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STATE OF NEW YORK

8278
2009- 2010 Regul ar Sessi ons
I N ASSEMBLY
May 12, 2009

Introduced by M of A KELLNER, GOITFRIED -- read once and referred to
the Committee on Insurance

AN ACT to anend the public health Iaw and the insurance law, in relation
to cost-sharing, deductible or co-insurance for tier 1V prescription
drugs; and to amend the executive law, in relation to unlawful discri-
mnatory practice in relation to tier |V prescription drugs

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

Section 1. Legislative findings. The cost-sharing, deductibles and
co-insurance obligations for certain drugs have becone cost prohibitive
for persons trying to overcone serious di seases such as cancer, nmultiple
sclerosis, rheumatoid arthritis, hepatitis C, and henophilia. These
drugs are typically new, produced in |lesser quantities than other drugs,
and not available as | ess expensive brand name or generic prescription
drugs. Sone health insurance plans and policies have established unique
categories or specialty tiers for these drugs, sonetines referred to as
Tier IV or Tier V. Patients under these plans are required to pay a
percentage of the cost of these high-priced drugs, rather than the
traditional co-paynment anounts for generic, preferred brand, and non-
preferred brand prescription drugs, often covered by Tier |, Tier Il
and Tier Ill plans and policies, respectively. As a result, patients
covered wunder Tier IV or Tier V plans or policies nust pay thousands of
dol l ars in out-of-pocket costs for drugs critical for their treatnent.

It isin the public interest to help patients to afford necessary
prescription drugs by prohibiting cost-sharing, deductibles and co-insu-
rance obligations by patients that exceed paynents for non-preferred
brand prescription drugs or the equivalent thereof. It is not the intent
of this legislation to preclude plans or policies from categorizing
drugs used in the treatnent of these common di seases as brand nane
prescription drugs or generic prescription drug equival ents.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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The extraordinary disparity in cost-sharing, deductible and co-insu-
rance burdens inposed on patients whose |life and health depend on these
drugs constitutes serious and unjustified discrimnation based on their
di sease or disability.

This legislation is intended to provide patients nore affordable
access to prescription drugs essential for their treatnment of cancer,
multiple sclerosis, rheumatoid arthritis, hepatitis C, henophilia and
ot her di seases.

S 2. Section 4406-c of the public health law is anended by adding a
new subdivision 7 to read as foll ows:

7. NO HEALTH CARE PLAN WHI CH PROVI DES COVERAGE FOR PRESCRI PTI ON DRUGS
AND FOR WHI CH COST- SHARI NG, DEDUCTI BLES OR CO | NSURANCE OBLI GATI ONS ARE
DETERM NED BY CATEGORY OF PRESCRI PTI ON DRUGS | NCLUDI NG BUT NOT LI M TED
TO, CGENERI C DRUGS, PREFERRED BRAND DRUGS AND NON- PREFERRED BRAND DRUGS,
SHALL | MPOSE COST- SHARI NG DEDUCTI BLES OR CO | NSURANCE OBLI GATI ONS FOR
ANY PRESCRI PTI ON DRUG THAT EXCEEDS THE DOLLAR AMOUNT OF COST- SHARI NG
DEDUCTI BLES OR CO | NSURANCE OBLI GATI ONS FOR ANY OTHER PRESCRI PTI ON DRUG
PROVI DED UNDER SUCH COVERAGE IN THE CATEGORY OF NON PREFERRED BRAND
DRUGS OR | TS EQUI VALENT.

S 3. Subsection (i) of section 3216 of the insurance |aw is anended by
addi ng a new paragraph 26 to read as foll ows:

(26) NO POLICY DELIVERED OR | SSUED FOR DELIVERY IN THI S STATE WHI CH
PROVI DES COVERAGE FOR PRESCRI PTI ON DRUGS AND FOR WHI CH COST- SHARI NG
DEDUCTI BLES OR CO | NSURANCE OBLI GATI ONS ARE DETERM NED BY CATEGORY OF
PRESCRI PTION DRUGS |INCLUDING BUT NOT LIMTED TO  CGENERIC DRUGS,
PREFERRED BRAND DRUGS AND NON- PREFERRED BRAND DRUGS, SHALL | MPOSE COST-
SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATIONS FOR ANY PRESCRI PTI ON
DRUG THAT EXCEEDS THE DOLLAR AMOUNT OF COST- SHARI NG, DEDUCTI BLES OR
CO | NSURANCE OBLI GATI ONS FOR ANY OTHER PRESCRI PTI ON DRUG PROVI DED UNDER
SUCH COVERAGE | N THE CATEGORY OF NON- PREFERRED BRAND DRUGS OR | TS EQUI V-
ALENT.

S 4. Subsection (a) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 16 to read as foll ows:

(16) NO POLICY DELIVERED OR | SSUED FOR DELIVERY IN THI S STATE WHI CH
PROVI DES COVERAGE FOR PRESCRI PTI ON DRUGS AND FOR WHI CH COST- SHARI NG
DEDUCTI BLES OR CO | NSURANCE OBLI GATI ONS ARE DETERM NED BY CATEGORY OF
PRESCRI PTION DRUGS |INCLUDING BUT NOT LIMTED TO  CGENERIC DRUGS,
PREFERRED BRAND DRUGS AND NON- PREFERRED BRAND DRUGS, SHALL | MPOSE COST-
SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATIONS FOR ANY PRESCRI PTI ON
DRUG THAT EXCEEDS THE DOLLAR AMOUNT OF COST- SHARI NG, DEDUCTI BLES OR
CO | NSURANCE OBLI GATI ONS FOR ANY OTHER PRESCRI PTI ON DRUG PROVI DED UNDER
SUCH COVERAGE | N THE CATEGORY OF NON- PREFERRED BRAND DRUGS OR | TS EQUI V-
ALENT.

S 5. Section 4303 of the insurance |aw is amended by addi ng a new
subsection (ff) to read as foll ows:

(FF) NO MEDI CAL EXPENSE | NDEWMNITY CORPORATION, A HGOSPITAL SERVICE
CORPORATI ON OR A HEALTH SERVI CE CORPORATI ON WHI CH PROVI DES COVERAGE FOR
PRESCRI PTI ON DRUGS AND FOR WHI CH COST- SHARI NG DEDUCTI BLES OR CO | NSU-
RANCE OBLI GATIONS ARE DETERM NED BY CATEGORY OF PRESCRI PTI ON DRUGS
| NCLUDI NG BUT NOT LIM TED TO, GENERI C DRUGS, PREFERRED BRAND DRUGS AND
NON- PREFERRED BRAND DRUGS, SHALL | MPOSE COST- SHARI NG, DEDUCTI BLES OR
CO | NSURANCE OBLI GATI ONS FOR ANY PRESCRI PTION DRUG THAT EXCEEDS THE
DOLLAR AMOUNT OF COST- SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATI ONS
FOR ANY OTHER PRESCRI PTI ON DRUG PROVI DED UNDER SUCH COVERAGE IN THE
CATEGORY OF NON- PREFERRED BRAND DRUGS OR | TS EQUI VALENT.
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S 6. Section 4321 of the insurance |aw is amended by adding a new
subsection (g) to read as foll ows:

(G NO POLICY DELIVERED OR | SSUED FOR DELIVERY IN THI S STATE WHI CH
PROVI DES COVERAGE FOR PRESCRI PTI ON DRUGS AND FOR WHI CH COST- SHARI NG
DEDUCTI BLES OR CO | NSURANCE OBLI GATI ONS ARE DETERM NED BY CATEGORY OF
PRESCRI PTION DRUGS |INCLUDING BUT NOT LIMTED TO  CGENERIC DRUGS,
PREFERRED BRAND DRUGS AND NON- PREFERRED BRAND DRUGS, SHALL | MPOSE COST-
SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATIONS FOR ANY PRESCRI PTI ON
DRUG THAT EXCEEDS THE DOLLAR AMOUNT OF COST- SHARI NG, DEDUCTI BLES OR
CO | NSURANCE OBLI GATI ONS FOR ANY OTHER PRESCRI PTI ON DRUG PROVI DED UNDER
SUCH COVERAGE | N THE CATEGORY OF NON- PREFERRED BRAND DRUGS OR | TS EQUI V-
ALENT.

S 7. Subdivision 20 of section 296 of the executive |aw, as renunbered
by chapter 204 of the laws of 1996, is renunbered subdivision 21 and a
new subdi vision 20 is added to read as foll ows:

20. | T SHALL BE AN UNLAWFUL DI SCRI M NATORY PRACTI CE FOR ANY EMPLOYER,
LABOR ORGANI ZATI ON, | NSURER, HEALTH MAI NTENANCE ORGANI ZATI ON OR OTHER
ENTITY TO LIMT HEALTH CARE COVERAGE SUCH THAT COST- SHARI NG, DEDUCTI BLES
OR CO | NSURANCE OBLI GATI ONS FOR ANY PRESCRI PTI ON DRUG EXCEEDS THE DOLLAR
AMOUNT OF COST- SHARI NG, DEDUCTI BLES OR CO- | NSURANCE OBLI GATI ONS FOR ANY
OTHER PRESCRI PTI ON DRUG PROVI DED UNDER SUCH HEALTH CARE COVERAGE | N THE
CATEGORY OF NON- PREFERRED BRAND DRUGS OR | TS EQUI VALENT.

S 8. Severability. If any provision of this act, or any application of
any provision of this act, is held to be invalid, or ruled by any feder-
al agency to violate or be inconsistent with any applicable federal |aw
or regulation, that shall not affect the validity or effectiveness of
any other provision of this act, or of any other application of any
provi sion of this act.

S 9. This act shall take effect on the thirtieth day after it shall
have becone a | aw



