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STATE OF NEW YORK

S. 2809--A A. 4036--A
2015- 2016 Regul ar Sessi ons
SENATE- ASSEMBLY
January 29, 2015

I N SENATE -- Introduced by Sens. LANZA, BRESLIN, CARLUCCI, CROCI, DILAN,
FUNKE, GOLDEN, LARKIN, MARTINS, RIVERA, SAMPSON -- read tw ce and
ordered printed, and when printed to be commtted to the Commttee on

I nsurance -- commttee discharged, bill anended, ordered reprinted as
amended and reconmitted to said commttee
I N ASSEMBLY -- Introduced by M of A QUART, MDONALD, FAHY, LAVINE,

HEVESI, GOLDFEDER, BRAUNSTEIN, SIMANOW TZ, RYAN, BRINDI SI, STECK,
SKOUFI' S, AUBRY, PRETLOW SEAWRI GHT, WEPRIN, SCHI MEL, RIVERA, COX,
BARCLAY, MOYA -- Milti-Sponsored by -- M of A CRESPO D LAN, ROBI N
SON -- read once and referred to the Committee on |Insurance -- commt-
tee discharged, bill anended, ordered reprinted as anended and recom
mtted to said conm ttee

AN ACT to amend the insurance law, in relation to synchronization of
mul ti pl e prescriptions and di spensing fee standardi zation

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

Section 1. The insurance |aw is anmended by adding a new section 3224-d
to read as foll ows:

S 3224-D. PRESCRI PTI ON SYNCHRONI ZATI ON AND DI SPENSI NG FEE STANDARDI -
ZATI ON. (A) EVERY | NDI VI DUAL OR GROUP HEALTH | NSURANCE POLI CY PROVI DI NG
PRESCRI PTION DRUG COVERAGE SHALL PERM T AND APPLY A DAILY PRO RATED
COST- SHARI NG RATE TO PRESCRI PTI ONS THAT ARE DI SPENSED BY A NETWORK PHAR-
MACY FOR LESS THAN A THI RTY DAY SUPPLY, WHEN IT IS AGREED AMONG THE
COVERED | NDI VIDUAL, A HEALTH CARE PRACTI TI ONER, AND A PHARMACI ST THAT
SYNCHRONI ZATI ON OF MULTI PLE PRESCRI PTI ONS FOR THE TREATMENT OF A CHRONI C
ILLNESS IS IN THE BEST |INTEREST OF THE COVERED |INDI VIDUAL FOR THE
MANAGEMENT OR TREATMENT OF THAT CHRONI C | LLNESS.

(B) NO |IND VIDUAL OR GROUP HEALTH |INSURANCE POLICY PROVI DI NG
PRESCRI PTI ON DRUG COVERAGE SHALL DENY COVERAGE FOR THE DI SPENSI NG OF ANY
DRUG PRESCRI BED FOR THE TREATMENT OF A CHRONIC | LLNESS THAT IS MADE |IN

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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ACCORDANCE W TH A PLAN ESTABLI SHED AMONG THE COVERED | NDI VI DUAL, A
HEALTH CARE PRACTI TI ONER AND A PHARMACI ST TO SYNCHRONI ZE THE REFILLI NG
OF MULTI PLE PRESCRI PTI ONS FOR THE COVERED | NDI VI DUAL. EVERY | NDI VI DUAL
OR GROUP HEALTH I NSURANCE POLI CY MUST ALLOW A PHARMACY TO OVERRI DE ANY
DENI AL CODES | NDI CATI NG THAT A PRESCRI PTION | S BEI NG REFI LLED TOO SOON
FOR THE PURPOSES OF MEDI CATI ON SYNCHRONI ZATI ON.

(O NO |IND VIDUAL OR GROUP HEALTH |INSURANCE POLICY PROVI DI NG
PRESCRI PTI ON DRUG COVERAGE SHALL USE PAYMENT STRUCTURES | NCORPORATI NG
PRO RATED DI SPENSI NG FEES. DI SPENSI NG FEES FOR PARTI ALLY FILLED OR
REFI LLED PRESCRI PTI ONS SHALL BE PAID IN FULL FOR EACH PRESCRIPTION
DI SPENSED, REGARDLESS OF ANY PRO- RATED COPAY FOR THE BENEFI Cl ARY OR FEE
PAI D FOR ALI GNVENT SERVI CES.

(D) NOTHING IN THI S SECTI ON SHALL BE DEEMED TO REQUI RE HEALTH CARE
PRACTI TI ONERS AND PHARMACI STS TO SYNCHRONI ZE THE REFI LLI NG OF MJULTI PLE
PRESCRI PTI ONS FOR A COVERED | NDI VI DUAL.

S 2. The insurance law is anended by adding a new section 4303-a to
read as foll ows:

S 4303-A. PRESCRI PTI ON SYNCHRONI ZATI ON AND DI SPENSI NG FEE STANDARDI -
ZATI ON. (A) EVERY HOSPI TAL SERVI CE CORPORATION AND HEALTH SERVI CE
CORPORATI ON  PROVI DI NG PRESCRI PTI ON DRUG COVERAGE SHALL PERM T AND APPLY
A DAILY PRO RATED COST- SHARI NG RATE TO PRESCRI PTI ONS THAT ARE DI SPENSED
BY A NETWORK PHARMACY FOR LESS THAN A THI RTY DAY SUPPLY, WHEN IT IS
AGREED AMONG THE COVERED | NDI VI DUAL, A HEALTH CARE PRACTI TIONER, AND A
PHARMACI ST THAT SYNCHRONI ZATI ON OF MULTI PLE PRESCRI PTI ONS FOR THE TREAT-
MENT OF A CHRONIC ILLNESS IS I N THE BEST | NTEREST OF THE COVERED | NDI -
VI DUAL FOR THE MANAGEMENT OR TREATMENT OF THAT CHRONI C | LLNESS.

(B) NO HOSPI TAL SERVI CE CORPORATION OR HEALTH SERVICE CORPORATI ON
PROVI DI NG PRESCRI PTION DRUG COVERAGE SHALL DENY COVERAGE FOR THE
DI SPENSI NG OF ANY DRUG PRESCRI BED FOR THE TREATMENT OF A CHRONI C | LLNESS
THAT IS MADE | N ACCORDANCE W TH A PLAN ESTABLI SHED AMONG THE COVERED
| NDI VI DUAL, A HEALTH CARE PRACTI TI ONER AND A PHARMACI ST TO SYNCHRONI ZE
THE REFI LLI NG OF MULTI PLE PRESCRIPTIONS FOR THE COVERED | NDI VI DUAL.
EVERY HOSPI TAL SERVI CE CORPORATI ON OR HEALTH SERVI CE CORPORATI ON PROVI D-
I NG PRESCRI PTION DRUG COVERAGE MJST ALLOW A PHARMACY TO OVERRI DE ANY
DENI AL CODES | NDI CATI NG THAT A PRESCRI PTION | S BEI NG REFI LLED TOO SOON
FOR THE PURPOSES OF MEDI CATI ON SYNCHRONI ZATI ON.

(© NO HOsSPITAL SERVICE CORPORATION OR HEALTH SERVI CE CORPORATI ON
PROVI DI NG PRESCRI PTI ON DRUG COVERAGE SHALL USE PAYMENT STRUCTURES | NCOR-
PORATI NG PRO- RATED DI SPENSI NG FEES. DI SPENSI NG FEES FOR PARTIALLY
FILLED OR REFILLED PRESCRIPTIONS SHALL BE PAID IN FULL FOR EACH
PRESCRI PTI ON DI SPENSED, REGARDLESS OF ANY PRO- RATED COPAY FOR THE BENE-
FI Cl ARY OR FEE PAI D FOR ALI GNMENT SERVI CES.

(D) NOTHING IN TH'S SECTION SHALL BE DEEMED TO REQUI RE HEALTH CARE
PRACTI TI ONERS AND PHARVMACI STS TO SYNCHRONI ZE THE REFI LLING OF MJLTIPLE
PRESCRI PTI ONS FOR A COVERED | NDI VI DUAL.

S 3. This act shall take effect on the one hundred twentieth day after
it shall have become a law, and shall apply to all policies and
contracts issued, renewed, nodified, altered or amended on or after such
dat e.



