subsection (l) of section 3221 of the insurance
| aw, as anended by chapter 117 of the laws of 2023, is anended to read
as foll ows:

(21) Every group or blanket policy delivered or issued for delivery in
this state that provides coverage for a prescription drug shall apply
any third-party paynents, financial assistance, discount, voucher or
other price reduction instrunent for out-of-pocket expenses nade on
behal f of an insured individual for the cost of prescription drugs to
the insured' s deductible, copaynent, coinsurance, out-of-pocket naxi num
or any other cost-sharing requirement when calculating such insured
i ndividual's overall contribution to any out-of-pocket maxinmum or any
cost-sharing requirenment. |f under federal |aw, application of this
requi rement would result in health savings account ineligibility under
26 USC 223, this requirenment shall apply for health savings account-qua-
lified high deductible health plans with respect to the deductible of
such a plan after the enrollee has satisfied the [wwiwu plan deduct-
ible [unrder—26—USC223], except for with respect to itenms or services
that are preventive care pursuant to 26 USC 223(c)(2)(C, in which case
the requirenments of this paragraph shall apply regardl ess of whether the
[ Arirun] plan deductible [order—26-USC223] has been satisfied. This
paragraph only applies to a prescription drug that is either (A a
brand-name drug wi thout an AB rated generic equival ent, as determ ned by
the United States Food and Drug Adninistration; or (B) a brand-nanme drug
with an AB rated generic equivalent, as determned by the United States
Food and Drug Adm nistration, and the insured has access to the brand-
nane drug through prior authorization by the insurer or through the
i nsurer's appeal process, including any step-therapy process; or (O a
generic drug the insurer will cover, with or without prior authorization
or an appeal process.

8§ 7. Subsection (ww) of section 4303 of the insurance | aw, as added by
a chapter of the Ilaws of 2025 anmending the insurance law relating to
hi gh deducti bl e health plans and health savings accounts, as proposed in
l egislative bills nunbers S. 6895-A and A 5367-A, is anended to read as
fol | ows:

[ )] (xx) Wth respect to high deductible health plans offered in
conjunction wth a [heatthreinbursenrpnt—accounrt—or—al heal th savings
account, if application of any cost sharing requirenments would result in
heal th savings account ineligibility under section two hundred twenty-
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pal—evende—code—has—been—satistied] coverage may be subject to the
pl an' s annual deducti bl e.

8 8. Subparagraph (F) of paragraph 1 of subsection (p) of section 4303
of the insurance |aw, as anended by chapter 424 of the laws of 2024, is
amended to read as foll ows:

(F) The coverage required in this paragraph or paragraph two of this
subsection shall not be subject to annual deductibles or coinsurance. |If

under federal Ilaw, application of this requirenent would result in
heal t h savings account ineligibility under 26 USC 223, this requirenent
shall apply for health savings account-qualified high deductible health

plans with respect to the deductible of such a plan after the enrollee
has satisfied the [m-risr] plan deductibl e [ urder—26-USC223], except
for with respect to itenms or services that are preventive care pursuant
to 26 USC 223(c)(2)(C), in which case the requirenents of this paragraph
shall apply regardless of whether the [mwix plan deductible [uwrder

26—26-UJSC-223] has been satisfied.
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8§ 9. Subsection (tt) of section 4303 of the insurance |law, as anended
by chapter 117 of the laws of 2023, is anmended to read as follows:
(tt) Every contract issued by a nedical expense indemity corporation

hospi t al service corporation, or health service corporation that
provi des coverage for a prescription drug shall apply any third-party
payments, financial assistance, discount, voucher or other price

reduction instrument for out-of-pocket expenses nmade on behalf of an
insured individual for the cost of prescription drugs to the insured' s
deducti bl e, copaynent, coinsurance, out-of-pocket maxi mum or any other
cost-sharing requirement when calculating such insured individual's
overall contribution to any out-of-pocket maxi mum or any cost-sharing
requirement. |If under federal law, application of this requirenment would
result in health savings account ineligibility under 26 USC 223, this
requi rement shall apply for health savings account-qualified high deduc-
tible health plans with respect to the deductible of such a plan after
the enrollee has satisfied the [##rimun| plan deductibl e [ urder—26-USC
223], except for with respect to itenms or services that are preventive
care pursuant to 26 USC 223(c)(2)(C, in which case the requirenents of
this paragraph shall apply regardless of whether the [#swim plan
deducti bl e [uohder—26-USC—223] has been satisfied. This subsection only
applies to a prescription drug that is either (A a brand-nane drug
without an AB rated generic equivalent, as determned by the United
States Food and Drug Administration; or (B) a brand-name drug with an AB
rated generic equivalent, as determned by the United States Food and
Drug Administration, and the insured has access to the brand-nane drug
t hrough prior authorization by the insurer or through the insurer's
appeal process, including any step-therapy process; or (C) a generic
drug the insurer will cover, with or without prior authorization or an
appeal process.
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§ 10. Section 4 of a chapter of the laws of 2025 anendi ng the insur-
ance law relating to high deductible health plans and health savings
accounts, as proposed in legislative bills nunbers S. 6895-A and A
5367-A, is anended to read as foll ows:

8 4. This act shall take effect [iwediately] January 1, 2027 and
apply to all policies and contracts issued, renewed, nodified, altered,
or _anended on or after such date.

8§ 11. This act shall take effect imediately; provided, however,
sections one, two, three, four, five, six, seven, eight, and nine of
this act shall take effect on the sane date and in the sane manner as a
chapter of the |aws of 2025 anending the insurance law relating to high
deductible health plans and health savings accounts, as proposed in
legislative bills nunbers S. 6895-A and A 5367-A, takes effect.




