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STATE OF NEW YORK

355--A
Cal. No. 743

2025- 2026 Regul ar Sessi ons

| N SENATE

(Prefil ed)
January 8, 2025

I ntroduced by Sens. RIVERA, ADDABBO, CLEARE, COONEY, LIU, MAY, RHOADS - -
read twice and ordered printed, and when printed to be commtted to
the Committee on Health -- reported favorably fromsaid coimmttee and
committed to the Conmittee on Finance -- reported favorably fromsaid
committee, ordered to first and second report, ordered to a third
readi ng, anended and ordered reprinted, retaining its place in the
order of third reading

AN ACT to anmend the elder law, in relation to program eligibility for
health plans conparable to Medicare part D, and to amend the public
health law, in relation to assessnent of prescription drug coverage by
heal t h pl ans

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

Section 1. Paragraphs (f) and (h) of subdivision 3 and subdivision 4
of section 242 of the elder law, paragraph (f) of subdivision 3 as
anmended by section 1 of part T of chapter 56 of the |aws of 2012, para-
graph (h) of subdivision 3 as anmended by section 3-f of part A of chap-
ter 59 of the laws of 2011, and subdivision 4 as added by section 12-a
of part T of chapter 56 of the laws of 2012, are anended to read as
fol | ows:

(f) As a condition of eligibility for benefits under this title, a
program participant is required to be enrolled in Medicare part D, or
any other public or private drug plan which has successfully denon-
strated to CVMS that the coverage neets or exceeds the actuarial value of
the defined standard coverage under the Medicare part D prescription
drug benefit, as determ ned by CV5, and to maintain such enroll nment. For
unmarried participants with individual annual income |ess than or equa
to twenty-three thousand dollars and narried participants wth joint
annual inconme less than or equal to twenty-nine thousand dollars, the
el derly pharmaceuti cal insurance coverage program shall pay for the

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted
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portion of the part D or conparable plan nonthly premumthat is the
responsibility of the participant. Such paynment shall be limted to the
| ow-i nconme benchmark prem um anpunt established by the federal centers
for medi care and nedicaid services and any ot her anpbunt which such agen-
cy establishes under its de mninmus prem um policy.

(h) The elderly pharmaceutical insurance coverage programis author-
ized to represent program participants under this title with respect to
their Medicare part D or conparabl e coverage.

4. As a condition of eligibility for benefits under this title,
participants nust be enrolled in [medicare] Mdicare part D__ or any
other public or private drug plan which has successfully denonstrated to
CM5S that the coverage neets or exceeds the actuarial value of the
defined standard coverage under the Medicare part D prescription drug
benefit, as determ ned by CMS, and maintain such enrollment. For persons
who neet the eligibility requirenents to participate in the elderly
pharmaceuti cal insurance coverage program the programwll pay for a
drug covered by the person's [#aedicare] Mdicare part D plan or conpara-
ble plan or a drug in a [#ediecare] Medicare part D excluded drug cl ass,
as defined in subdivision eight of section two hundred forty-one of this
title, provided that such drug is a covered drug, as defined in subdivi-
sion one of section two hundred forty-one of this title, and that the
participant conplies with the point of sale co-paynent requirenments set
forth in sections two hundred forty-seven and two hundred forty-eight of
this title. No paynent shall be nmade for [wmedicare] Medicare part D or
conpar abl e pl an deducti bl es.

8§ 2. Section 241 of the elder law is anended by adding a new subdi vi -
sion 9 to read as foll ows:

9. "CWM5" neans the centers for Medicare & Medicaid services within the
U.S. departnent of health and human services.

8 3. The public health law is anmended by adding a new section 280-e to
read as foll ows:

8 280-e. Assessnent of prescription drug coverage. 1. For the purposes
of this section, the following ternms shall have the follow ng neanings:

(a) "lnsurer" means an insurance conpany subject to article forty-two
or a corporation subject to article forty-three of the insurance |aw,  or
a health mai ntenance organi zation certified pursuant to article forty-
four of the public health law that contracts or offers to contract to
provide, deliver, arrange, pay or reinburse any of the costs of health
care services.

(b) "Health plan" neans a policy, contract or certificate, offered or
issued by an insurer to provide, deliver, arrange for, pay for or reim
burse any of the costs of health care services. Health plan shall not
include the foll ow ng:

(i) accident insurance or disability incone insurance, or any conbi na-
tion thereof;

(ii) coverage issued as a supplenent to liability insurance;

(iii) liability insurance, including general liability insurance and
autonobile liability insurance;

(iv) workers' conpensation or simlar insurance;

(v) autonobile no-fault insurance;

(vi) credit insurance;

(vii) other simlar insurance coverage, as specified in federal regu-
lations, under which benefits for nedical care are secondary or inci-
dental to other insurance benefits;

(viii) limted scope dental or vision benefits, benefits for long-term
care insurance, nursing hone insurance, honme care insurance, or _any
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conbi nation thereof, or such other simlar, limted benefits health
insurance as specified in federal regulations, if the benefits are
provi ded under a separate policy, certificate or contract of insurance
or are otherwise not an integral part of the plan;

(ix) coverage only for a specified disease or illness, hospital indem
nity, or other fixed indemity coverage;

(x) Medicare supplenental insurance as defined in section 1882(qg)(1)
of the federal social security act, coverage supplenental to the cover-
age provided under chapter 55 of title 10 of the United States Code, or
simlar supplenmental coverage provided under a group health plan if it
is offered as a separate policy, certificate or contract of insurance;
or

(xi) the New York state nedical indemity fund established pursuant to
title four of article twenty-nine-D of the public health |aw

(c) "EPIC progranf’ neans the elderly pharmaceutical insurance coverage
program established pursuant to title three of article two of the elder
| aw.

(d) "Medicare part D standard" neans the defined standard coverage
under the Medicare part D prescription drug benefit.

2. (a) Insurers operating in the state may submt their health plans
to the departnment for assessnent to determine whether prescription drug
coverage offered under any such health plans neet or exceed the actuari -
al value of the Medicare part D standard.

(b) Upon receiving a health plan subnmission froman insurer pursuant
to ar agr aph a of this subdivision, the departnent shall conduct a
conprehensive actuari al anal ysi s conparing such heal t h plan's
prescription drug coverage against the Medicare part D standard.

(c) Upon conclusion of an analysis conducted under paragraph (b) of
this subdivision, the departnent shall notify the insurer of the outcone
of such anal ysis.

3. (a) Individuals enrolled in a health plan including prescription
drug coverage that is not already listed on the online list published by
the departnment pursuant to subdivision four of this section may subnmit a
request to the departnent to have such health plan assessed by the
departnent to deternm ne whether prescription drug coverage under such
health plan neets or exceeds the actuarial value of the Medicare part D
standard. The departnent shall develop a process by which such requests
may be submtted, and detail any necessary information that shall be
submtted with such requests on its website.

b) Upon receipt of a request under paragraph (a) of this subdivision
the departnment shall conduct a conprehensive actuarial analysis conpar-
ing the health plan's prescription drug coverage against the Medicare
part D standard.

(c) Upon conclusion of an analysis conducted under paragraph (b) of
this subdivision, the departnent shall notify the individual who subnmit-
ted the request for such analysis of the outcone of such analysis, in
addition to any inplications of such conclusion on such individual's
eligibility for the EPIC program

4, (a) The departnent shall naintain and publish an online list of
available health plans that qualify as neeting or exceeding the Mdicare
part D standard, as deternm ned under subdivision two or three of this
section.

(b) The departnment shall establish a systemfor continued nonitoring
of health plans evaluated under this section and |isted under paragraph
(a) of this subdivision, to ensure that prescription drug coverage under
such plans remain neeting or exceeding the actuarial value of the Medi-
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care part D standard. The departnent shall reevaluate any health plan
that undergoes changes in its prescription drug coverage, and shal
update the list under paragraph (a) of this subdivision accordingly.

8 4. The departnent of health, in consultation with the departnent of

financial services, shall notify all insurers providing coverage for
prescription drugs that are operating in this state of the provisions of
this act. Such notification shall include detailed guidelines on the
criteria for the elderly pharmaceutical insurance coverage program

(EPIC) established pursuant to title three of article two of the el der
| aw.

8 5. This act shall take effect on the first of April next succeeding
the date on which it shall have become a law. Effective i mediately, the
addition, anmendnment and/or repeal of any rule or regul ation necessary
for the inplementation of this act on its effective date are authorized
to be made, including by energency, and conpleted on or before such
ef fective date.



