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STATE OF NEW YORK

2938
2009- 2010 Regul ar Sessi ons
I N SENATE
March 6, 2009

Introduced by Sen. KLEIN -- read twi ce and ordered printed, and when
printed to be conmmitted to the Conmttee on |Insurance

AN ACT to anend the insurance law, in relation to group health insurance
policies and prescription drug coverage

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

Section 1. Section 3221 of the insurance |law is anended by addi ng
t hree new subsections (r), (s) and (t) to read as foll ows:

(R) (1) NO I NSURANCE SHALL PROVI DE | NCENTI VES (MONEY OR OTHERW SE) TO A
PRESCRI BI NG PHYSI Cl AN OF DRUGS THAT DI SCRIM NATE ON THE BASIS OF THE
DRUG PRESCRI BED

(2) AN I NSURER SHALL BE LI ABLE FOR ANY | NJURI ES OR DAMAGE SUSTAI NED BY
A MEMBER | NSURED BY A GROUP HEALTH POLI CY | SSUED UNDER THI S SECTI ON AS A
RESULT OF A MEMBER S DRUG SUBSTI TUTI ON OCCASI ONED BY CHANGES TO EXI STI NG
FORMULARY OR CO PAYMENT OR CO | NSURANCE PAYMENT STRUCTURES

(3) WHEN AN [INSURER HAS CHANGED THE DRUG MEDI CATI ON OF A MEMBER
| NSURED BY A GROUP HEALTH POLI CY | SSUED UNDER THI' S SECTION TO A GENERIC
ALTERNATI VE WH CH ALTERNATI VE AS ATTESTED TO BY THE MEMBER S PRESCRI Bl NG
PHYSICIAN IS NOT THE EQU VALENT OF THE ORI G NAL PRESCRI BED DRUG THE
| NSURER SHALL CONTI NUE TO COVER AND PAY FOR THE ORI G NAL DRUG AND MAKE
SAI D DRUG AVAI LABLE TO THE MEMBER AS ORI G NALLY PRESCRI BED

(S)(1) THE FOLLOW NG SHALL APPLY TO DEDUCTI BLE CO PAYMENT AND CO- | NSU-
RANCE AMOUNTS ESTABLI SHED BY | NSURERS OF HEALTH PLANS | SSUED UNDER THI S
SECTI ON.

(2) THE CO PAYMENT AND CO | NSURANCE AMOUNT W TH RESPECT TO ANY COVERED
DRUG SHALL NOT EXCEED THE COST OF THE DRUG TO THE HEALTH PLAN.

(3) SHOULD A HEALTH PLAN | NCLUDE AN QUT OF POCKET LIM T ON NON- PHARMA-
CY BENEFI TS IT SHALL ALSO PROVIDE THAT OUT OF POCKET EXPENSES FOR
COVERED PRESCRI PTI ON DRUGS SHALL BE | NCLUDED AS MEDI CAL BENEFI T EXPENSES
UNDER THE PLAN S GENERAL OUT OF POCKET EXPENSE CAP

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(4) SHOULD AN I NSURER PROVI DE FOR Tl ERED CO PAYMENT AND CO- | NSURANCE
AMOUNTS, | T SHALL ALSO PROVI DE THAT THE MAXI MUM CO- PAYMENT AND CO- | NSU-
RANCE AMOUNT SHALL NOT EXCEED THREE HUNDRED PERCENT OF THE LOWEST
CO PAYMENT AND CO- | NSURANCE AMOUNT.

(T) EVERY GROUP OR BLANKET POLICY WH CH PROVIDES COVERAGE FOR
PRESCRI PTI ON DRUGS SHALL BE SUBJECT TO THE FOLLOW NG REQUI REMENTS:

(1) I'F LESS EXPENSI VE DRUGS ARE REQUI RED TO BE TAKEN BY THE PATI ENT
I NI TI ALLY, THE SINGE SOURCE MEDI CATION MUST BE AVAI LABLE FOLLOW NG
COWPLI ANCE W TH THE STEP THERAPY AND A DETERM NATION BY THE PATIENT' S
PHYSI Cl AN THAT THE DRUG REMAI NS MEDI CALLY NECESSARY.

(2) THE |INSURERS MJST SUBM T THEI R PRESCRI PTI ON DRUG FORMULARI ES TO
THE DEPARTMENT ON AN ANNUAL BASI S AND WHENEVER THEY ARE ALTERED. THE
DEPARTMENT SHALL | SSUE GUI DELINES FOR |INSURERS TO FOLLOW I N MAKI NG
DETERM NATI ONS OF MEDI CAL NECESSI TY W TH RESPECT TO PRESCRI PTION DRUG
COVERAGE.

(3) AN |INSURER CAN AMEND THE FORMULARY ONCE A YEAR OR VWHEN AN AMEND-
MENT IS TO I NCLUDE A NEWDRUG OR A NEW GENERIC VERSION OF A CURRENT
DRUG.

(4) A PATI ENT RECEI VI NG COVERAGE FOR A DRUG ON AN | NSURER S EXI STI NG
FORMULARY SHALL NOT BE DENI ED COVERAGE UPON A CHANGE | N THE FORMULARY | F
H S OR HER PHYSI Cl AN DETERM NES THAT DRUG TO BE MEDI CALLY NECESSARY.

S 2. This act shall take effect imediately.



