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and referred to the Conmttee on | nsurance

AN ACT to anend the insurance law, in relation to the establishnent of
freedom heal th i nsurance pl ans

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Subsection (lI) of section 3216 of the insurance law, as
added by chapter 504 of the laws of 1995, is amended to read as foll ows:

(1) On and after January first, nineteen hundred ninety-seven, no
i nsurer shall offer nmjor nedical, conprehensive or other conparable
i ndi vidual contracts, other than for purposes of conversion, unless the
benefits of such contracts, including deductibles and coinsurance, are
identical to the out-of-plan benefits of the contracts described in
section four thousand three hundred twenty-two of this <chapter. Such
contracts must include a prescription drug benefit conplying with the
requi renents of that section. THE REQUI REMENTS OF THI S SUBSECTI ON SHALL
NOT APPLY TO A POLICY | NTENDED TO QUALI FY FOR USE I N A HEALTH SAVI NGS
ACCOUNT PURSUANT TO SECTI ON 1201 OF THE FEDERAL MEDI CARE PRESCRI PTI ON
DRUG | MPROVEMENT AND MODERNI ZATI ON ACT OF 2003. SUCH POLI CI ES SHALL BE
KNOMWN AS " FREEDOM POLI Cl ES"

S 2. Section 3221 of the insurance law is anmended by adding a new
subsection (r) to read as foll ows:

(R) NO GROUP OR BLANKET ACCI DENT AND HEALTH | NSURANCE POLI CY | SSUED OR
| SSUED FOR DELIVERY |IN TH S STATE FOR USE IN A HEALTH SAVI NGS ACCOUNT
PURSUANT TO SECTION 1201 OF THE FEDERAL MEDI CARE PRESCRI PTI ON DRUG
| MPROVEMENT, AND MODERNI ZATI ON ACT OF 2003 SHALL BE REQUI RED TO MEET THE
REQUI REMENTS OF THI'S SECTI ON, OR REGULATI ONS | SSUED BY THE SUPERI NTEN-
DENT, W TH REGARD TO COVERED HEALTH CARE SERVI CES WHI CH MUST BE | NCLUDED
IN THE POLI CY. SUCH POLI Cl ES SHALL BE KNOMWN AS "FREEDOM POLI Cl ES".

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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S 3. Subsection (1) of section 4304 of the insurance |aw, as added by
chapter 504 of the laws of 1995, is amended to read as foll ows:

(1) On and after January first, nineteen hundred ninety-seven, no
i nsurer shall offer najor nedical, conprehensive or other conparable
i ndividual contracts on a direct paynent basis, other than for purposes
of conversion, unless the benefits of such contracts, including deduct-
i bles and coinsurance, are identical to the out-of-plan benefits of the
contracts described in section four thousand three hundred twenty-two of
this article. Such contracts nust include a prescription drug benefit
conmplying with the requirenents of such section. THE REQU REMENTS OF
THI'S SUBSECTI ON SHALL NOT APPLY TO A POLI CY | NTENDED TO QUALI FY FOR USE
IN A HEALTH SAVINGS ACCOUNT PURSUANT TO SECTI ON 1201 OF THE FEDERAL
MEDI CARE PRESCRI PTI ON DRUG, | MPROVEMENT AND MODERNI ZATI ON ACT OF 2003.
SUCH POLI CI ES SHALL BE KNOWN AS " FREEDOM POLI Cl ES".

S 4. Section 4304 of the insurance |aw is amended by addi ng a new
subsection (n) to read as foll ows:

(M NO POLICY | SSUED TO A REM TTI NG AGENT ON BEHALF OF A GROUP PURSU
ANT TO SUBSECTION (A) OF THI'S SECTION, AND NO POLICY | SSUED TO A GROUP
PURSUANT TO SECTI ON FOUR THOUSAND THREE HUNDRED FIVE OF TH S ARTICLE
FOR USE IN A HEALTH SAVI NGS ACCOUNT PURSUANT TO SECTI ON 1201 OF THE
FEDERAL MEDI CARE PRESCRI PTI ON DRUG, | MPROVEMENT, AND MODERNI ZATI ON ACT
OF 2003 SHALL BE REQUI RED TO MEET THE REQUI REMENTS OF THI S SECTI ON OR
SECTI ON FOUR THOUSAND THREE HUNDRED FI VE OF THI S ARTI CLE, OR REGULATI ONS
| SSUED BY THE SUPERI NTENDENT, WTH REGARD TO COVERED HEALTH CARE
SERVICES WH CH MJST BE I NCLUDED IN THE POLI CY. SUCH POLI Cl ES SHALL BE
KNOMWN AS " FREEDOM POLI Cl ES"

S 5. Subsection (a) of section 4322 of the insurance law, as anended
by chapter 342 of the laws of 2004, is anended to read as foll ows:

(a) On and after January first, nineteen hundred ninety-six, all
heal t h mai nt enance organi zati ons issued a certificate of authority under
article forty-four of the public health aw or |icensed under this arti-
cle shall offer to individuals, in addition to the standardi zed contract
required by section four thousand three hundred twenty-one of this arti-
cle, a standardized individual enrollee direct paynment contract on an
open enrollnent basis as prescribed by section four thousand three
hundred seventeen of this article and section four thousand four hundred
six of the public health aw, and regulations promulgated thereunder,
with an out-of-plan benefit system provided, however, that such
requi renents shall not apply to a health mai ntenance organi zati on excl u-
sively serving individuals enrolled pursuant to title eleven of article
five of the social services law, title eleven-D of article five of the
social services law, title one-A of article twenty-five of the public
health law or title eighteen of the federal Social Security Act, and,
further provided, that such health mai ntenance organization shall not
di scontinue a contract for an individual receiving conprehensive-type
coverage in effect prior to January first, tw thousand four who is
ineligible to purchase policies offered after such date pursuant to this
section or section four thousand three hundred twenty-two of this arti-
cle due to the provision of 42 U . S.C. 1395ss in effect prior to January
first, two thousand four. The out-of-plan benefit systemshall either be
provi ded by the health nmi ntenance organi zati on pursuant to subdivision
two of section four thousand four hundred six of the public health |aw
or through an acconpanying insurance contract providing out-of-plan
benefits offered by a conpany appropriately licensed pursuant to this
chapter. On and after January first, nineteen hundred ninety-six, the
contracts issued pursuant to this section and section four thousand
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three hundred twenty-one of this article shall be the only contracts
of fered by heal th nai ntenance organi zations to individuals; PROVIDED

HONEVER, THIS LIMTATION SHALL NOT APPLY TO ONE OR MORE POLICIES
INTENDED TO QUALIFY FOR USE |IN A HEALTH SAVI NGS ACCOUNT PURSUANT TO
SECTI ON 1201 OF THE FEDERAL MEDI CARE PRESCRI PTI ON DRUG, | MPROVEMENT, AND
MODERNI ZATI ON ACT OF 2003. SUCH POLICIES SHALL BE KNOMW AS " FREEDOM
PCLICIES". The enrollee contracts issued by a health nmai ntenance organ-
i zation under this section and section four thousand three hundred twen-

ty-one of this article shall also be the only contracts issued by the
heal t h mai nt enance organi zati on for purposes of conversion pursuant to
sections four thousand three hundred four and four thousand three
hundred five of this article. However, nothing in this section shall be
deened to require health mai ntenance organi zations to term nate individ-

ual direct paynent contracts issued prior to January first, nineteen
hundred ni nety-six or prohibit health maintenance organizations from
term nating individual direct paynment contracts issued prior to January
first, nineteen hundred ninety-si Xx.

S 6. This act shall take effect imediately.



