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STATE OF NEW YORK

3693

2023- 2024 Regul ar Sessi ons

| N ASSEMBLY

February 6, 2023

Introduced by M of A WEPRIN -- read once and referred to the Conmttee
on | nsurance

AN ACT to anmend the insurance law, in relation to calculating an insured
individual's overall contribution to any out-of-pocket naxi mum or any
cost-sharing requirenent; and to anend a chapter of the laws of 2022
amendi ng the insurance law relating to calculating an insured individ-
ual's overall contribution to any out-of-pocket maxi mum or any cost-
sharing requirenent, as proposed in legislative bills nunbers S
5299-A and A 1741-A, in relation to the effectiveness thereof

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

Section 1. Paragraph 37 of subsection (i) of section 3216 of the
insurance |aw, as added by a chapter of the |aws of 2022 amending the
insurance law relating to calculating an insured individual's overal
contribution to any out-of-pocket maxi mumor any cost-sharing require-
ment, as proposed in legislative bills nunbers S. 5299-A and A,  1741- A,
is amended to read as foll ows:

(37) Any policy that provides coverage for prescription drugs shal
apply any third-party payments, financial assistance, discount, voucher
or other price reduction instrunent for out-of-pocket expenses nmade on
behalf of an insured individual for the cost of a prescription [é&rugs]
drug to the insured s deductible, copayment, coinsurance, out-of-pocket
maxi mum  or any other cost-sharing requirenent when cal cul ati ng such
i nsured individual's overall contribution to any out-of-pocket maximum
or any cost-sharing requirenent. |If under federal |aw, application of
this requirement would result in health savings account ineligibility
under 26 USC 223, this requirement shall apply for health savings
account-qualified high deductible health plans wth respect to the
deductible of such a plan after the enrollee has satisfied the mni nmum
deducti bl e under 26 USC 223, except for wth respect to itenms or
services that are preventive care pursuant to 26 USC 223(c)(2)(C, in
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whi ch case the requirenents of this paragraph shall apply regardl ess of
whet her the mninmm deductible under 26 USC 223 has been satisfied.
This paragraph only applies to a prescription drug that is either (A) a
brand- nanme drug wi thout an AB rated generic equivalent, as deternined by
the United States Food and Drug Administration; or (B) a brand-nanme drug
with an AB rated generic equivalent, as determined by the United States
Food and Drug Adm nistration, and the insured has access to the brand-
nanme drug through prior authorization by the insurer or through the
insurer's appeal process, including any step-therapy process; or (C a
generic drug the insurer will cover, with or without prior authorization
or _an appeal process.

8 2. Paragraph 21 of subsection (l) of section 3221 of the insurance
| aw, as added by a chapter of the |laws of 2022 anendi ng the insurance
law relating to calculating an insured individual's overall contribution
to any out-of-pocket naximum or any cost-sharing requirenent, as
proposed in legislative bills nunbers S 5299-A and A 1741-A is
anmended to read as foll ows:

(21) Every group or blanket policy delivered or issued for delivery in
this state that provides coverage for a prescription [é~ugs] drug shal
apply any third-party paynments, financial assistance, discount, voucher
or other price reduction instrument for out-of-pocket expenses nmade on
behal f of an insured individual for the cost of prescription drugs to
the insured' s deductible, copaynent, coinsurance, out-of-pocket naxi mum
or any other cost-sharing requirenment when calcul ating such insured
i ndividual's overall contribution to any out-of-pocket maxi num or any
cost-sharing requirenent. If under federal |law, application of this
requi rement would result in health savings account ineligibility under
26 USC 223, this requirenment shall apply for health savings account-qua-
lified high deductible health plans with respect to the deductibl e of
such a plan after the enrollee has satisfied the mninum deductible
under 26 USC 223, except for with respect to itens or services that are
preventive care pursuant to 26 USC 223(c)(2)(C, in which case the
requirenments of this paragraph shall apply regardl ess of whether the
m ni mum deducti bl e under 26 USC 223 has been satisfied. This paragraph
only applies to a prescription drug that is either (A a brand-nane drug
without an AB rated generic equivalent, as determined by the United
States Food and Drug Adnministration; or (B) a brand-name drug with an AB
rated generic equivalent, as determined by the United States Food and
Drug Administration, and the insured has access to the brand-nane drug
through prior authorization by the insurer or through the insurer's
appeal process, including any step-therapy process; or (C) a generic
drug the insurer will cover, with or without prior authorization or an
appeal process.

8 3. Subsection (tt) of section 4303 of the insurance | aw, as added by
a chapter of the laws of 2022 anending the insurance law relating to
calculating an insured individual's overall contribution to any out-of-
pocket maxi mum or any cost-sharing requirenent, as proposed in |egisla-
tive bills nunbers S. 5299-A and A 1741-A, is anmended to read as
fol | ows:

(tt) Every contract issued by a nedical expense indemity corporation
hospi t al service corporation, or health service corporation that
provi des coverage for a prescription [érugs] drug shall apply any third-
party paynents, financial assistance, discount, voucher or other price
reduction instrunment for out-of-pocket expenses nmade on behal f of an
i nsured individual for the cost of prescription drugs to the insured's
deducti ble, copaynent, coinsurance, out-of-pocket maxi num or any ot her
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cost-sharing requirement when «calculating such insured individual's
overall contribution to any out-of-pocket maxi mum or any cost-sharing
requirement. If under federal law, application of this requirenment would
result in health savings account ineligibility under 26 USC 223, this
requi rement shall apply for health savings account-qualified high deduc-
tible health plans with respect to the deductible of such a plan after
the enrollee has satisfied the mninmmdeductible under 26 USC 223,
except for with respect to itens or services that are preventive care
pursuant to 26 USC 223(c)(2)(C, in which case the requirenments of this
par agraph shall apply regardl ess of whether the m ni num deducti bl e under
26 USC 223 has been satisfied. This subsection only applies to a
prescription drug that is either (A a brand-nanme drug without an AB
rated generic equivalent, as determined by the United States Food and
Drug Adnministration; or (B) a brand-nane drug with an AB rated generic
equi valent, as deternmined by the United States Food and Drug Adm nis-
tration, and the insured has access to the brand-nane drug through prior
aut horization by the insurer or through the insurer's appeal process,
including any step-therapy process; or (C) a generic drug the insurer
will cover, with or without prior authorization or an appeal process.

8 4. Section 4 of a chapter of the laws of 2022 amending the insur-
ance law relating to calculating an insured individual's overal
contribution to any out-of-pocket maxi mumor any cost-sharing require-
ment, as proposed in legislative bills nunbers S. 5299-A and A 1741-A,
is amended to read as follows:

8 4. This act shall take effect on the first of [Jdangary] July next
succeedi ng the date on which it shall have becone a | aw and shall apply
to all policies and contracts issued, renewed, nodified, altered or
anended on or after such date.

8 5. This act shall take effect immediately; provided, however, that
sections one, two and three of this act shall take effect on the sane
date and in the sane manner as a chapter of the laws of 2022 anending
the insurance law relating to calculating an insured individual's over-
all contribution to any out-of-pocket nmaximum or any cost-sharing
requi rement, as proposed in legislative bills numbers S. 5299-A and A
1741- A, takes effect.




