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THOVAS -- read twice and ordered printed, and when printed to be
committed to the Cormittee on | nsurance

AN ACT to anend the insurance law and the public health law, in relation
to prescription drug fornulary changes during a contract year

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 adding a new section 4909
to read as foll ows:

8 4909. Prescription drug forrmulary changes. (a) Except as otherw se
provided in subsection (c) of this section, a health care plan shal
not :

(i) renove a prescription drug froma fornulary:;

(ii) nove a prescription drug to atier with a larger deductibl e,
copaynent., or coinsurance if the fornmulary includes two or nore tiers of
benefits providing for different deductibles, copaynents or coinsurance
applicable to the prescription drugs in each tier; or

(iii) add wutilization managenent restrictions to a prescription drug
on a formulary, unless such changes occur at the tine of enrollnent or
i ssuance of coverage.

(b) Prohibitions provided in subsection (a) of this section shal
apply beginning on the date on which open enrollnent begins for a plan
year and through the end of the plan year to which such open enroll nent
period applies.

(c) (i) A health care plan with a fornulary that includes two or nore
tiers of benefits providing for different deductibles, copaynents or
coi nsurance applicable to prescription drugs in each tier my nove a
prescription drug to a tier with a |arger deductible, copaynent or coin-
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surance if an AB-rated generic equivalent or interchangeabl e biol ogica
product for such prescription drug is added to the fornulary at the sane
tine.

(ii) A health care plan may renove a prescription drug froma fornu-
lary if the federal Food and Drug Adninistration deternmines that such
prescription drug should be renoved from the market, including new

utilization nmanagenent restrictions issued pursuant to federal Food and

Drug Administration safety concerns.
(iii) A health care plan with a formulary that includes two or nore

tiers of benefits providing for different copaynents applicable to
prescription drugs nmay npve a prescription drug to a tier with a larger
copaynent during the plan vear, provided the change is not applicable to
an insured who is already receiving such prescription drug or has been
di agnosed with or presented with a condition on or prior to the start of
the plan year which is treated by such prescription drug or is a
prescription drug that is or would be part of the insured's treatnent
reginen for such condition.

(d) A health care plan shall provide notice to policyholders of the
intent to renobve a prescription drug froma fornulary or alter deduct-
ible, copaynent or coinsurance requirenents in the upcom ng plan year
thirty days prior to the open enrollnent period for the consecutive plan
year. Such notice of inpending fornmulary and deductible, copaynent or
coi nsurance changes shall also be posted on the plan's online formulary

and in any prescription drug finder systemthat the plan provides to the

public.
(e) The provisions of this section shall not supersede the terns of a

collective bargaining agreenent, or the rights of |abor representation
groups to collectively bargain changes to the fornularies.

§ 2. The public health law is anmended by addi ng a new section 4909 to
read as foll ows:

8 4909. Prescription drug formulary changes. 1. Except as otherw se
provided in subdivision three of this section, a health care plan shal
not :

(a) renpve a prescription drug froma fornulary:;

(b) nove a prescription drug to atier with a larger deductibl e,
copaynent, or coinsurance if the fornmulary includes two or nore tiers of
benefits providing for different deductibles. copaynents or coinsurance
applicable to the prescription drugs in each tier; or

(c) add utilization nanagenent restrictions to a prescription drug on
a formulary, unless such changes occur at the tine of enrollnment or
i ssuance of coverage.

2. Prohibitions provided in subdivision one of this section shal
apply beginning on the date on which open enrollnent begins for a plan
vear and through the end of the plan year to which such open enroll nent
period applies.

3. (a) A health care plan with a formulary that includes two or nore
tiers of benefits providing for different deductibles, copaynents or
coi nsurance applicable to prescription drugs in each tier nmay nobve a
prescription drug to a tier with a |arger deductible, copaynent or coin-
surance if an AB-rated generic equivalent or interchangeable biologica
product for such prescription drug is added to the fornmulary at the sanme
tine.

(b) A health care plan may renove a prescription drug froma formulary
if the federal Food and Drug Administration determnes that such
prescription drug should be renpved from the nmarket, including new




O©CoOoO~NOUP~WNE

S. 4111 3

utilization managenent restrictions issued pursuant to federal Food and
Drug Adnministration safety concerns.

(c) A health care plan wth a fornmulary that includes two or nore
tiers of benefits providing for different copaynents applicable to
prescription drugs nmay npve a prescription drug to a tier with a larger
copaynent during the plan year, provided the change is not applicable to
an insured who is already receiving such prescription drug or has been
di agnosed with or presented with a condition on or prior to the start of
the plan year which is treated by such prescription drug or is a
prescription drug that is or would be part of the insured's treatnent
reginen for such condition.

4. A health care plan shall provide notice to policyholders of the
intent to renbve a prescription drug froma fornmulary or alter deduct-
ible, copaynent or coinsurance requirenents in the upcom ng plan year
thirty days prior to the open enrollnent period for the consecutive plan
year. Such notice of inpending formulary and deductible, copaynent or
coi nsurance changes shall also be posted on the plan's online formulary
and in any prescription drug finder systemthat the plan provides to the
public.

5. The provisions of this section shall not supersede the terns of a
collective bargaining agreenent, or the rights of |abor representation
groups to collectively bargain changes to the fornularies.

§ 3. This act shall take effect on the sixtieth day after it shall
have becone a law. Effective imediately, the addition, anmendnent and/or
repeal of any rule or regul ation necessary for the inplantation of this
act on its effective date are authorized to be made on or before such
effective date.




