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STATE OF NEW YORK

6268
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
February 27, 2009

Introduced by M of A BARRA, BURLING WALKER -- read once and referred
to the Commttee on Insurance

AN ACT to anend the insurance law, in relation to coverage of primry
and preventative obstetric and gynecological care; and repealing
certain provisions of such law relating thereto

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

Section 1. Subparagraph (B) of paragraph 11 of subsection (I) of
section 3221 of the insurance |aw, as anended by chapter 554 of the |aws
of 2002, is anended to read as foll ows:

(B) Such coverage may NOT be subject to annual deducti bl es and coi nsu-
rance [as may be deened appropriate by the superintendent and as are
consistent with those established for other benefits within a given
policy].

S 2. The cl osing paragraph of paragraph 1 of subsection (p) of section
4303 of the insurance |aw, as amended by chapter 554 of the Ilaws of
2002, is anmended to read as foll ows:

The coverage required in this paragraph may NOT be subject to annua
deducti bl es and coi nsurance [as may be deened appropriate by the super-
intendent and as are consistent with those established for other bene-
fits within a given policy].

S 3. Subparagraph (C) of paragraph 14 of subsection (l) of section
3221 of the insurance law, as anended by chapter 554 of the | aws of
2002, is anmended to read as foll ows:

(C© Such coverage may NOT be subject to annual deducti bl es and coi nsu-
rance [as may be deened appropriate by the superintendent and as are
consistent with those established for other benefits within a given
policy].

S 4. Paragraph 1 of subsection (t) of section 4303 of the insurance
law, as anended by chapter 554 of the |aws of 2002, is anended to read
as foll ows:

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(1) A nedical expense indemity corporation, a hospital service corpo-
ration or a health service corporation which provides coverage for
hospital, surgical, or nedical care shall provide coverage for an annua
cervical cytology screening for cervical cancer and its precursor states
for wonmen aged eighteen and ol der. Such coverage may NOT be subject to
annual deducti bl es and coi nsurance [as may be deened appropriate by the
superintendent and as are consistent wth those established for other
benefits within a given contract].

S 5. The openi ng paragraph of paragraph 13 of subsection (k) of
section 3221 of the insurance |aw, as added by chapter 554 of the |aws
of 2002, is anended to read as foll ows:

Every group or bl anket policy delivered or issued for delivery in this
state which provides najor nedical or simlar conprehensive-type cover-
age shall provide such coverage for bone m neral density measurenents or
tests, and if such contract otherw se includes coverage for prescription
drugs, drugs and devices approved by the federal food and drug adm ni s-
tration or generic equival ents as approved substitutes. In determning
appropriate coverage provided by this paragraph, the insurer or health
mai nt enance organi zati on shall adopt standards which include the crite-
ria of the federal nedicare programand the criteria of the nationa
institutes of health for the detection AND TREATMENT of osteoporosis,
provi ded that such coverage shall be further determ ned as foll ows:

S 6. The openi ng paragraph of subsection (bb) of section 4303 of the
i nsurance | aw, as added by chapter 554 of the l[aws of 2002, is anended
to read as foll ows:

A health service corporation or a nedical service expense indemity
corporation which provides najor nmedical or simlar conprehensive-type
coverage shall provide such coverage for bone mneral density neasure-
nments or tests, and if such contract otherwi se includes coverage for
prescription drugs, drugs and devices approved by the federal food and
drug adm ni stration or generic equivalents as approved substitutes. In
deternmi ni ng appropriate coverage provided by this paragraph, the insurer
or health nmaintenance organization shall adopt standards which include
the criteria of the federal nedicare programand the criteria of the
national institutes of health for the detecti on AND TREATMENT of osteo-
porosis, provided that such coverage shall be further determned as
fol | ows:

S 7. Subsection (cc) of section 4303 of the insurance | aw i s REPEALED
and a new subsection (cc) is added to read as foll ows:

(CC EVERY CONTRACT WHI CH PROVI DES COVERAGE FOR PRESCRI PTION DRUGS
SHALL | NCLUDE COVERAGE FOR THE COST OF CONTRACEPTI VE DRUGS OR DEVI CES
APPROVED BY THE FEDERAL FOOD AND DRUG ADM NI STRATI ON OR GENERIC EQUI V-
ALENTS APPROVED AS SUBSTITUTES BY SUCH FOOD AND DRUG ADM NI STRATI ON
UNDER THE PRESCRI PTI ON OF A HEALTH CARE PROVI DER LEGALLY AUTHORIZED TO
PRESCRI BE UNDER Tl TLE ElI GHT OF THE EDUCATI ON LAW THE COVERAGE REQUI RED
BY THI S SECTI ON SHALL BE I NCLUDED I N CONTRACTS AND CERTIFI CATES ONLY
THROUGH THE ADDI TION OF A RIDER THE PER MEMBER PREM UM RATE FOR COVER-
AGE PROVIDED BY THIS RIDER SHALL BE THE SAME FOR ALL CONTRACTS AND
CERTI FI CATES OF AN I NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON TO WHI CH
THE RIDER | S ATTACHED, EXCEPT THAT AN INSURER OR HEALTH MAI NTENANCE
ORGANI ZATION MAY RATE THE RIDERS | SSUED WTH I TS SMALL GROUP PQOLI Cl ES
SEPARATELY FROM THE RI DERS | SSUED W TH | TS LARGE GROUP CONTRACTS.

(1) PROVI DED, HOWEVER, |F THE GROUP OR ENTITY, ON WHOSE BEHALF THE
CONTRACT IS ISSUED |S OPERATED, SUPERVISED OR CONTROLLED BY OR IN
CONNECTI ON WTH A RELI G QUS ORGANI ZATION OR DENOM NATI ONAL GROUP OR
ENTITY, THEN NOTHI NG |IN TH S SUBSECTI ON SHALL REQUI RE THE CONTRACT TO
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COVER ANY CONTRACEPTI VE DRUGS OR DEVI CES THAT ARE CONTRARY TO THE RELI -
G OQUS TENETS OF SUCH GROUP OR ENTITY. IF THE | NSURER OR HEALTH MAI NTE-
NANCE ORGANI ZATI ON DELI VERI NG THE CONTRACT OR | SSU NG THE CONTRACT FOR
DELIVERY IN TH'S STATE |S OPERATED, SPONSORED OR CONTROLLED BY OR IN
CONNECTI ON W TH A RELI G QUS ORGANI ZATION OR DENOM NATI ONAL GROUP OR
ENTITY, THEN NOTHI NG |IN TH S SUBSECTI ON SHALL REQUI RE THE CONTRACT TO
COVER ANY CONTRACEPTI VE DRUGS OR DEVI CES THAT ARE CONTRARY TO THE RELI -
G OQUS TENETS OF SUCH | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON.

(2)(A) WHERE A GROUP CONTRACTHOLDER MAKES AN ELECTI ON NOT TO PURCHASE
COVERAGE FOR CONTRACEPTI VE DRUGS OR DEVI CES | N ACCORDANCE W TH PARAGRAPH
ONE OF THI S SUBSECTI ON, EACH ENROLLEE COVERED UNDER THE CONTRACT | SSUED
TO THAT GROUP CONTRACTHOLDER SHALL HAVE THE RI GHT TO DI RECTLY PURCHASE
THE RI DER REQUI RED BY THI S SUBSECTI ON FROM THE | NSURER OR HEALTH MAI NTE-
NANCE ORGANI ZATI ON WHI CH | SSUED THE GROUP CONTRACT. THE ENROLLEE' S COST
OF PURCHASI NG SUCH RI DER SHALL BE THE SAME AS THAT WH CH WOULD HAVE BEEN
APPLI CABLE HAD THE GROUP CONTRACTHOLDER NOT EXERCI SED SUCH ELECTI ON NOT
TO PURCHASE COVERAGE.

(B) WHERE A GROUP CONTRACTHOLDER MAKES AN ELECTION NOT TO PURCHASE
COVERAGE FOR CONTRACEPTI VE DRUGS OR DEVI CES | N ACCORDANCE W TH PARAGRAPH
ONE OF TH'S SUBSECTI ON, THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON
THAT PROVI DES SUCH COVERAGE SHALL PROVIDE WRI TTEN NOTICE TO ENROLLEES
UPON ENROLLMENT W TH THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON OF
THEI R RI GHT TO DI RECTLY PURCHASE A RI DER FOR COVERAGE FOR THE COST OF
CONTRACEPTI VE DRUGS OR DEVI CES. THE NOTI CE SHALL ALSO ADVI SE THE ENROL-
LEES OF THE ADDI Tl ONAL PREM UM FOR SUCH COVERAGE.

(3) SUCH COVERAGE MAY BE SUBJECT TO REASONABLE ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER DRUGS OR DEVI CES COVERED
UNDER THE POLI CY.

S 8. The second undesi gnat ed paragraph of paragraph 26 of subsection
(b) of section 4322 of the insurance | aw, as added by chapter 554 of the
 aws of 2002, is anended to read as foll ows:

In determning appropriate coverage provided by this paragraph, the
i nsurer or health maintenance organi zati on shall adopt standards which
include the criteria of the federal nedicare programand the criteria of
the national institutes of health for the detecti on AND TREATMENT of
ost eoporosi s, provided that such coverage shall be further determ ned as
fol | ows:

S 9. Paragraph 16 of subsection (I) of section 3221 of the insurance
| aw i s REPEALED and a new paragraph 16 is added to read as foll ows:

(16) EVERY GROUP OR BLANKET PCOLICY WH CH PROVIDES COVERAGE FOR
PRESCRI PTI ON DRUGS SHALL | NCLUDE COVERAGE FOR THE COST OF CONTRACEPTI VE
DRUGS OR DEVI CES APPROVED BY THE FEDERAL FOOD AND DRUG ADM NI STRATI ON OR
GENERI C EQUI VALENTS APPROVED AS SUBSTI TUTES BY SUCH FOOD AND DRUG ADM N-
| STRATION UNDER THE PRESCRIPTION OF A HEALTH CARE PROVI DER LEGALLY
AUTHORI ZED TO PRESCRI BE UNDER TI TLE EI GHT OF THE EDUCATION LAW THE
COVERAGE REQUIRED BY THI'S SECTION SHALL BE | NCLUDED I N POLI CI ES AND
CERTI FI CATES ONLY THROUGH THE ADDI TION OF A RIDER. THE PER MEMBER PREM -
UM RATE FOR COVERAGE PROVI DED BY THI' S RIDER SHALL BE THE SAME FOR ALL
POLI CIES AND CERTI FI CATES OF AN | NSURER TO WHI CH THE RI DER | S ATTACHED,
EXCEPT THAT AN | NSURER MAY RATE THE RIDERS | SSUED WTH I TS SMALL GROUP
POLI CI ES SEPARATELY FROM THE RIDERS | SSUED WTH I TS LARGE GROUP PQLI -
Cl ES.

(A) PROVI DED, HOWEVER, |F THE GROUP OR ENTITY, ON WHOSE BEHALF THE
CONTRACT IS ISSUED |S OPERATED, SUPERVISED OR CONTROLLED BY OR IN
CONNECTI ON WTH A RELI G QUS ORGANI ZATION OR DENOM NATI ONAL GROUP OR
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ENTITY, THEN NOTHI NG IN TH S PARAGRAPH SHALL REQUI RE THE CONTRACT TO
COVER ANY CONTRACEPTI VE DRUGS OR DEVI CES THAT ARE CONTRARY TO THE RELI -
G OQUS TENETS OF SUCH GROUP OR ENTITY. IF THE | NSURER OR HEALTH MAI NTE-
NANCE ORGANI ZATI ON DELI VERI NG THE CONTRACT OR | SSU NG THE CONTRACT FOR
DELI VERY I N THI S STATE | S OPERATED, SPONSORED OR CONTROLLED BY OR IN
CONNECTION WTH A RELIG QUS ORGANI ZATI ON OR DENOM NATI ONAL GROUP OR
ENTI TY, THEN NOTHI NG I N THI S PARAGRAPH SHALL REQUIRE THE CONTRACT TO
COVER ANY CONTRACEPTI VE DRUGS OR DEVI CES THAT ARE CONTRARY TO THE RELI -
G OUS TENETS OF SUCH | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON.

(B) (1) WHERE A GROUP POLI CYHOLDER MAKES AN ELECTI ON NOT TO PURCHASE
COVERAGE FOR CONTRACEPTI VE DRUGS OR DEVI CES | N ACCORDANCE W TH SUBPARA-
GRAPH (A) OF THI S PARAGRAPH EACH CERTI FI CATEHOLDER COVERED UNDER THE
POLI CY | SSUED TO THAT GROUP POLI CYHOLDER SHALL HAVE THE RI GHT TO DI RECT-
LY PURCHASE THE RI DER REQUI RED BY THI S PARAGRAPH FROM THE | NSURER WHI CH
| SSUED THE GROUP POLI CY. THE CERTI FI CATEHOLDER S COST OF PURCHASI NG SUCH
RI DER SHALL BE THE SAME AS THAT WH CH WOULD HAVE BEEN APPLI CABLE HAD THE
GROUP POLI CYHOLDER NOT EXERCI SED SUCH ELECTI ON NOT TO PURCHASE COVERAGE.

(1'l) WHERE A GROUP POLI CYHOLDER MAKES AN ELECTION NOT TO PURCHASE
COVERAGE FOR CONTRACEPTI VE DRUGS OR DEVI CES | N ACCORDANCE W TH SUBPARA-
GRAPH (A) OF THI S PARAGRAPH, THE | NSURER THAT PROVIDES SUCH COVERAGE
SHALL PROVI DE WRI TTEN NOTI CE TO CERTI FI CATEHOLDERS UPON ENROLLMENT W TH
THE | NSURER OF THEI R RI GHT TO DI RECTLY PURCHASE A RI DER FOR COVERAGE FOR
THE COST OF CONTRACEPTI VE DRUGS OR DEVI CES. THE NOTI CE SHALL ALSO ADVI SE
THE CERTI FI CATEHOLDERS OF THE ADDI TI ONAL PREM UM FOR SUCH COVERAGE.

(© SUCH COVERAGE MAY BE SUBJECT TO REASONABLE ANNUAL DEDUCTI BLES AND
CO NSURANCE AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS
ARE CONSI STENT W TH THOSE ESTABLI SHED FOR OTHER DRUGS OR DEVI CES COVERED
UNDER THE POLI CY.

S 10. This act shall take effect on the sixtieth day after it shall
have becone a |l aw and shall apply to all policies issued, renewed, nodi-
fied or altered on or after such date.



