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STATE OF NEW YORK

651
2009- 2010 Regul ar Sessi ons
I N SENATE
January 12, 2009

Introduced by Sens. LARKIN, FARLEY, LEIBELL -- read tw ce and ordered
printed, and when printed to be commtted to the Committee on Insur-
ance

AN ACT to amend the insurance law, in relation to nmaking actuarially
appropriate reductions in health insurance premuns in return for an
enrollee's or insured' s participation in a bona fide wellness program
and to establish an advisory conmttee on wellness to report thereon

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

Section 1. Section 3231 of the insurance |aw, as added by chapter 501
of the laws of 1992, is anended by addi ng a new subsection (c-1) to read
as foll ows:

(C1) SUBJECT TO THE APPROVAL OF THE SUPERI NTENDENT, AN | NSURER OR
HEALTH MAI NTENANCE ORGANI ZATI ON | SSUI NG AN | NDI VI DUAL OR GROUP HEALTH
| NSURANCE POLICY PURSUANT TO THI'S SECTI ON MAY PROVI DE AN ACTUARI ALLY
APPROPRI ATE REDUCTI ON | N PREM UM RATES IN RETURN FOR AN ENROLLEE'S OR
I NSURED S ADHERENCE TO A BONA FI DE WELLNESS PROGRAM A BONA FI DE WELL-
NESS PROGRAM | S El THER A RI SK MANAGEMENT SYSTEM THAT | DENTI FI ES AT- Rl SK
POPULATI ONS OR ANY OTHER SYSTEMATI C PROGRAM OR COURSE OF MEDI CAL CONDUCT
VWH CH HELPS TO PROMOTE GOOD HEALTH, HELPS TO PREVENT OR M TI GATE ACUTE
OR CHRONI C SI CKNESS OR DI SEASE, OR WHICH M NI M ZES ADVERSE HEALTH CONSE-
QUENCES DUE TO LI FESTYLE. SUCH WELLNESS PROGRAM SHALL DEMONSTRATE ACTU
ARI ALLY THAT | T ENCOURAGES THE GENERAL GOOD HEALTH AND WVELL- BEI NG OF THE
COVERED POPULATI ON. THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL
NOT REQUI RE SPECI FI C OQUTCOVES AS A RESULT OF AN ENROLLEE' S OR | NSURED S
ADHERENCE TO THE APPROVED WELLNESS PROGRAM

S 2. Subsection (h) of section 4235 of the insurance |aw is anended by
addi ng a new paragraph 5 to read as foll ows:

(5) EACH DOVESTIC, FOREIGN OR ALIEN INSURER DO NG BUSINESS IN TH'S
STATE, WHEN FILING WTH THE SUPERI NTENDENT | TS SCHEDULES OF PREM UM
RATES, RULES AND CLASSI FI CATI ON OF RI SKS FOR USE | N CONNECTI ON WTH THE

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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| SSUANCE OF I TS POLI CI ES OF GROUP ACCI DENT, GROUP HEALTH OR GROUP ACCI -
DENT AND HEALTH | NSURANCE, MAY PROVI DE FOR AN ACTUARI ALLY APPROPRI ATE
REDUCTION IN PREM UM RATES |IN RETURN FOR AN ENROLLEE' S OR | NSURED S
ADHERENCE TO A BONA FI DE WELLNESS PROGRAM A BONA FI DE WELLNESS PROGRAM
| S El THER A RI SK MANAGEMENT SYSTEM THAT | DENTI FI ES AT- RI SK  POPULATI ONS
OR ANY OTHER SYSTEMATI C PROGRAM OR COURSE OF MEDI CAL CONDUCT WHI CH HELPS
TO PROMOTE GOOD HEALTH, HELPS TO PREVENT OR M Tl GATE ACUTE OR CHRONI C
SI CKNESS OR DI SEASE, OR WHICH M NI M ZES ADVERSE HEALTH CONSEQUENCES DUE
TO LIFESTYLE. SUCH WELLNESS PROGRAM SHALL DEMONSTRATE ACTUARI ALLY THAT
| T ENCOURAGES THE GENERAL GOOD HEALTH AND WELL-BEING OF THE COVERED
POPULATION. THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL NOT
REQUI RE SPECI FI C QUTCOVES AS A RESULT OF AN ENROLLEE'S OR | NSURED S
ADHERENCE TO THE APPROVED WELLNESS PROGRAM

S 3. Section 4317 of the insurance |aw is amended by addi ng a new
subsection (c-1) to read as follows:

(C-1) SUBJECT TO THE APPROVAL OF THE SUPERI NTENDENT, AN |NSURER OR
HEALTH MAI NTENANCE ORGANI ZATI ON | SSUI NG AN | NDI VI DUAL OR GROUP HEALTH
| NSURANCE CONTRACT PURSUANT TO THI' S SECTI ON MAY PROVIDE AN ACTUARI ALLY
APPROPRI ATE REDUCTION I N PREM UM RATES I N RETURN FOR AN ENROLLEE' S OR
| NSURED S ADHERENCE TO A BONA FI DE WELLNESS PROGRAM A BONA FIDE WELL-
NESS PROGRAM | S El THER A Rl SK MANAGEMENT SYSTEM THAT | DENTI FI ES AT- Rl SK
POPULATI ONS OR ANY OTHER SYSTEMATI C PROGRAM OR COURSE OF MEDI CAL CONDUCT
VH CH HELPS TO PROMOTE GOOD HEALTH, HELPS TO PREVENT OR M Tl GATE ACUTE
OR CHRONI C SI CKNESS OR DI SEASE, OR WHICH M NI M ZES ADVERSE HEALTH CONSE-
QUENCES DUE TO LI FESTYLE. SUCH WELLNESS PROGRAM SHALL DEMONSTRATE ACTU
ARI ALLY THAT | T ENCOURAGES THE GENERAL GOOD HEALTH AND WVELL- BEI NG OF THE
COVERED POPULATI ON. THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL
NOT REQUI RE SPECI FI C OQUTCOVES AS A RESULT OF AN ENROLLEE' S OR | NSURED S
ADHERENCE TO THE APPROVED WELLNESS PROGRAM

S 4. Subsection (n) of section 4326 of the insurance |aw is anended by
addi ng a new paragraph 4 to read as foll ows:

(4) APPROVAL OF THE SUPERI NTENDENT, AN | NSURER OR HEALTH MAI NTENANCE
ORGANI ZATI ON | SSUI NG A CONTRACT FOR QUALI FYI NG SVALL EMPLOYERS OR | NDI -
VI DUALS PURSUANT TO THI S SECTI ON MAY PROVI DE AN ACTUARI ALLY APPROPRI ATE
REDUCTION IN PREM UM RATES |IN RETURN FOR AN ENROLLEE' S OR | NSURED S
ADHERENCE TO A BONA FI DE WELLNESS PROGRAM A BONA FI DE WELLNESS PROGRAM
IS EITHER A RI SK MANAGEMENT SYSTEM THAT | DENTI FI ES AT- Rl SK POPULATI ONS
OR ANY OTHER SYSTEMATI C PROGRAM OR COURSE OF MEDI CAL CONDUCT WHI CH HELPS
TO PROMOTE GOOD HEALTH, HELPS TO PREVENT OR M TI GATE ACUTE OR CHRONIC
SI CKNESS OR DI SEASE, OR WHICH M NI M ZES ADVERSE HEALTH CONSEQUENCES DUE
TO LI FESTYLE. SUCH WELLNESS PROGRAM SHALL DEMONSTRATE ACTUARI ALLY THAT
I T ENCOURAGES THE GENERAL GOOD HEALTH AND VELL- BEI NG OF THE COVERED
POPULATI ON. THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON  SHALL NOT
REQU RE SPECIFIC QOUTCOMES AS A RESULT OF AN ENROLLEE' S OR | NSURED S
ADHERENCE TO THE APPROVED WELLNESS PROGRAM

S 5. a. The conmi ssioner of health and the superintendent of insurance
shall convene an advisory comrittee on wellness to examne and nmake
recommendations to the governor and | egislature on issues, including but
not limted to:

(1) nmethods to nore efficiently dissemnate infornmation about nore
healthful I|ifestyles to pronote a reduction in acute or chronic
illnesses, how to develop innovative wellness prograns that can be
i mpl enented by insurers, health nmintenance organizations, hospitals,
physi ci ans and ot her health care providers, whether or not the provision
of health care and its financing can be restructured to encourage gener-
al good health and well-being of this state's citizens, whether or not
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ot her incentives, both nonetary and non-nonetary, can be developed to
encourage persons to pursue nore healthy lifestyles, and survey and nake
suggestions on how to inprove the effectiveness of prograns currently
being adnministered by state, county and | ocal governnments that pronote
good heal t h.

(2) the cost effectiveness of devel opi ng or expandi ng current well ness
progranms adm ni stered by state and | ocal governnents, hospitals, public
and private schools and clinics, health insurers and heal th mai ntenance
organi zations that provide for early prenatal care, cancer screenings,
asthma and diabetes identification and treatnents, chil dhood i muni za-
tions, and early risk managenment systenms to identify at-risk popu-
| ati ons.

(3) whether or not nore research should be encouraged, to be conducted
by private organizations and the departnment of health, to determne if
di sparities exist in the diagnosis and nedical treatnment of individuals
based on variables such as age, race, gender, ethnicity or other
cultural factors, and whether or not it is advisable to establish age,
race, gender or ethnic based testing and screeni ng exam nati on schedul es
to identify the early onset of illness or disease.

b. The advisory committee on wellness shall be conprised of fifteen
nmenbers, and co-chaired by the conm ssioner of health and the super-
i ntendent of insurance, or their designees. The governor shall appoint
seven nenbers to the conmttee and the tenporary president of the senate
and the speaker of the assenbly shall each appoint three nmenbers to the
committee, and the mnority |eaders of the senate and assenbly shal
each appoi nt one nmenber. The appointees shall be representatives of
health insurers, hospitals, physicians, <clinics, other health care
provi ders such as those that specialize in the provision of nental
health, <chiropractic and honeopathic care, state agencies such as the
of fice of nental health, the departnments of environnental conservation,
and agriculture and nmarkets, county and other |ocal health departnment
personnel, and school board officials. The appointees shall be named no
later than 120 days after the effective date of this section. After
eval uating the issues stated in subdivision a of this section, the
committee shall deliver a report within a year of the effective date of
this section on its findings on such issues to the governor, tenporary
presi dent of the senate, speaker of the assenbly, and the mnority | ead-
ers of the senate and assenbly. Such report shall contain the results of
its evaluation and any findings or recommendati ons on enhancing the good
health and wel |l -being of the state's residents.

S 6. This act shall take effect imediately.



