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STATE OF NEW YORK

6203
2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
March 17, 2015

Introduced by M of A PAULIN, STECK, GOITFRI ED, PERSAUD, ROSENTHAL,
SI MOTAS, WRI GHT, ZEBROWSKI, SCARBOROUGH -- Multi-Sponsored by -- M of
A. COOK, PERRY, TITONE, WALKER -- read once and referred to the
Committee on | nsurance

AN ACT to amend the insurance law, in relation to mandating insurance
conpani es to provi de coverage for non-experinental infertility treat-
ment s

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

Section 1. Paragraph 13 of subsection (i) of section 3216 of the
insurance law, as added by chapter 897 of the |aws of 1990 and renum
bered by chapter 131 of the laws of 1992, is anended to read as foll ows:

(13) (A) Every policy which provides coverage for hospital care shall
not exclude coverage for hospital care for diagnosis and treatnment of
correctabl e nedical conditions otherwi se covered by the policy solely
because the nmedical condition results in infertility[.]; PROVI DED HONEV-
ER THAT:

(1) SUBJECT TO THE PROVI SI ONS OF SUBPARAGRAPH (C) OF THI S PARAGRAPH,
I N NO CASE SHALL SUCH COVERAGE EXCLUDE SURA CAL OR MEDI CAL PROCEDURES
PROVI DED AS PART OF SUCH HOSPI TAL CARE WHI CH WOULD CORRECT MALFORMATI ON,
DI SEASE OR DYSFUNCTI ON RESULTI NG I N | NFERTI LI TY; AND

(1'l) PROVIDED, FURTHER HOWEVER, THAT SUBJECT TO THE PROVI SI ONS OF
SUBPARAGRAPH (C) OF THI S PARAGRAPH, IN NO CASE SHALL SUCH COVERAGE
EXCLUDE DI AGNOSTI C TESTS AND PROCEDURES PROVI DED AS PART OF SUCH HGCSPI -
TAL CARE THAT ARE NECESSARY TO DETERM NE | NFERTI LI TY OR THAT ARE NECES-
SARY IN CONNECTION WTH ANY SURG CAL OR MEDI CAL TREATMENTS OR
PRESCRI PTI ON DRUG COVERAGE PROVI DED PURSUANT TO THI S PARAGRAPH, | NCLUD-
I NG SUCH DI AGNOSTI C TESTS AND PROCEDURES AS HYSTEROSALPI NGOGRAM  HYSTER-
OSCOPY, ENDOVETRI AL Bl OPSY, LAPARCSCOPRPY, SONO HYSTEROGRAM POST CO TAL
TESTS, TESTI S BI OPSY, SEMEN ANALYSI S, BLOOD TESTS, ULTRASOUND, OVULATI ON
| NDUCTI ON, | NTRAUTERI NE | NSEM NATI ON, | N-VI TRO FERTI LI ZATI ON, | NTRACYTO

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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PLASM C SPERM | NJECTI ON, UTERI NE EMBRYO LAVAGE, EMBRYO TRANSFER, GAMETE
| NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER, LOW TUBAL
OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM AND

(I'11) PROVIDED, FURTHER HOWEVER, EVERY SUCH PCOLICY WH CH PROVI DES
COVERAGE FOR PRESCRI PTI ON DRUGS SHALL | NCLUDE, WTH N SUCH COVERAGE,
COVERAGE FOR PRESCRI PTION DRUGS APPROVED BY THE FEDERAL FOOD AND DRUG
ADM NI STRATI ON FOR USE I N THE DI AGNOSI S AND TREATMENT OF | NFERTILITY IN
ACCORDANCE W TH SUBPARAGRAPH (C) OF THI S PARAGRAPH.

(B) Every policy which provides coverage for surgical and nedical care
shall not exclude coverage for surgical and nedical care for diagnosis
and treatnment of correctable nedical conditions otherw se covered by the
policy solely because the nedical condition results in infertility[.];
PROVI DED, HOWEVER THAT:

(1) SUBJECT TO THE PROVI SI ONS OF SUBPARAGRAPH (C) OF THI S PARAGRAPH,
I N NO CASE SHALL SUCH COVERAGE EXCLUDE SURA CAL OR MEDI CAL PROCEDURES
PROVI DED AS PART OF SUCH HOSPI TAL CARE WHI CH WOULD CORRECT MALFORMATI ON,
DI SEASE OR DYSFUNCTI ON RESULTI NG I N | NFERTI LI TY; AND

(1'l) PROVIDED, FURTHER HOWMNEVER, THAT SUBJECT TO THE PROVI SI ONS OF
SUBPARAGRAPH (C) OF THI S PARAGRAPH, IN NO CASE SHALL SUCH COVERAGE
EXCLUDE DI AGNOSTI C TESTS AND PROCEDURES PROVI DED AS PART OF SUCH HGCSPI -
TAL CARE THAT ARE NECESSARY TO DETERM NE | NFERTI LI TY OR THAT ARE NECES-
SARY IN CONNECTION WTH ANY SURG CAL OR MEDI CAL TREATMENTS OR
PRESCRI PTI ON DRUG COVERAGE PROVI DED PURSUANT TO THI S PARAGRAPH, | NCLUD-
| NG SUCH DI AGNOSTI C TESTS AND PROCEDURES AS HYSTEROSALPI NGOGRAM  HYSTER-
OSCOPY, ENDOVETRI AL Bl OPSY, LAPARCSCOPRPY, SONO HYSTEROGRAM POST CO TAL
TESTS, TESTI S BI OPSY, SEMEN ANALYSI S, BLOOD TESTS, ULTRASOUND, OVULATI ON
| NDUCTI ON, | NTRAUTERI NE | NSEM NATI ON, | N-VI TRO FERTI LI ZATI ON, | NTRACYTO
PLASM C SPERM | NJECTI ON, UTERI NE EMBRYO LAVAGE, EMBRYO TRANSFER, GAMETE
| NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER, LOW TUBAL
OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM AND

(1'11) PROVIDED, FURTHER HOAEVER, EVERY SUCH POLICY WH CH PROVIDES
COVERAGE FOR PRESCRIPTION DRUGS SHALL | NCLUDE, W THI N SUCH COVERAGE,
COVERAGE FOR PRESCRI PTI ON DRUGS APPROVED BY THE FEDERAL FOOD AND DRUG
ADM NI STRATION FOR USE I N THE DI AGNCSI S AND TREATMENT OF | NFERTILITY IN
ACCORDANCE W TH SUBPARAGRAPH (C) OF THI S PARAGRAPH.

(C©) COVERAGE OF DI AGNCSTIC AND TREATMENT PROCEDURES, | NCLUDI NG
PRESCRI PTION DRUGS, USED IN THE DI AGNCSI S AND TREATMENT OF | NFERTI LI TY
AS REQUI RED BY SUBPARAGRAPHS (A) AND (B) OF TH'S PARAGRAPH SHALL BE
PROVI DED | N ACCORDANCE W TH THE PROVI SI ONS OF THI S SUBPARAGRAPH.

(1) COVERAGE SHALL BE PROVI DED FOR PERSONS WHOSE AGES RANGE FROM TVEN-
TY-ONE THROUGH FORTY-FOUR YEARS OF ACGE, PROVIDED THAT NOTHING IN THI S
SUBPARAGRAPH SHALL PRECLUDE THE PROVI SI ON OF COVERAGE TO PERSONS WHOSE
AGE |'S BELOW OR ABOVE SUCH RANGE.

(1'l) DIAGNCSIS AND TREATMENT OF |INFERTILITY SHALL BE PRESCRI BED AS
PART OF A PHYSICIAN S OVERALL PLAN OF CARE AND CONSISTENT WTH THE
GUI DELI NES FOR COVERAGE AS REFERENCED I N TH S SUBPARAGRAPH.

(1'11) COVERAGE MAY BE SUBJECT TO CO PAYMENTS, CO NSURANCE AND DEDUCT-
| BLES AS MAY BE DEEMED APPROPRI ATE BY THE SUPERI NTENDENT AND AS ARE
CONSI STENT WTH THOSE ESTABLI SHED FOR OTHER BENEFI TS WTHIN A G VEN
POLI CY.

(1'V) COVERAGE SHALL BE LIMTED TO THOSE | NDI VIDUALS WHO HAVE BEEN
PREVI QUSLY COVERED UNDER THE POLI CY FOR A PERI OD OF NOT LESS THAN TWELVE
MONTHS, PROVIDED THAT FOR THE PURPCSES OF THI S SUBPARAGRAPH " PERI OD OF
NOT LESS THAN TWELVE MONTHS" SHALL BE DETERM NED BY CALCULATING SUCH
TI ME FROM El THER THE DATE THE | NSURED WAS FI RST COVERED UNDER THE EXI ST-
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I NG PCLI CY OR FROM THE DATE THE | NSURED WAS FI RST COVERED BY A PREVI QUS-
LY I N-FORCE CONVERTED PCOLI CY, WH CHEVER | S EARLI ER

(V) COVERAGE SHALL NOT BE REQUI RED TO I NCLUDE THE DI AGNOSI S AND TREAT-

MENT OF I NFERTILITY IN CONNECTI ON W TH:

) THE REVERSAL OF ELECTI VE STERI LI ZATI ONS;
) SEX CHANGE PROCEDURES;
1) CLONING OR
V) MEDI CAL OR SURA CAL SERVI CES OR PROCEDURES THAT ARE DEEMED TO BE
EXPERI MENTAL | N ACCORDANCE W TH CLI Nl CAL GUI DELI NES REFERENCED | N CLAUSE
(M) OF THI S SUBPARAGRAPH.

(V1) THE SUPERI NTENDENT, IN CONSULTATION WTH THE COW SSIONER OF
HEALTH, SHALL PROMJULGATE REGULATIONS WH CH SHALL STI PULATE THE GUI DE-
LI NES AND STANDARDS WHI CH SHALL BE USED | N CARRYI NG QUT THE PROVI SI ONS
OF TH S SUBPARAGRAPH, VWHI CH SHALL | NCLUDE:

(1) THE DETERM NATION OF "INFERTILITY" I N ACCORDANCE W TH THE STAND-
ARDS AND GUI DELI NES ESTABLI SHED AND ADOPTED BY THE AMERI CAN COLLEGE OF
OBSTETRI CI ANS AND GYNECOLOG STS AND THE AMERI CAN SOCI ETY FOR REPRODUC-
TI VE MEDI CI NE;

(1) THE | DENTI FI CATI ON OF EXPERI MENTAL PROCEDURES AND TREATMENTS NOT
COVERED FOR THE DI AGNCSIS AND TREATMENT OF | NFERTI LI TY DETERM NED | N
ACCORDANCE W TH THE STANDARDS AND GUI DELI NES ESTABLI SHED AND ADOPTED BY
THE AMERI CAN COLLEGE OF OBSTETRI Cl ANS AND GYNECOLOG STS AND THE AMERI CAN
SOCI ETY FOR REPRODUCTI VE MEDI CI NE;

(I'11)y THE |IDENTIFICATION OF THE REQUI RED TRAI NI NG EXPERI ENCE AND
OTHER STANDARDS FOR HEALTH CARE PROVI DERS FOR THE PROVISION OF PROCE-
DURES AND TREATMENTS FOR THE DI AGNOSIS AND TREATMENT OF | NFERTI LI TY
DETERM NED | N ACCORDANCE W TH THE STANDARDS AND GUI DELI NES ESTABLI SHED
AND ADOPTED BY THE AMERI CAN COLLEGE OF OBSTETRI CI ANS AND GYNECOLOA STS
AND THE AMERI CAN SOCI ETY FOR REPRODUCTI VE MEDI Cl NE; AND

(1'V) THE DETERM NATI ON OF APPROPRI ATE MEDI CAL CANDI DATES BY THE TREAT-
I NG PHYSI Cl AN | N ACCORDANCE W TH THE STANDARDS AND GUI DELI NES ESTAB-
LI SHED AND ADOPTED BY THE AMERI CAN COLLEGE OF OBSTETRI CI ANS AND GYNECCL-
OGd STS AND/ OR THE AMERI CAN SOCI ETY FOR REPRODUCTI VE MEDI Cl NE.

(M1) A POLICY PROVID NG COVERACE UNDER THI S PARAGRAPH MAY HAVE THE
FOLLOW NG REQUI REMENTS AND LI M TATI ONS:

(1) LIMT COVERAGE FOR I N-VI TRO FERTI LI ZATI ON, GAMETE | NTRA- FALLCPI AN
TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER AND LOW TUBAL OVUM TRANSFER TO
THOSE | NDI VI DUALS WHO HAVE BEEN UNABLE TO CONCEI VE OR PRODUCE CONCEPTI ON
OR SUSTAIN A SUCCESSFUL PREGNANCY THROUGH LESS EXPENSI VE AND MEDI CALLY
VI ABLE | NFERTI LI TY TREATMENT OR PROCEDURES COVERED UNDER SUCH A POLI CY;

(1'l') NOTHING IN THI' S SUBSECTI ON SHALL BE CONSTRUED TO DENY THE COVER-
AGE REQUI RED BY THI S SECTI ON TO ANY | NDI VI DUAL WHO FORGOES A PARTI CULAR
I NFERTI LI TY TREATMENT OR PROCEDURE | F THE | NDI VI DUAL' S PHYSI CI AN DETER-
M NES THAT SUCH A TREATMENT OR PROCEDURE | S LI KELY TO BE UNSUCCESSFUL,

(I'11) LIMT COVERACE TO A LI FETI ME CAP OF ONE HUNDRED THOUSAND DOLLARS
FOR OVULATI ON | NDUCTI ON, | NTRAUTERI NE | NSEM NATI ON, | N-VI TRO FERTI LI ZA-
TI ON, | NTRACYTOPLASM C SPERM | NDECTI ON, UTERINE EMBRYO LAVAGE, EMBRYO
TRANSFER, GAMETE | NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANS-
FER, LOW TUBAL OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM

(1'V) REQU RE DI SCLOSURE BY THE I NDIVIDUAL SEEKI NG SUCH COVERAGE TO
SUCH I NDI VI DUAL" S EXI STI NG HEALTH | NSURANCE CARRIER OF ANY PREVI QUS
I NFERTI LI TY TREATMENT OR PROCEDURES FOR VWHI CH SUCH | NDI VI DUAL RECEI VED
COVERACE UNDER A DI FFERENT HEALTH | NSURANCE POLICY. SUCH Dl SCLOSURE
SHALL BE MADE ON A FORM AND | N THE MANNER PRESCRI BED BY THE COWMM SSI ONER
OF THE DEPARTMENT OF FI NANCI AL SERVI CES.
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S 2. Subparagraphs (A), (B) and (C) of paragraph 6 of subsection (k)
of section 3221 of the insurance | aw, as anended by section 1 of part K
of chapter 82 of the laws of 2002, are anended to read as foll ows:

(A) Every group policy issued or delivered in this state which
provi des coverage for hospital care shall not exclude coverage for
hospital care for diagnosis and treatnent of correctable nedical condi-
tions [otherwi se covered by the policy] solely because the nedica
condition results in infertility; provided, however that:

(i) subject to the provisions of subparagraph (C) of this paragraph,
in no case shall such coverage exclude surgical or nedical procedures
provi ded as part of such hospital care which would correct nalformation,
di sease or dysfunction resulting in infertility; and

(ii) provided, further however, that subject to the provisions of
subpar agraph (C) of this paragraph, in no case shall such coverage
excl ude diagnostic tests and procedures provided as part of such hospi -
tal care that are necessary to determne infertility or that are neces-
sary in connection wth any surgical or nedical treatnents or
prescription drug coverage provided pursuant to this paragraph, includ-
I ng such diagnostic tests and procedures as hysterosal pi ngogram hyster-
oscopy, endonetrial biopsy, |aparoscopy, sono-hysterogram post coital
tests, testis biopsy, senen analysis, blood tests [and], ultrasound,
OVULATI ON | NDUCTI ON, | NTRAUTERI NE | NSEM NATI ON, | N-VI TRO FERTI LI ZATI ON
| NTRACYTOPLASM C SPERM | NJECTI ON, UTERI NE EMBRYO LAVAGE, EMBRYO TRANS-
FER, GAMETE | NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER
LOW TUBAL OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM and

(ii1) provided, further however, every such policy which provides
coverage for prescription drugs shall include, within such coverage,
coverage for prescription drugs approved by the federal Food and Drug
Adm nistration for use in the diagnosis and treatnent of infertility in
accordance with subparagraph (C of this paragraph.

(B) Every group policy issued or delivered in this state which
provi des coverage for surgical and nedical care shall not exclude cover-
age for surgical and nedical care for diagnosis and treatnent of correc-
table nmedical conditions [otherwise covered by the policy] solely
because the nedical condition results in infertility; provided, however
t hat :

(i) subject to the provisions of subparagraph (C) of this paragraph,
in no case shall such coverage exclude surgical or nedical procedures
which would correct nmalformation, disease or dysfunction resulting in
infertility; and

(ii) provided, further however, that subject to the provisions of
subparagraph (C) of this paragraph, in no case shall such coverage
excl ude di agnostic tests and procedures that are necessary to determ ne
infertility or that are necessary in connection with any surgical or
nmedi cal treatnments or prescription drug coverage provided pursuant to
this paragraph, including such diagnostic tests and procedures as
hyst er osal pi ngogram  hysteroscopy, endonetrial biopsy, | apar oscopy,
sono- hysterogram post <coital tests, testis biopsy, senen analysis,
bl ood tests [and], ultrasound, OVULATI ON | NDUCTI ON, | NTRAUTERI NE | NSEM -
NATION, |IN-VITRO FERTILIZATION, |NTRACYTOPLASM C SPERM | NJECTI ON
UTERI NE EMBRYO LAVAGE, EMBRYO TRANSFER, GAMETE | NTRA- FALLOPI AN TRANSFER
ZYGOTE | NTRA- FALLOPI AN TRANSFER, LOW TUBAL OVUM TRANSFER, DONOR EGGS
AND DONOR SPERM and

(ii1) provided, further however, every such policy which provides
coverage for prescription drugs shall include, within such coverage,
coverage for prescription drugs approved by the federal Food and Drug
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Adm nistration for use in the diagnosis and treatnent of infertility in
accordance with subparagraph (C) of this paragraph.

(O Coverage of diagnostic and treatnent procedures, including
prescription drugs, used in the diagnosis and treatnent of infertility
as required by subparagraphs (A) and (B) of this paragraph shall be
provi ded in accordance with the provisions of this subparagraph.

(i) Coverage shall be provided for persons whose ages range fromtwen-
ty-one through forty-four years, provided that nothing herein shal
preclude the provision of coverage to persons whose age is bel ow or
above such range.

(ii) Diagnosis and treatnent of infertility shall be prescribed as
part of a physician's overall plan of care and consistent with the
gui del ines for coverage as referenced in this subparagraph.

(ii1) Coverage may be subject to co-paynents, coinsurance and deduct-
ibles as nay be deened appropriate by the superintendent and as are
consi stent with those established for other benefits wthin a given
policy.

(iv) Coverage shall be Ilimted to those individuals who have been
previ ously covered under the policy for a period of not |ess than twelve
nont hs, provided that for the purposes of this subparagraph "period of
not less than twelve nonths" shall be determ ned by cal cul ati ng such
time fromeither the date the insured was first covered under the exist-
ing policy or fromthe date the insured was first covered by a previous-
ly in-force converted policy, whichever is earlier.

(v) Coverage shall not be required to include the di agnosi

s and treat-

ment of infertility in connection with: (I) [in vitro ferti
1o
(1

n

l'ization,
ganmete intrafallopian tube transfers or zygote intrafa pi an tube
transfers; (l11)] the reversal of elective sterilizations; Y] (1)
sex change procedures; [(IV)] (I1l) cloning; or [(V)] (1V) nedical or
surgical services or procedures that are deemed to be experinental in
accordance with <clinical guidelines referenced in clause (vi) of this
subpar agr aph.

(vi) The superintendent, in consultation wth the comm ssioner of
health, shall promulgate regulations which shall stipulate the guide-
| ines and standards which shall be used in carrying out the provisions
of this subparagraph, which shall include:

(1) The determnation of "infertility" in accordance with the stand-
ards and gui del i nes established and adopted by the American College of
obstetricians and Gynecol ogists and the Anmerican Society for Reproduc-
tive Medicine;

(I'l) The identification of experinental procedures and treatnents not
covered for the diagnosis and treatnment of infertility determned in
accordance with the standards and gui deli nes established and adopted by
the American Coll ege of Cbstetricians and Gynecol ogi sts and the Anerican
Soci ety for Reproductive Mdicine;

(I11) The identification of the required training, experience and
ot her standards for health care providers for the provision of proce-
dures and treatnments for the diagnosis and treatnment of infertility
deternmined in accordance with the standards and guidelines established
and adopted by the American College of Cbstetricians and Gynecol ogi sts
and the Anmerican Society for Reproductive Medicine; and

(1'V) The determ nati on of appropriate nedical candi dates by the treat-
i ng physician in accordance with the standards and guidelines estab-
i shed and adopted by the Anerican Coll ege of Qobstetricians and Gynecol -
ogi sts and/or the American Society for Reproductive Medicine.
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(M) A POLICY PROVID NG COVERAGE UNDER THI S PARAGRAPH MAY HAVE THE
FOLLOW NG REQUI REMENTS AND LI M TATI ONS

(1) LIMT COVERAGE FOR | N-VI TRO FERTI LI ZATI ON, GAMETE | NTRA- FALLOPI AN
TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER AND LOW TUBAL OVUM TRANSFER TO
THOSE | NDI VI DUALS WHO HAVE BEEN UNABLE TO CONCEI VE OR PRODUCE CONCEPTI ON
OR SUSTAI N A SUCCESSFUL PREGNANCY THROUGH LESS EXPENSI VE AND MEDI CALLY
VI ABLE | NFERTI LI TY TREATMENT OR PROCEDURES COVERED UNDER SUCH A POLI CY;

(1) NOTHI NG IN TH' S SUBSECTI ON SHALL BE CONSTRUED TO DENY THE COVER-
AGE REQUI RED BY THI' S SECTI ON TO ANY | NDI VI DUAL WHO FORGOES A PARTI CULAR
| NFERTI LI TY TREATMENT OR PROCEDURE | F THE | NDI VI DUAL' S PHYSI Cl AN DETER-
M NES THAT SUCH A TREATMENT OR PROCEDURE | S LI KELY TO BE UNSUCCESSFUL

(I'11) LIMT COVERAGE TO A LI FETI ME CAP OF ONE HUNDRED THOUSAND DOLLARS
FOR OVULATI ON | NDUCTI ON, | NTRAUTERI NE | NSEM NATI ON, I N-VI TRO FERTI LI ZA-
TION, | NTRACYTOPLASM C SPERM | NJECTI ON, UTERI NE EMBRYO LAVAGE, EMBRYO
TRANSFER, GAMETE | NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANS-
FER, LOW TUBAL OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM

(1V) REQUI RE DI SCLOSURE BY THE | NDI VI DUAL SEEKING SUCH COVERAGE TO
SUCH INDIVIDUAL'S EXI STING HEALTH | NSURANCE CARRI ER OF ANY PREVI QUS
| NFERTI LI TY TREATMENT OR PROCEDURES FOR WHI CH SUCH | NDI VI DUAL RECEI VED
COVERAGE UNDER A DI FFERENT HEALTH | NSURANCE POLI CY. SUCH DI SCLOSURE
SHALL BE MADE ON A FORM AND I N THE MANNER PRESCRI BED BY THE COWM SSI ONER
OF THE DEPARTMENT OF FI NANCI AL SERVI CES.

S 3. Paragraphs 1, 2 and 3 of subsection (s) of section 4303 of the
insurance law, as anended by section 2 of part K of chapter 82 of the
| aws of 2002, are amended to read as foll ows:

(1) A hospital service corporation or health service corporation which
provi des coverage for hospital care shall not exclude coverage for
hospital care for diagnosis and treatnent of correctable nedical condi-
tions [otherwi se covered by the policy] solely because the nedica
condition results in infertility; provided, however that:

(A) subject to the provisions of paragraph three of this subsection,
in no case shall such coverage exclude surgical or nedical procedures
provi ded as part of such hospital care which would correct nalformation,
di sease or dysfunction resulting in infertility; and

(B) provided, further however, that subject to the provisions of para-
graph three of this subsection, in no case shall such coverage excl ude
di agnostic tests and procedures provided as part of such hospital care
that are necessary to determne infertility or that are necessary in
connection with any surgical or nedical treatnents or prescription drug
coverage provided pursuant to this subsection, including such diagnostic
tests and procedures as hysterosal pi ngogram hysteroscopy, endonetria
bi opsy, |aparoscopy, sono-hysterogram post coital tests, testis biopsy,
semen anal ysis, blood tests [and], ultrasound, OVULATION | NDUCTI ON
| NTRAUTERI NE | NSEM NATI ON, | N-VITRO FERTILIZATION, |NTRACYTOPLASM C
SPERM | NJECTI ON, UTERINE EMBRYO LAVAGE, EMBRYO TRANSFER, GAMETE
| NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER, LOW TUBAL
OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM and

(C provided, further however, every such policy which provides cover-
age for prescription drugs shall include, within such coverage, coverage
for prescription drugs approved by the federal Food and Drug Adm nis-
tration for use in the diagnosis and treatnent of infertility in accord-
ance with paragraph three of this subsection.

(2) A nmedical expense indemity or health service corporation which
provi des coverage for surgical and nedical care shall not exclude cover-
age for surgical and nedical care for diagnosis and treatnent of correc-
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tabl e nedical conditions otherwi se covered by the policy solely because
the nedical condition results in infertility; provided, however that:

(A) subject to the provisions of paragraph three of this subsection,
in no case shall such coverage exclude surgical or nedical procedures
which would correct nmalformation, disease or dysfunction resulting in
infertility; and

(B) provided, further however, that subject to the provisions of para-
graph three of this subsection, in no case shall such coverage exclude
di agnostic tests and procedures that are necessary to determ ne infer-
tility or that are necessary in connection with any surgical or nedica
treatments or prescription drug coverage provided pursuant to this
subsection, including such diagnostic tests and procedures as hystero-
sal pi ngogram hysteroscopy, endonetrial biopsy, |aparoscopy, sono-hyste-
rogram post coital tests, testis biopsy, senen analysis, blood tests
[and], ultrasound, OVULATION |NDUCTIQN, |INTRAUTERI NE | NSEM NATI ON
I N-VI TRO FERTI LI ZATI ON, | NTRACYTOPLASM C SPERM | NJECTI ON, UTERI NE EMBRYO
LAVAGE, EMBRYO TRANSFER, GAMETE | NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA-
FALLOPI AN TRANSFER, LOW TUBAL OVUM TRANSFER, DONOR EGGS, AND DONOR

SPERM and
(C provided, further however, every such policy which provides cover-
age for prescription drugs shall include, within such coverage, coverage

for prescription drugs approved by the federal Food and Drug Adm ni s-
tration for use in the diagnosis and treatnent of infertility in accord-
ance with paragraph three of this subsection.

(3) Coverage of diagnostic and treatnment procedures, i ncl udi ng
prescription drugs used in the diagnosis and treatnment of infertility as
required by paragraphs one and two of this subsection shall be provided
in accordance with this paragraph.

(A) Coverage shall be provided for persons whose ages range fromtwen-
ty-one through forty-four years, provided that nothing herein shal
preclude the provision of coverage to persons whose age is bel ow or
above such range.

(B) Diagnosis and treatnment of infertility shall be prescribed as part
of a physician's overall plan of care and consistent with the guidelines
for coverage as referenced in this paragraph.

(C Coverage nay be subject to co-paynents, coinsurance and deduct-
ibles as nay be deened appropriate by the superintendent and as are
consistent with those established for other benefits wthin a given
policy.

(D) Coverage shall be Ilimted to those individuals who have been
previ ously covered under the policy for a period of not |ess than twelve
nont hs, provided that for the purposes of this paragraph "period of not
less than twelve nonths" shall be determ ned by cal culating such tine
fromeither the date the insured was first covered under the existing
policy or from the date the insured was first covered by a previously
i n-force converted policy, whichever is earlier.

(E) Coverage shall not be required to include the diagnosis and treat-
ment of infertility in connection with: (i) [in vitro fertilization,
ganmete intrafallopian tube transfers or zygote intrafallopian tube
transfers; (ii)] the reversal of elective sterilizations; [(iii)] (1)
sex change procedures; [(iv)] (Ill) cloning; or [(v)] (1V) medical or
surgical services or procedures that are deemed to be experinental in
accordance with <clinical guidelines referenced in subparagraph (F) of
t hi s paragraph.

(F) The superintendent, in consultation wth the comm ssioner of
health, shall promulgate regulations which shall stipulate the guide-
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| ines and standards which shall be used in carrying out the provisions
of this paragraph, which shall include:

(i) The determnation of "infertility" in accordance with the stand-
ards and gui del i nes established and adopted by the American College of
obstetricians and Gynecol ogists and the Anerican Society for Reproduc-
tive Medicine;

(ii) The identification of experinental procedures and treatnents not
covered for the diagnosis and treatnment of infertility determned in
accordance with the standards and gui deli nes established and adopted by
the American Col |l ege of Cbstetricians and Gynecol ogi sts and the Anerican
Soci ety for Reproductive Mdicine;

(iit) The 1identification of the required training, experience and
ot her standards for health care providers for the provision of proce-
dures and treatnments for the diagnosis and treatnment of infertility
deternmined in accordance with the standards and guidelines established
and adopted by the American Coll ege of Cbstetricians and Gynecol ogi sts
and the Anmerican Society for Reproductive Medicine; and

(iv) The determ nation of appropriate nedical candi dates by the treat-
i ng physician in accordance with the standards and guidelines estab-
i shed and adopted by the Anerican Coll ege of Qobstetricians and Gynecol -
ogi sts and/or the Anmerican Society for Reproductive Medicine.

(G A POLICY PROVIDI NG COVERAGE UNDER THI S SUBSECTI ON MAY HAVE THE
FOLLOW NG REQUI REMENTS AND LI M TATI ONS:

(1) LIMT COVERAGE FOR I N-VI TRO FERTI LI ZATI ON, GAMETE | NTRA- FALLOPI AN
TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANSFER AND LOW TUBAL OVUM TRANSFER TO
THOSE | NDI VI DUALS WHO HAVE BEEN UNABLE TO CONCEI VE OR PRODUCE CONCEPTI ON
OR SUSTAIN A SUCCESSFUL PREGNANCY THROUGH LESS EXPENSI VE AND MEDI CALLY
VI ABLE | NFERTI LI TY TREATMENT OR PROCEDURES COVERED UNDER SUCH A POLI CY.

(1'l) NOTHI NG IN TH' S SUBSECTI ON SHALL BE CONSTRUED TO DENY THE COVER-
AGE REQUI RED BY THI' S SECTI ON TO ANY | NDI VI DUAL WHO FORGOES A PARTI CULAR
| NFERTI LI TY TREATMENT OR PROCEDURE | F THE | NDI VI DUAL' S PHYSI Cl AN DETER-
M NES THAT SUCH A TREATMENT OR PROCEDURE | S LI KELY TO BE UNSUCCESSFUL;

(I'11) LIMT COVERAGE TO A LI FETI ME CAP OF ONE HUNDRED THOUSAND DOLLARS
FOR OVULATI ON | NDUCTI ON, | NTRAUTERI NE | NSEM NATI ON, | N-VI TRO FERTI LI ZA-
TI ON, | NTRACYTOPLASM C SPERM | NJECTI ON, UTERINE EMBRYO LAVAGE, EMBRYO
TRANSFER, GAMETE | NTRA- FALLOPI AN TRANSFER, ZYGOTE | NTRA- FALLOPI AN TRANS-
FER, LOW TUBAL OVUM TRANSFER, DONOR EGGS, AND DONOR SPERM

(1V) REQU RE DI SCLOSURE BY THE | NDIVIDUAL SEEKI NG SUCH COVERAGE TO
SUCH | NDI VI DUAL' S EXI STI NG HEALTH | NSURANCE CARRIER OF ANY PREVI QUS
| NFERTI LI TY TREATMENT OR PROCEDURES FOR WHI CH SUCH | NDI VI DUAL RECEI VED
COVERAGE UNDER A DI FFERENT HEALTH | NSURANCE POLICY. SUCH DI SCLOSURE
SHALL BE MADE ON A FORM AND I N THE MANNER PRESCRI BED BY THE COWM SSI ONER
OF THE DEPARTMENT OF FI NANCI AL SERVI CES.

S 4. This act shall take effect immediately.



