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I ntroduced by Sens. KLEIN, ADAMS, HASSELL- THOVPSON, OPPENHElI MER, PARKER
STAVI SKY -- read twice and ordered printed, and when printed to be
committed to the Commttee on | nsurance

AN ACT to anend the insurance law, in relation to health insurance poli -
cies 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 anmended by adding a
new subsection (s) to read as foll ows:

(S) EVERY GROUP OR BLANKET POLI CY DELI VERED OR | SSUED FOR DELI VERY I N
THI' S STATE WH CH PROVI DES PRESCRI PTI ON DRUG COVERAGE SHALL:

(1) LIMT THE MNAXIMUM CO PAYMENT AND CO | NSURANCE AMOUNTS FOR SUCH
PRESCRI PTI ON DRUGS SO THEY SHALL NOT EXCEED TEN TIMES THE DOLLAR VALUE
OF THE LOWEST CO PAYMENT AND CO | NSURANCE AMOUNT WHOSE COST | S ABOVE
ZERO DOLLARS.

(2) SUCH PRESCRI PTI ON DRUG COVERAGE SHALL BE SUBJECT TO THE FOLLOW NG
PROVI SI ONS

(1) WHEN AN |INSURER HAS REQUI RED THAT A MEMBER | NSURED BY A HEALTH
POLI CY | SSUED UNDER THI S SECTI ON TAKE A GENERI C ALTERNATI VE TO A BRAND-
NAME PATENTED DRUG PRESCRI BED BY THEI R DOCTOR, AND THE ALTERNATI VE | S
NOT DEEMED AS HAVI NG AN EQUI VALENT | MPACT ON THE MEMBER BY THE MEMBER S
PRESCRI Bl NG PHYSI Cl AN AND | S NOT DEEMED AN A- RATED GENERI CALLY AND THER-
APEUTI CALLY EQUI VALENT PRODUCT AS DETERM NED BY THE FDA, THE | NSURER
SHALL PAY FOR AND MAKE AVAI LABLE THE BRAND- NAME PATENTED DRUG ORI G NALLY
PRESCRI BED BY THE MEMBER S DOCTOR.

(I'l) I N CASES WHERE STEP THERAPY IS REQURED PRIOR TO A PATIENT
ACCESSI NG A BRAND- NAME PATENTED PRESCRI PTION DRUG  THE PATI ENT CAN
RECEI VE THE BRAND- NAVE PATENTED PRESCRI PTI ON DRUG PRESCRIBED BY THEIR
DOCTOR | F THE PATI ENT TRI ES ONE ALTERNATI VE MEDI CATI ON AND THE PATI ENT' S
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DOCTOR DETERM NES THAT THE SINGLE SOURCE THERAPY REMAI NS MEDI CALLY
NECESSARY.

(3) ENSURE THAT THERE 1S CONTINUOUS COVERAGE OF A SINGLE SOURCE
PRESCRI PTI ON DRUG THAT IS PART OF A PRESCRIBED THERAPY UNTIL SUCH
PRESCRI BED THERAPY |S NO LONGER MEDI CALLY NECESSARY FOR ANY COVERED
PERSON UNDER SUCH PQOLI CY.

(4) NO SUCH POLICY PROVIDED UNDER THI'S SUBSECTION SHALL | MPCSE AN
ADDI TIONAL FEE OR CO PAY REQUI REMENT ON ANY | NSURED WHO ELECTS TO
PURCHASE PRESCRI BED DRUGS FROM OTHER THAN A MAI L ORDER PROVI DER | F  SUCH
FEE OR COPAY IS NOT OTHERWSE | MPOSED. NOR SHALL ANY SUCH POLI CY
REQUI RE THAT ONLY MAI L ORDER PROVI DERS BE UTILIZED AS A CONDI TION OF
COVERAGE FOR PRESCRI BED DRUGS.

S 2. Section 4303 of the insurance |aw is amended by addi ng a new
subsection (hh) to read as foll ows:

(HH) EVERY CONTRACT | SSUED BY A HOSPI TAL SERVI CE CORPORATI ON, HEALTH
SERVI CE CORPORATI ON OR MEDI CAL EXPENSE | NDEMNI TY CORPORATI ON WHI CH
PROVI DES PRESCRI PTI ON DRUG COVERAGE SHALL:

(1) LIMT THE MAXI MUM CO PAYMENT AND CO | NSURANCE AMOUNTS FOR SUCH
PRESCRI PTI ON DRUGS SO THEY SHALL NOT EXCEED TEN TI MES THE DOLLAR VALUE
OF THE LOWEST CO PAYMENT AND CO- | NSURANCE AMOUNT WHOSE COST |S ABOVE
ZERO DOLLARS.

(2) SUCH PRESCRI PTI ON DRUG COVERAGE SHALL BE SUBJECT TO THE FOLLOW NG
PROVI SI ONS:

(1) WHEN AN | NSURER HAS REQUI RED THAT A MEMBER |INSURED BY A HEALTH
CONTRACT |ISSUED UNDER THI'S SECTION TAKE A GENERI C ALTERNATIVE TO A
BRAND- NAME PATENTED DRUG PRESCRI BED BY THEI R DOCTOR, AND THE ALTERNATI VE
| S NOT DEEMED AS HAVI NG AN EQUI VALENT | MPACT ON THE MEMBER BY THE
MEMBER S PRESCRI Bl NG PHYSI Cl AN AND | S NOT DEEMED AN A- RATED GENERI CALLY
AND THERAPEUTI CALLY EQUI VALENT PRODUCT AS DETERM NED BY THE FDA, THE
I NSURER SHALL PAY FOR AND MAKE AVAI LABLE THE BRAND- NAME PATENTED DRUG
ORI G NALLY PRESCRI BED BY THE MEMBER S DOCTOR.

(I'l) I N CASES WHERE STEP THERAPY IS REQURED PRIOR TO A PATIENT
ACCESSI NG A BRAND- NAME PATENTED PRESCRI PTION DRUG  THE PATI ENT CAN
RECEI VE THE BRAND- NAVE PATENTED PRESCRI PTI ON DRUG PRESCRIBED BY THEIR
DOCTOR | F THE PATI ENT TRI ES ONE ALTERNATI VE MEDI CATI ON AND THE PATI ENT' S
DOCTOR DETERM NES THAT THE SINGLE SOURCE THERAPY REMAI NS MEDI CALLY
NECESSARY.

(3) ENSURE THAT THERE 1S CONTINUOUS COVERAGE OF A SINGLE SOURCE
PRESCRI PTION DRUG THAT IS PART OF A PRESCRI BED THERAPY UNTI L SUCH
PRESCRI BED THERAPY |'S NO LONGER MEDI CALLY NECESSARY FOR ANY COVERED
PERSON UNDER SUCH PQOLI CY.

(4) NO SUCH POLICY PROVIDED UNDER THI S SUBSECTI ON SHALL | MPOSE AN
ADDI TI ONAL FEE OR CO- PAY REQUI REMENT ON ANY |INSURED WHO ELECTS TO
PURCHASE PRESCRI BED DRUGS FROM OTHER THAN A MAI L ORDER PROVI DER | F SUCH
FEE OR CO- PAY IS NOT OTHERWSE |MPOSED. NOR SHALL ANY SUCH POLICY
REQU RE THAT ONLY MAIL ORDER PROVI DERS BE UTI LI ZED AS A CONDI TI ON OF
COVERAGE FOR PRESCRI BED DRUGS.

S 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law, provided that it shall
apply to all new policies and contracts issued, renewed, nodified or
revised on or after such date.



