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GALEF, PEOCPLES- STOKES, STIRPE, OTlS, CUSICK -- Muilti-Sponsored by --
M of A DILAN, PERRY -- read once and referred to the Conmmttee on
I nsurance

AN ACT to anmend the insurance law, in relation to synchronization of
mul ti ple prescriptions

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

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

8§ 3224-d. Prescription synchronization. (a) Every individual or group
health insurance policy providing prescription drug coverage when appli -
cable to pernit synchronization shall pernit and apply a daily pro-rated
cost-sharing rate to prescriptions that are dispensed by a network phar-
macy for less than a thirty day supply, when it is agreed anobng the
covered individual, a health care practitioner, and a pharnacist that
synchroni zation of nultiple prescriptions for the treatnent of a chronic
illness is in the best interest of the covered individual for the
managenent or treatnment of that chronic illness provided that all of the
followi ng apply:

(i) The nmedications are covered by the policy or plan.

(ii) The nedications are used for treatnent and nanagenent of chronic
conditions that are subject to refills.

(iii) The nedications are not a Schedule Il controlled substance or a
Schedule 11l controlled substance containing hydrocodone.

(iv) The nedications neet all prior authorization criteria specific to
nedi cations at the tine of the synchronization request.

(v) The nedications are of a fornmulation that can be effectively split
over required short fill periods to achieve synchronization.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(vi) The nedications do not have quantity linmts or dose optimnmzation
criteria or requirenents that would be violated in fulfilling synchroni -
zation.

(b) No individual or group health insurance policy providing
prescription drug coverage shall deny coverage for the dispensing of a
nedication for partial fill when it is for purposes of synchronizing the
patient's nedications. Wien applicable to permt synchronization, every
individual or group health insurance policy nust allow a pharmacy to
override any denial <codes indicating that a prescription is being
refilled too soon for the purposes of nedication synchronization.

(c) Dispensing fees for partially filled or refilled prescriptions
shall be paid in full for each prescription dispensed, regardless of any
pro-rated copay for the beneficiary or fee paid for alignnent services.

(d) Nothing in this section shall be deened to require health care
practitioners and pharmacists to synchronize the refilling of multiple
prescriptions for a covered individual.

(e) The requirenents of this paragraph shall apply only once for each
prescription drug subject to nedication synchronization except when
either of the follow ng occurs:

(i) The prescriber changes the dosage or frequency of adninistration
of the prescription drug subject to a nedication synchroni zation; or

(ii) The prescriber prescribes a different drug.

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

8 4303-a. Prescription synchronization. (a) Every hospital service
corporation and health service corporation providing prescription drug
coverage when applicable to pernt synchronization shall pernit and
apply a daily pro-rated cost-sharing rate to prescriptions that are
di spensed by a network pharnmacy for less than a thirty day supply. when
it is agreed anong the covered individual. a health care practitioner,
and a pharmaci st that synchronization of nmultiple prescriptions for the
treatnent of a chronic illness is in the best interest of the covered
individual for the nmnmanagenent or treatnment of that chronic illness
provided that all of the follow ng apply:

(i) The nedications are covered by the policy or plan.

(ii) The nedications are used for treatnment and nmanagenent of chronic
conditions that are subject to refills.

(iii) The nedications are not a Schedule Il controlled substance or a
Schedule 111 controlled substance containing hydrocodone.

(iv) The nedications neet all prior authorization criteria specific to
nedications at the tine of the synchroni zati on request.

(v) The nedications are of a fornmulation that can be effectively split
over required short fill periods to achieve synchronization.

(vi) The nedications do not have quantity linmts or dose optimzation
criteria or requirenents that would be violated in fulfilling synchroni -
zation.

(b) No hospital service corporation or health service corporation
providing prescription drug coverage shall deny coverage for the
dispensing of a nedication for partial fill when it is for purposes of
synchronizing the patient's nedications. Wen applicable to permnit
synchroni zation, every hospital service corporation or health service
corporation providing prescription drug coverage nust allow a pharnacy
to override any denial codes indicating that a prescription is being
refilled too soon for the purposes of nedication synchronization.
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(c) Dispensing fees for partially filled or refilled prescriptions
shall be paid in full for each prescription dispensed, regardless of any
pro-rated copay for the beneficiary or fee paid for alignnment services.

(d) Nothing in this section shall be deened to require health care
practitioners and pharmacists to synchronize the refilling of mnultiple
prescriptions for a covered individual.

(e) The requirenents of this paragraph shall apply only once for each
prescription drug subject to medication synchronization except when
either of the follow ng occurs:

(i) The prescriber changes the dosage or frequency of adninistration
of the prescription drug subject to a nedication synchroni zation; or

(ii) The prescriber prescribes a different drug.

§ 3. This act shall take effect on the first of January, 2020, and
shall apply to all policies and contracts issued, renewed, nodified,
altered or anended on or after such date.




