Co~NOoOUI~,WNE

STATE OF NEW YORK

3047
2009- 2010 Regul ar Sessi ons
I N SENATE
March 10, 2009

Introduced by Sens. SEWARD, MORAHAN, RANZENHOFER, VOLKER -- read tw ce
and ordered printed, and when printed to be commtted to the Commttee
on | nsurance

AN ACT to anend the insurance law, in relation to coverage requirenents
of certain health insurance 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.

S 2. Subsection (I) 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
insurer shall offer wmjor nmedical, conprehensive or other conparable
i ndi vidual contracts on a direct paynent basis, other than for purposes
of conversion, unless the benefits of such contracts, including deduct-
i bl es and coi nsurance, 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
conplying with the requirenments of such section. THE REQUI REMENTS OF
THI'S SUBSECTI ON SHALL NOT APPLY TO A PCLI CY | NTENDED TO QUALI FY FOR USE

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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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.

S 3. Subsection (a) of section 4322 of the insurance |aw, as anmended
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 paynent contract on an
open enroll ment 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 regul ati ons pronul gated 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 maintenance organi zation 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 mai 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
three hundred twenty-one of this article shall be the only contracts
offered by health nmaintenance organizations to individuals; PROVIDED
HONEVER, THI S LI M TATION SHALL NOT APPLY TO ONE OR MORE POLICES
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. The enrollee contracts issued by a health
mai nt enance organi zation under this section and section four thousand
three hundred twenty-one of this article shall also be the only
contracts issued by the health maintenance organi zation 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 deenmed to require health mai ntenance organi zations
to term nate individual direct paynment contracts issued prior to January
first, nineteen hundred ninety-six or prohibit health nmai ntenance organ-
izations fromtermnating individual direct paynent contracts issued
prior to January first, nineteen hundred ninety-six.

S 4. This act shall take effect January 1, 2010.



