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STATE OF NEW YORK

2669
2011- 2012 Regul ar Sessi ons
I N SENATE
January 28, 2011

Introduced by Sen. KRUGER -- 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 health insurance
coverage for diagnostic testing and treatnent for infertility

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

Section 1. Subsection (i) of section 3216 of the insurance law is
anmended by addi ng a new paragraph 28 to read as foll ows:

(28) (A) EVERY PCLICY DELI VERED OR | SSUED FOR DELI VERY IN THI S STATE
VH CH PROVI DES MEDI CAL COVERAGE THAT | NCLUDES COVERAGE FOR PHYSICl AN
SERVICES IN A PHYSICH AN S OFFI CE AND EVERY PCOLI CY WHI CH PROVI DES MAJOR
MEDI CAL OR SI M LAR COVPREHENSI VE- TYPE COVERAGE SHALL PROVIDE COVERAGE
FOR THE DI AGNOSIS AND TREATMENT OF | NFERTILITY, INCLUDI NG BUT NOT
LIM TED TO, DRUG THERAPY, ARTIFIClI AL | NSEM NATION, IN VITRO FERTILI ZA-
TI ON, | NTRACYTOPLASM C  SPERM I NJECTI ON, GAMETE DONATIQN, EMBRYO
DONATI ON, ASSI STED HATCHI NG UTERI NE EMBRYO LAVAGE, EMBRYO TRANSFER,
GAMETE | NTRAFALLOPI AN TUBE TRANSFER, ZYGOTE | NTRAFALLOPI AN TUBE TRANS-
FER, LOW TUBAL OVUM TRANSFER, GAMETE PRESERVATI ON, EMBRYO PRESERVATI ON
AND ANY OTHER MEDI CALLY OR SURG CALLY | NDI CATED SERVI CE OR PROCEDURE
THAT IS USED TO TREAT | NFERTI LI TY OR | NDUCE PREGNANCY, EXCEPT THAT |IF
THE GROUP OR ENTITY ON WHOSE BEHALF THE POLICY ISISSUED IS, OR IS
CONTROLLED BY, A RELI d OQUS OR DENOM NATI ONAL GROUP OR ENTITY, NOTHI NG I N
THI'S SECTI ON SHALL REQUI RE THE PCLI CY TO COVER ANY DI AGNCSIS OR TREAT-
MENT THAT IS CONTRARY TO THE RELI G OUS TENETS OF SUCH GROUP OR ENTI TY.

(B) THE COVERAGE REQUI RED UNDER SUBPARAGRAPH (A) OF THI S PARAGRAPH | S
SUBJECT TO THE FOLLOW NG CONDI Tl ONS:

(1) THE TERMS OF SUCH COVERAGE, | NCLUDI NG BUT NOT LIMTED TO, CO PAY-
MENTS, DEDUCTI BLES AND ACCESS TO OUT-OF- NETWORK PROVI DERS, SHALL BE
CONSI STENT WTH THE COVERAGE PROVIDED IN THE PCLI CY FOR THE SPECI ALTY
TREATMENT OF ANY OTHER DI SEASE.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(1) COVERAGE FOR PROCEDURES FOR IN VITRO FERTI LI ZATION, | NTRACYTO
PLASM C SPERM | NJECTI ON, ASSI STED HATCH NG, GAMETE DONATI ON, EMBRYO
DONATI ON, EMBRYO TRANSFER, GAMETE | NTRAFALLOPI AN TUBE TRANSFER OR ZYGOTE
| NTRAFALLOPI AN TUBE TRANSFER SHALL BE REQUI RED ONLY | F:

(A) THE COVERED |INDIVIDUAL HAS BEEN UNABLE TO ATTAIN OR SUSTAIN A
SUCCESSFUL PREGNANCY THROUGH REASONABLE, LESS COSTLY MEDI CALLY APPROPRI -
ATE | NFERTI LI TY TREATMENTS FOR WHI CH COVERAGE | S AVAILABLE UNDER THE
POLI CY, PLAN OR CONTRACT;

(B) THE COVERED | NDIVIDUAL HAS NOT UNDERGONE FOUR COVWPLETED OOCYTE
RETRI EVALS, EACH OF WHI CH HAS RESULTED | N AT LEAST ONE COVPLETED EMBRYO
TRANSFER,  EXCEPT THAT IF A LIVE BIRTH FOLLOANS A COWLETED OOCYTE
RETRI EVAL AND EMBRYO TRANSFER, THEN COVERAGE SHALL BE REQUIRED FOR TWD
ADDI TI ONAL COVPLETED OCOCYTE RETRI EVALS EACH OF WHI CH RESULTS I N AT LEAST
ONE COVPLETED EMBRYO TRANSFER; AND

(© THE PROCEDURES ARE PERFORVED AT MEDI CAL FACI LI TI ES THAT CONFORM TO
THE AVERI CAN COLLEGE OF OBSTETRI C AND GYNECOLOGY GUI DELI NES FOR I N VI TRO
FERTI LI ZATION CLINICS OR TO THE AMERI CAN SOCI ETY FOR REPRODUCTI VE MEDI -
CI NE M NI MAL STANDARDS FOR PROGRAMS OF | N VI TRO FERTI LI ZATI ON.

(I'1l) FOR PURPCSES OF THI S SECTI ON, "INFERTILITY" MEANS THE | NABILITY
TO CONCEIVE AFTER ONE YEAR OF UNPROTECTED SEXUAL | NTERCOURSE OR THE
| NABI LI TY TO SUSTAI N A SUCCESSFUL PREGNANCY OR THE PRESENCE OF A DEMON
STRATED CONDI TION I N THE MALE OR FEMALE PARTNER RECOGNI ZED BY A LI CENSED
PHYSI Cl AN AS A CAUSE OF THE | NABI LI TY TO CONCElI VE OR SUSTAI N A PREGNANCY
TO A LI VE BI RTH.

S 2. Subsection (k) of section 3221 of the insurance |aw is anended by
addi ng a new paragraph 17 to read as foll ows:

(17) (A) EVERY POLICY DELIVERED OR | SSUED FOR DELI VERY IN THI S STATE
VH CH PROVI DES MEDI CAL COVERAGE THAT | NCLUDES COVERAGE FOR PHYSICl AN
SERVICES IN A PHYSICH AN S OFFI CE AND EVERY PCOLI CY WHI CH PROVI DES MAJOR
MEDI CAL OR SI M LAR COVPREHENSI VE- TYPE COVERAGE SHALL PROVIDE COVERAGE
FOR THE DI AGNOSIS AND TREATMENT OF | NFERTILITY, INCLUDI NG BUT NOT
LIM TED TO, DRUG THERAPY, ARTIFIClI AL | NSEM NATION, IN VITRO FERTILI ZA-
TI ON, | NTRACYTOPLASM C  SPERM I NJECTI ON, GAMETE DONATIQN, EMBRYO
DONATI ON, ASSI STED HATCHI NG UTERI NE EMBRYO LAVAGE, EMBRYO TRANSFER,
GAMETE | NTRAFALLOPI AN TUBE TRANSFER, ZYGOTE | NTRAFALLOPI AN TUBE TRANS-
FER, LOW TUBAL OVUM TRANSFER, GAMETE PRESERVATI ON, EMBRYO PRESERVATI ON
AND ANY OTHER MEDI CALLY OR SURG CALLY | NDI CATED SERVI CE OR PROCEDURE
THAT IS USED TO TREAT | NFERTI LI TY OR | NDUCE PREGNANCY, EXCEPT THAT |IF
THE GROUP OR ENTITY ON WHOSE BEHALF THE POLICY ISISSUED IS, OR IS
CONTROLLED BY, A RELI d OQUS OR DENOM NATI ONAL GROUP OR ENTITY, NOTHI NG I N
THI'S SECTI ON SHALL REQUI RE THE PCLI CY TO COVER ANY DI AGNCSIS OR TREAT-
MENT THAT IS CONTRARY TO THE RELI G OUS TENETS OF SUCH GROUP OR ENTI TY.

(B) THE COVERAGE REQUI RED UNDER SUBPARAGRAPH (A) OF THI S PARAGRAPH | S
SUBJECT TO THE FOLLOW NG CONDI Tl ONS:

(1) THE TERMS OF SUCH COVERAGE, | NCLUDI NG BUT NOT LIMTED TO, CO PAY-
MENTS, DEDUCTI BLES AND ACCESS TO OUT-OF- NETWORK PROVI DERS, SHALL BE
CONSI STENT WTH THE COVERAGE PROVIDED IN THE PCLI CY FOR THE SPECI ALTY
TREATMENT OF ANY OTHER DI SEASE.

(1'l) COVERAGE FOR PROCEDURES FOR IN VITRO FERTI LI ZATION, | NTRACYTO
PLASM C SPERM | NJECTI ON, ASSI STED HATCH NG, GAMETE DONATI ON, EMBRYO
DONATI ON, EMBRYO TRANSFER, GAMETE | NTRAFALLOPI AN TUBE TRANSFER OR ZYGOTE
| NTRAFALLOPI AN TUBE TRANSFER SHALL BE REQUI RED ONLY | F:

(A) THE COVERED | NDI VI DUAL HAS BEEN UNABLE TO ATTAIN OR SUSTAIN A
SUCCESSFUL PREGNANCY THROUGH REASONABLE, LESS COSTLY MEDI CALLY APPROPRI -
ATE |INFERTILITY TREATMENTS FOR WH CH COVERAGE | S AVAI LABLE UNDER THE
POLI CY, PLAN OR CONTRACT;
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(B) THE COVERED | NDI VI DUAL HAS NOT UNDERGONE FOUR COWPLETED OOCYTE
RETRI EVALS, EACH OF WHI CH HAS RESULTED | N AT LEAST ONE COVPLETED EMBRYO
TRANSFER, EXCEPT THAT IF A LIVE BIRTH FO.LONMS A COWLETED OOCYTE
RETRI EVAL AND EMBRYO TRANSFER, THEN COVERAGE SHALL BE REQUI RED FOR TWD
ADDI TI ONAL COVPLETED OCCYTE RETRI EVALS EACH OF WHI CH RESULTS I N AT LEAST
ONE COVPLETED EMBRYO TRANSFER; AND

(©) THE PROCEDURES ARE PERFORVMED AT MEDI CAL FACI LI TI ES THAT CONFORM TO
THE AVERI CAN COLLEGE OF OBSTETRI C AND GYNECOLOGY GUI DELI NES FOR I N VI TRO
FERTI LI ZATION CLINICS OR TO THE AMERI CAN SOCI ETY FOR REPRODUCTI VE MEDI -
CI NE M NI MAL STANDARDS FOR PROGRAMS OF | N VI TRO FERTI LI ZATI ON.

(I'1l) FOR PURPCSES OF THI S SECTI ON, "INFERTILITY" MEANS THE | NABILITY
TO CONCEIVE AFTER ONE YEAR OF UNPROTECTED SEXUAL | NTERCOURSE OR THE
| NABI LI TY TO SUSTAI N A SUCCESSFUL PREGNANCY OR THE PRESENCE OF A DEMON
STRATED CONDI TION I N THE MALE OR FEMALE PARTNER RECOGNI ZED BY A LI CENSED
PHYSI Cl AN AS A CAUSE OF THE | NABI LI TY TO CONCElI VE OR SUSTAI N A PREGNANCY
TO A LI VE BI RTH.

S 3. Section 4303 of the insurance |aw is amended by addi ng a new
subsection (hh) to read as foll ows:

(HH) (1) EVERY POLICY DELI VERED OR | SSUED FOR DELI VERY IN TH S STATE
VWH CH PROVIDES MEDI CAL COVERAGE THAT | NCLUDES COVERAGE FOR PHYSI Cl AN
SERVI CES IN A PHYSICI AN S OFFI CE AND EVERY POLICY WHICH PROVI DES MAJOR
MEDI CAL OR SIMLAR COWPREHENSI VE- TYPE COVERAGE SHALL PROVI DE COVERAGE
FOR THE DI AGNOSI S AND TREATMENT OF |INFERTILITY, [|INCLUDI NG BUT NOT
LIMTED TO  DRUG THERAPY, ARTI FI Cl AL | NSEM NATI ON, | N VI TRO FERTI LI ZA-
TION, | NTRACYTOPLASM C SPERM | NJECTI ON, GAMETE  DONATI ON, EMBRYO
DONATI ON, ASSI STED HATCHI NG~ UTERINE EMBRYO LAVAGE, EMBRYO TRANSFER,
GAMETE | NTRAFALLOPI AN TUBE TRANSFER, ZYGOTE | NTRAFALLOPI AN TUBE TRANS-
FER, LOW TUBAL OVUM TRANSFER, GAMETE PRESERVATI ON, EMBRYO PRESERVATI ON
AND ANY OTHER MEDI CALLY OR SURG CALLY | NDI CATED SERVICE OR PROCEDURE
THAT |IS USED TO TREAT INFERTILITY OR | NDUCE PREGNANCY, EXCEPT THAT I F
THE GROUP OR ENTITY ON WHOSE BEHALF THE POLICY ISSUED IS, OR IS
CONTROLLED BY, A RELI d OQUS OR DENOM NATI ONAL GROUP OR ENTITY, NOTHI NG I N
THI'S SECTION SHALL REQUI RE THE POLI CY TO COVER ANY DI AGNOSI S OR TREAT-
MENT THAT IS CONTRARY TO THE RELI G OUS TENETS OF SUCH GROUP OR ENTI TY.

(2) THE COVERAGE REQUI RED UNDER PARAGRAPH ONE OF THIS SUBSECTION IS
SUBJECT TO THE FOLLOW NG CONDI Tl ONS:

(A) THE TERMS OF SUCH COVERAGE, | NCLUDI NG BUT NOT LIMTED TO, CO PAY-
MENTS, DEDUCTIBLES AND ACCESS TO OUT-OF- NETWORK PROVI DERS, SHALL BE
CONSI STENT W TH THE COVERAGE PROVI DED IN THE PCLI CY FOR THE SPECIALITY
TREATMENT OF ANY OTHER DI SEASE.

(B) COVERAGE FOR PROCEDURES FOR IN VI TRO FERTI LI ZATI ON, | NTRACYTO
PLASM C SPERM | NJECTI ON, ASSI STED HATCHI NG ~ GAMETE DONATI ON, EMBRYO
DONATI ON, EMBRYO TRANSFER, GAMETE | NTRAFALLOPI AN TUBE TRANSFER OR ZYGOTE
| NTRAFALLOPI AN TUBE TRANSFER SHALL BE REQUI RED ONLY | F:

(1) THE COVERED |INDIVIDUAL HAS BEEN UNABLE TO ATTAIN OR SUSTAIN A
SUCCESSFUL PREGNANCY THROUGH REASONABLE, LESS COSTLY MEDI CALLY APPROPRI -
ATE | NFERTI LI TY TREATMENTS FOR WHI CH COVERAGE |S AVAILABLE UNDER THE
POLI CY, PLAN OR CONTRACT;

(I'l) THE COVERED | NDI VI DUAL HAS NOT UNDERGONE FOUR COVPLETED OOCYTE
RETRI EVALS, EACH OF WHI CH HAS RESULTED | N AT LEAST ONE COVPLETED EMBRYO
TRANSFER, EXCEPT THAT IF A LIVE BIRTH FOLLOANS A COWLETED OOCYTE
RETRI EVAL AND EMBRYO TRANSFER, THEN COVERAGE SHALL BE REQUIRED FOR TWD
ADDI TI ONAL COVPLETED OCOCYTE RETRI EVALS EACH OF WHI CH RESULTS I N AT LEAST
ONE COVPLETED EMBRYO TRANSFER; AND

(1'11) THE PROCEDURES ARE PERFORVED AT MEDI CAL FACI LI TI ES THAT CONFORM
TO THE AMERI CAN COLLEGE OF OBSTETRI C AND GYNECOLOGY GUIDELINES FOR IN
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VI TRO FERTI LI ZATION CLINICS OR TO THE AMERI CAN SOCI ETY FOR REPRODUCTI VE
MEDI CI NE M NI MAL STANDARDS FOR PROGRAMS OF | N VI TRO FERTI LI ZATI ON

(© FOR PURPCSES OF THI'S SECTI ON, "INFERTILITY" MEAN THE I NABI LI TY TO
CONCEI VE AFTER ONE YEAR OF UNPROTECTED SEXUAL | NTERCOURSE OR THE | NABI L-
| TY TO SUSTAI N A SUCCESSFUL PREGNANCY OR THE PRESENCE OF A DEMONSTRATED
CONDI TION |IN THE MALE OR FEMALE PARTNER RECOGNI ZED BY A LI CENSED PHYSI -
Cl AN AS A CAUSE OF THE | NABI LI TY TO CONCElI VE OR SUSTAI N A PREGNANCY TO A
LI VE Bl RTH.

S 4. Subparagraph (B) of paragraph 11 of subsection (l) of section
3221 of the insurance law, as anended by chapter 554 of the | aws of
2002, is anmended to read as foll ows:

(B) Such coverage may NOT be subject to annual deducti bl es and coi nsu-
rance [as may be deened appropriate by the superintendent and as are
consistent with those established for other benefits within a given
policy].

S 5. The cl osi ng paragraph of paragraph 1 of subsection (p) of section
4303 of the insurance |aw, as amended by chapter 554 of the Ilaws of
2002, is anmended to read as foll ows:

The coverage required in this paragraph may NOT be subject to annua
deducti bl es and coi nsurance [as may be deened appropriate by the super-
intendent and as are consistent with those established for other bene-
fits within a given policy].

S 6. Subparagraph (C) of paragraph 14 of subsection (l) of section
3221 of the insurance law, as anended by chapter 554 of the | aws of
2002, is anmended to read as foll ows:

(© Such coverage may NOT be subject to annual deducti bl es and coi nsu-
rance [as may be deened appropriate by the superintendent and as are
consistent with those established for other benefits within a given
policy].

S 7. Paragraph 1 of subsection (t) of section 4303 of the insurance
law, as anended by chapter 554 of the |aws of 2002, is anended to read
as foll ows:

(1) A nedical expense indemity corporation, a hospital service corpo-
ration or a health service corporation which provides coverage for
hospital, surgical, or nedical care shall provide coverage for an annua
cervical cytol ogy screening for cervical cancer and its precursor states
for wonmen aged eighteen and ol der. Such coverage may NOT be subject to
annual deducti bl es and coi nsurance [as may be deened appropriate by the
superintendent and as are consistent wth those established for other
benefits within a given contract].

S 8. This act shall take effect on the first of January next succeed-
ing the date on which it shall have beconme a | aw and shall apply to all
policies issued, renewed, nodified or altered on or after such effective
dat e.



