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COMMITTEE: Health and Human Services

ANALYSIS

This bill establishes the provisions of the Patient Protection and Affordable Care Act of 2008,
Public Law 111-148, as amended in statute.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and-struekthroush:]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Nineteen
AN ACT relative to the group and individual health insurance market.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Paragraphs; Health Coverage; Definitions. Amend RSA 420-G:2 by inserting after
paragraph VI the following new paragraphs:

VI-a. “Employee” means “employee” as defined in the Employee Retirement Income
Security Act of 1974, 29 U.S.C. section 1002(6).

VI-b. “Essential health benefits” means the categories of coverage identified in 42 U.S.C.
section 18022(b)(1) and as further defined and impleménted by the Secretary of the Department of
Health and Human Services from time to time. -

2 Health Coverage; Definitions; Small Employer. Amend RSA 420-G:2, XVI(a) to read as
follows: | _

- XVL(a) "Small employer" means a business or organization which employed on average, one
and up to 50 employees[riﬂehd—i&g—ewnefe-aﬂd—seléeﬁﬁwd—;meeﬂe.ﬂ on business days during the
previoﬁs calendar year. A small employer is subject to this chapter whether or not it becomes part
of an association, multi-employer plan, trust, or any other entity cited in RSA 420-G:3 provided it
meets this definition,

3 Health Benefits; Premium Rates. RSA 420.-G:4, I(d) is repealed and reenacted to read as
follows: ‘

(d)(1) In establishing the premium charged, health carriers providing coverage to
individuals and small employers shall vary the premium rate with respect to the particular plan or
coverage involved only by: '

(A) Whether the plan or coverage covers an individual or family;

(B) Geographic rating area, except that the state shall constitute a single
geographic rating area;

{C)- Age, except that the maximum premium differential for age as determined
by ratio shall be 3 to 1 for adults; and o

(D) Tobacco use, except that the maximum differential rate due to tobacco use
shallbe L5 to 1.

(2) Withlres‘pect to family coverage under an individual or small group health
insurance policy, the rating variations permitted under subparagraphs (1)(A) and (D) shall be
applied based on the portion of the premium that is attributable to each family member covered
under the plan. ‘

(3} Carriers shall adjust each health coverage plan or premium rate for age, based

T,
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on the portion of the premium that is attributable to each family member covered under the plan or
certificate, using the uniform age rating factors established by the commissioner pursuant to RSA
420-G:14, I(a){2).

4 New Section; Essential Health Benefits. Amend RSA 420-G by inserting after section 4-c the
following new section:

420-G:4-d Essential Health Benefits.

I. All health coverage offered -by health carriers to individuals or small employers shall
include coverage for essential health benefits and provide essential health benefits in a plan
substantially equivalent to New Hampshire's Essential Health Benefit Benchmark Plan in effect for
the plan year 2019. .

II. If the federal government ceases to define essential health benefits, the commissioner
shall define essential health benefits for New Hampshire by rulemaking pursuant to RSA 541-A.

The New Hampshire essential health benefits shall include at least the following general categories

.and the items and services covered within the categories:

{(a) Ambulatory patient services.

(b) Emergency services.

(c) Hospitalization.

(d) Maternity and newborn care.

(e) Mental health Vand substance use disorder services, including behavioral health
treatment.

{f) Prescription drugs.

(g) Rehabhilitative and habilitative services and 'devices.

{h) Laboratory services. _

(i) Preventive and wellness services and} chronic disease management.

(i) Pediatric services, including oral and vision care.

III. In defining the essential health benefits undér paragraph II, the commissioner shall:

(a) Ensure that such essential health benefit reﬂectg an appropriate balance among the
catepories described in such subparagraph, so that benefits are not unduly weighted toward any
category;

(b) Not define essential health benefits in a manner which would allow carriers to make
coverage decisions, determine reimbursement rates, establish incentive programs, or design benefits
in ways that discriminate against individuals because of their age, disability, or expected length of
life;

{c) Consider the health care needs of diverse segments of the population, including
women, children, persons with disabilities, and other groups;

(d) Ensure that health benefits established as essential are not subject to denial to
individuals against their wishes on the basis of the individuals’ age or expected length of life or of

the individuals’ present or predicted disability, degree of medical dependency, or quality of life;
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{e) 'Ensure that a health plan shall not be treated as providing coverage for the essential
health benefits unless the plan provides that:

(1) Coverage for emergency department services shall be provided without impq_sing
any requirement under the plan for prior authorization of services or any limitation on coverage
where the provider of services does not have a contractual relationship with the plan for the
provision of services which is more restrictive than the requirements or limitations that apply to
emergency department services received from providers who do have such a contractual
relationship with the plan; and

(2) If such services are provided out-of-network, the cost-sharing requirement, such
as a copayment amount or coinsurance rate is the same requirement which would apply if such
services were provided in-network; and

() Ensure that the New Hampshire essential benefits are at least actuarially equivalent
to the easential health benefits previously established by the federal government.
(g) Ensure essential health benefits are provided in a plan substantially equivalent to
New Hampshire's Essential Health Benefit Benchmark Plan in effect for plan year 20189.
b Health Coverage; Medical Underwriting. Amend RSA 420-G:5, I and II to read as follows:

I. Health carriers providing health coverage [«fer—i-nd-i-v—i-d-ua-ls—may] shall not perform
medical underwriting, including the use of health statements or screenings or the use of prior
claims history[,—-te—@ﬁe—ex—bent—neeeee '
420-G:4). '

II.

-] Regardless of claim experience,
health status, or medical history, health carriers providing health coverage for individual or small
employers shall not refuse to write or issue any of their available coverages or health benefit plans‘
to any individual or small employer group that elects to be covered under that plan and agrees to
make premium payments and meet the other requirements of the plan.

6 Health Coverage; Guaranteed Issue. Amend RSA 420-G:6, I1I to read as follows:

ITI. Health carriers shall actively market, issue, and renew all of the health coverageé they
sell in the individueal and small employer market to all individuals and small employers in that
market. Health carriers offering health coverage to small employers shall permit small
employers to purchase health coverage at any point during the year, with the small
employer’s health coverage consisting of the 12-month period beginning with the small
employer’s effective date of coverage.

III-a. A health carrier shall not rescind health coverage issued to an individual or
with resg;ect to an individual covered under health coverage issued to a small or large
employer, including a group to which the individual belongs or family coverage in which
the individual is included, afier the individual is covered under the plan, unless:

(a) The individual, or a pen.;on\ seeking coverage on behalf of the individual,
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performs an act, practice, or omission that constitutes fraud; or
| (b) The individual makes an intentional misrepresentation of material fact, as
prohibited by the terms of the plan or coverage.

III-b. For the purposes of subparagraph Ill-a(a), a person seeking coverage on
behalf of an individual shall not include a producer, or an employee or authorized
representative of the health carrier.

7 Health Coverage; Guaranteed Issue. Amend RSA 420-G:6, V(d)-(g) and paragraph V-a to

-read as follows:

(d) Failure of an employer sponsoring group coveruge to meet the minimum

employee participation number or percentage requirement of the health coverage.

] The employer medically underwrites or otherwise violates a provision of this

chapter, ]

[ke)] (P The health carrier is ceasing to offer health coverage in such market, in
accordance with paragraph VII.

V-a. Health carriers shall not underwrite insureds at time of renewal [unless—an—insured

8 Health Coverage; Preexisting Conditions. RSA 420-G:7 is repealed and reenacted to read as
follows:

420-G:7 Preexisting Condition Exclusion Periods. A health carrier shall not impose any
preexisting condition exclusion with respect to coverage in the individual, small group, or large
group market.

9 Health Coverage; Open Enrollment. RSA 420-G:8 is repealed and reenacted to fead as
follows: ‘

420-G:8 Open Enrollment.

I. Each small employer group-shall have an annual employee open enrollment period 60
days in length, occurring prior to the small employer group’s anniversary date. During open
enrollment, employees or eligible dependents may apply to the small employer for health coverage
or make a change in their membership status becoming effective upon the small employer group’s
anniversary date, subject to providing the health carrier 30-days notice.

{a) © A 'health carrier shall not refuse any small employer employees or eligible
dependents applying for health coverage during the open enrollment period.

(b) Employees or eligible dependents coming on at the time of an open enrollment
period shall have the same premiums as the rest of the small employer group shall have upon the
new or renewal effective date. ‘

II. A small employer employee who has met any employer imposed waiting period and is

otherwise eligible for health coverage, who declines a small employer’s health coverage plan during
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the initial offering or subsequent open enrollment period, shall be a late enrollee and shall not be

‘allowed on the plan until the next open enrollment period.

III. A large employer employee, who has met any employer imposed waiting period and is
otherwise eligible for health coverage, may enroll within 31 days of becoming eligible and shall not
be required to submit evidence of insurability based on medical conditions. If a person does not
enroll at this time, that person is a late enrollee. Each large employer group shall have an open
enrollment period during which late enrollees may enroll and shall not be required to submit
evidence of insurability based on medical conditions.’

IV. Paragraphs II and III notwithstanding, an eligible employee or eligible dependent shall
not be considered a late enrollee if:

{a) The person was covered under public or private health coverage at the time the

" person was able to enroll; and

(1) Has lost public or private health coverage as a result of termination of
employment or eligibility, the termination of the other plan’s coverage, death of a spouse, or divorce;
and |

(2) Requests enrollment within 30 days after termination of such health coverage;
or '

(b) Is employed by an employer that offers multiple health coverages and the person
elects a different plan during an open enrollment period; or
(c) Was ordered by a court to provide health coveragé for an ex-spouse or a minor child
under a covered employee’s plan and the request for enrollment is made within 30 days after
issuance of such court order.
V.a) If individual coverage offered by a health carrier or a large or small employer group's

health coverage plan offers dependent coverage and the individual is enrolled in such coverage or

‘the employee is enrolled or has met any applicable waiting period and is eligible to be enrolled, but

for a failure to do so during a previous open enrollment period, a person who becomes a dependent
of the individual or employeé through marriage, birth, adoption or placement for adoption, and the
employee if not otherwise enrolled, shall be provided with a special enrollment period.

(b) If an individual has minirmum essential coverage through individual coverage
offered by a health carrier or as an employee through a large or small employer group's health
coverage plan, and the individual loses such coverage for any reason other than failure to pay
premiums or a basis on which rescission is permitted pursuant to RSA 420-G:6, IV, the individual
shall be provided with a special open enrollment period under any other individual health coverage
or any large or small employer group health coverage plan for which ‘the individual becomes
eligible.

{c} The special enrollment period shall be at least 60 days in length and shall begin on
the later of: ' '

(1) The date dependent health coverage is made available; or
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(2) The date of the marriage, birth, adoption, placement for adoption, or loss of
minimum essential coverage, as the case may Be. -

(d) If the.person seeks enrollment during such special enrollment period, the health
coverage shall become effective:

(1) In the case of marriage or loss of minimum essential coverage, on or before the
firstday of the first month following the completed request for enrollment;’ .

(2) In the case of birth, as of the date of birth; or '

(3) In the case of adoption or placement for adoption, the date of such adoption or
placement for adoption.

10 New Paragraphs; Health Coverage; Participation Requirements. Amend RSA 420-G:9 by
ingerting after paragraph IV the following new paragraphs:
V. For the purpose of caleulating whether or not a small employer group's enrollment meets
a carrier's minimum participation requirements:

(a) Any full-time or part-time employee who is covered as a dependent on another
person's health coverage or is enrolled in a governmental plan such as Medicare, Medicaid, or
TRICARE shall be excluded from the count. _

(b} Any fuil-time or part-time employee who has been found eligible for a premium tax
credit and is enrolled in a qualified health plan (QHP) purchased through an exchange shall be
excluded from the count.

(¢) The total number of full-time employees and part-time employees who are otherwise
eligible for health coverage shall be counted.

VI. The requirements under this section shall be the only participation requirements.
Minimum employer contributions, or other criteria, shall not be permitted.
11 Health Coverage; Rulemaking. RSA 420-G:14, I is repealed a'nd reenacted to read as
follows:
I.(a) The commissioner may adopt rules, under RSA 541-A, relative to:

(1) Uniform age rating levels that are consistent with 45 C.F.R. 147.102.

(2) Special enrollment periods designed to allow employees to purchase individual
coverage on the exchange during their employer’s open enrollment period, even if the employer's
open enrollment peried does not coincide with the open enrollment period in the individual market.

(3) Essential health benefits, in accordance with RSA 420-G:4-d, IT and IIL

(b) The commissioner may adopt further rules, pursuant to RSA 541-A, necessary to the
proper administration of this chapter.

12 Standards for Accident and Health Insurance; Preexisting Conditions. RSA 415-A:5, 1II is
repealed and reenacted to read as follows: )
III. Health carriers issuing policies subject to RSA 420-G shall not impose any preexisting
condition exclusion that is inconsistent witﬁ that chapter.
13 Health Co(rerage; Applicébility and Scope of Chapter. Amend RSA 420-G:3, I(b) to read as '
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~ follows:

(b) This chapter shall not apply to student major medical expense coverage, except
student major medical expense coverage shall be given credit and shall count as credit for previous
health coverage as defined in RSA 420-G:7, [H1] IT1.

14 Repeal RSA 420-G:4-c, II, relative to a health coverage tax incentive plan, is repealed. .
15 Effective Date. This act shall take effect 60 days after its passage.
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STATE OF NEW HAMPSHIRE .
In the Year of Our Lord Two Thousand Nineteen
AN ACT relative to the group and individual health insurance market.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Paragraphs; Health Coverage; Definitions, Amend RSA 420-G:2 by inserting after
paragraph VI the following new paragraphs: ‘

VI-a. “Employee” means “employee” as defined in the Employee Retirement Income Security
Act of 1974, 29 U.8.C. section 1002(6). .

VI-b. “Essential health benefits” means the categories of coverage identified in 42 U.S.C.
section 18022(b)(1) and as further de_ﬁned and implemented by the Secretary of the Department of
Health and Human Services from time to time.

2 Health Coverage; Definitions; Small Employer. Amend RSA 420-G:2, XVI(a) to read as
follows:

XVIL.(a) "Small employer" means a business or organization which employed on average, one

and up to 50 employees[;4 5;] on business days during the
previous calendar year. A small employer is subject to this chapter whether or not it becomes part of
an association, multi-employer plan, trust, or any other entity cited in RSA 420-G:3 provided it
meets this definition.

3 Health Benefits; Premium Rates. RSA 420-G:4, I(d) is repealed and reenacted to read as
follows: _ |
. (d)(1) In establishing the premium charged, health carriers providing coverage to
individuals and small employers shall vary the premium rate with respect to the particular plan or
coverage involved only by:

(A) Whether the plan or coverage covers an individual or family;

(B) Geographic rating area, except that the state shall constitute a single
geograplﬁc rating area;

(C) Age, except that the maximum premium differential for age as determined
by ratio shall be 3 to 1 for adults; and

(D) Tobaceo use, except that the maximum differential rate due to tobacco use
shall be 1.5 to 1.

(2) With respect to family coverage under an individual or small group health

insurance policy, the rating variations permitted under subparagraphs (1)(A) and (D) shall be
applied based on the portion of the premium that is attributable to each family member covered

under the plan.
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(8) Carriers shall adjust each health coverage plan or premium rate for age, based on
the portion of the premium that is attributable to each family member covered under the plan or
certificate, using the uniform age rating factors established by the commissioner pursuant to RSA
420-G:14, I(a)(2).

4 New Section; Essential Health Benefits. Amend RSA 420-G by inserting after section 4-c the
following new section:
420-G:4-d Essential Health Benefits,

I. All health coverage offered by health carriers to individuals or small employers shall
include coverage for essential health benefits and provide essential health benefits in a plan
substantially equivalent to New Hampshire's Essential Health Benefit Benchmark Plan in effect for
the plan year 2019.

II. If the federal government ceases to define essential health benefits, the commissioner
shall define essential health benefits for New Hampshire by rulemaking pursuant to RSA 541-A.
The New Hampshire essential health benefits shall include at least the following general categories
and the items and services covered within the categories:

(a) Ambulatory patient services.

(b) Emergency services.

(¢) Hospitalization.

(d) Maternity and newborn care.

() Mental health and substance use disorder services, including behavioral health
treatment. A

() Prescription drugs.

{g) Rehabilitative and habilitative services and devices.

(h) Laboratory services. 7

(i) Preventive and wellness services and chronic disease management.

() Pediatric services, including oral and vision care; provided, that health coverage that
does not speciﬁcallsrk include such pediatric services shall be deemed to have offered the essential
health benefit under this subparagraph if the health carrier has obtained reasonable assurance that
such pediatric services are provided to the purchaser of the health coverage.

III. In defining the essential health benefits under paragraph II, the commissioner shall:

(a) Ensure that such essential health benefit reflects an appropriate balance among the
categories described in such subparagraph, so that benefits are not unduly weighted toward any
categor;r;

(b) Not define essential health benefits in a manner which would allow carriers to make
coverage decisions, determine reimbursement rates, establish incentive programs, or design benefits
in ways that discriminate against individuals because of their age, disability, or expected length of
life; '
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(¢) Consider the health care needs of diverse segments of the population, including
women, children, persons with disabilities, and other groups;

(d) Ensure that health benefits established as essential are not subject to denial to
individuals against their wishes on the basis of the individuals’ agé or expected length of life or of
the individuals’ present or predicted disability, degree of medical dependency, or quality of life;

(e) Ensure that a health plafn shall not be treated as providing coverage for the essential
health benefits unless the plan provides that:

(1) Coverage for emergency department services shall be provided without imposing
any requirement under the plan for prior authorization of services or any limitat‘:ion on coverage
where the provider of services does not have a contractual relationship with the plan for the
provision of services which is more restrictive than the requirements or limitations that apply to
emergency department services received from providers who do have such a contractual reiationship
with the plan; and ‘ .

(2) If such services are provided out-of-network, the cost-sharing requirement, such
as a copayment amount or coinsurance rate is the saﬁle requirement which would apply if such
services were provided in-network; and

_ (f) Ensure that the New Hampshire essential benefits are at least actuarially equivalent
to the essential health benefits previously established by the federal government.

(g) Ensure essential health benefits are provided in a plan substantially equivalent to

New Hampshire's Essential Health Benefit Benchmark Plan in effect for plan year 2019.

5 Health Coverage; Medical Underwriting. Amend RSA 420-G:5, I and II to read as follows:
I. Health carriers providing health coverage [fer—individuals—may] shall not perform

medical underwriting, including the use of health statements or screenings or the use of prior claims

status, or medical history, health carriers providing health coverage for individual or small
employers shall not refuse to write or issue any of their available coverages or health benefit plans to
any individual or small employer group that elects to be covered under that plaﬁ and agrees to
make premium payments and meet the other requirements of the plan.

IL-a. Health carriers shall not establish any annual or lifetime limits on the dollar
value of essential health benefits for any individual, except annual or lifetime limits may
be imposed on 'specific covered benefits that are not essential health benefiis to the extent
permiited under federal law as of January 1, 2019,

6 Health Coverage; Guaranteed Jssue. Amend RSA 420-G:6, III to read as follows:
ITII. Health carriers shall actively market, issue, and renew all of the health coverages they

sell in the individual and small employer market to all individuals and small employers in that
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market. Health carriers offering health coverage to small bemployers shall permit small
employers to purchase health coverage at any point during the year, with the small
employer’s health coverage consisting of the 12-month period beginning with the small
emplayer’s effective date of coverage. |

III-a. A health carrier shall not rescind health coverage issued to an individual or
with respect to an individual covered under health coverage issued to a small or large
employer, including a group to which the individual belongs or family coverage in which
the individual is included, after the individual is covered under the plan, unless:

(a) The individual, or a person seeking coverage on behalf of the individual,
perforrﬁs an act, practice, or omission that constitutes fraud; or

{(b) The individual makes an intentional misrepresentation of material fact, as
prohibited by the terms of the plan or coverage.

IIFb. For the purposes of subparagraph Ill-a(a), a person seeking coverage on
behalf of an individual shall not include a producer, or an employee or authorized
representative of the health carrier.

IIc. A health carrierin the individual, small group, or large group market shall
provide individuals equal access to all health programs, coverage, or activities without

discrimination on the basis of sex, sexual orientation, gender identity, race, creed, color,

marital status, familial status, physical or mental disability, or national origin, as those

terms are defined under RSA 354-A.
7 Health Coverage; Guaranteed Issue. Amend RSA 420-G:6, V(d)-(g) and paragraph V-a to read
as follows:

(d) Failure of an employer sponsoring group coverage to meet the minimum

employee participation number or percentage requirement of the health coverage.

¢9] The employer medically underwrites or otherwise violates a provision of this chapter.
k®] (7 The health carrier is ceasing to offer health coverage in such market, in
accordance with paragraph VII.
V-a. Health carriers shall not underwrite insureds at time of renewal [unless-an-insured-has
inerense-inhisorhereoverage].
8 Health Coverage; Preexisting Conditions. RSA 420-G:7 is repealed and reenacted to read as

follows:
420-G:7 Preexisting Condition Exclusion Periods. A health carrier shall not impose any
preexisting condition exclusion with respect to coverage in the individual, small grotip, or large

group market.
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9 Health Coverage; Open Enrollment. RSA 420-G:8 is repealed and reenacted to read as
follows:
420-G:8 Open Enrollment. _

I. Each small employer group shall have an annual employee open enrollment period 60
days in length, occurring prior to the small employer group’s anniversary date. During open
enrollment, employees or eligible dependents may apply to the small employer for health coverage or
make a change in their membership stafus becoming effective upon the small employer group’s
aﬂniversary date, subject to providing the health carrier 30-days notice.

(@) A health carrier shall not refuse any small employer employees or eligible
dependents applying for health coverage during the open enrollment period.

(b) Eniployees or eligible dependents coming on at the time of an open enrollment period
shall have the same premiums as the rest of the small employer group shall have upon the new or
renewal effective date.

II. A small employer employee who has met any employer imposed waiting period and is
otherwise eligible for health coverage, who declines a small employer’s health coverage plan during
the initial offering or subsequent open enrollment period, shall be a late enrollee and shall not be
allowed on the plan until the next cpen enrollment period.

III. A large employer employee, who has met any employer imposed waiting period and is
otherwise eligible for health coverage, may enroll within 31 days of becoming eligible and shall not
be required to submit evidence of insurability based on medical conditions. If a persoﬁ does not
enroll at this time, that person is a late enrollee. Each large employer group shall have an open
enrollment period during which late enrollees may enroll and shall not be required to submit
evidence of insurability based on medical conditions.

IV. Paragraphs II and III notwithstanding, an eligible employee or eligible dependent shall
not be considered a late enrollee if:

{a) The person was covered under public or private health coverage at the time the
person was able to enroll; and

(1) Has lost public or private health coverage as a result of termination of
employment or eligibility, the termination of the other plan’s coverage, death of a spouse, or divorce;
and ' -

(2) Requests enrollment within 30 days after termination of such health coverage; or

(b) Is employed by an employer that offers multiple health coverages and the person
elects a different plan during an open enrollment period; or

{¢) Was ordered by a court to provide health coverage for an ex-spouse or a miner child
under a covered employee’s plan and the request for enrollment is made within 30 days after

issuance of such court order.
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V.(a) If individual coverage offered by a health carrier or a large or small employer group’s
health coverage plan offers dependent coveragé and the individual is enrolled in such coverage or the
employee is enrolled or has met any applicable waiting period and is eligible to be enrolled, but for a
failure to do so during a previous open enrollment period, a person who becomes a dependent of the
individual or employee through marriage, birth, adoption or placement for adoption, and the
employee if not otherwise enrolled, shall be provided with a special enrollment period.

(b) If an individual has minimum essential coverage through individual coverage offered
by a health carrier or as an employee through a large or small employer group’s health coverage
plan, and the indi_vidual loses such coverage for any reason other than failure to pay premiums or a
basis on which rescission is permitted pursuant to RSA 420-G:6, IV, the individual shall be provided
with a special open enrollment period under any other individual health coverage or any large or
small employer group health coverage plan for which the individual becomes eligible.

(¢) The special enrollment period shall be at least 60 days in length and shall begin on
the later of:

(1) The date dependent health coverage is made available; or
(2) The date of the marriage, birth, adoption, placement for adoption, or loss of
minimum essential coverage, as the éase may be.

(d) If the person seeks enrollment during such special enrollment pericd, the health
coverage shall become effective:

(1) In the case of marriage or loss of minimum essential coverage, on or before the
first day of the first month following the completed request for enrollment;
(2) In the case of birth, as of the date of birth; or
(3) In the case of adoption or placement for adoption, the date of such adoption or
placement for adoption.
10 New Paragraphs; Health Coverage; Participation Requirements. Amend RSA 420-G:9 by
inserting after paragraph IV the following new paragraphs:

V. For the purpose of calcdlating whether or not a small employer group's enrollment meets
a carrier's minimum participation requirements:

(a) Any full-time or part-time employee who is covered as a dependent on another
person's health coverage or is enrolled in a governmental plan such as Medicare, Medicaid, or
TRICARE shall be excluded from the count.

(b) Any full-time or part-time employee who has been found eligible for a premium tax
credit and is enrolled in a qualified health plan (QHP) purchased through an exchange shall be
excluded from the count. .

(c) The total number of full-time employees and part-time employees who are otherwise

eligible for health coverage shall be counted. ;
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VI. The requirements under this section shall be the only participation requirements.
Minimum.employer contributions, or other criteria, shall not be permitted.
11 Health Coverage; Rulemaking. RSA 420-G:14, [ is repealed and reenacted to read as follows:
' I.(a) The commissioner may adopt rules, under RSA 541-A, relative to:
(1) Uniform age rating levels that are consistent with 45 C.F.R. 147.102.

(2) Special enrollment periods designed to allow employees to purchase individual

" coverage on the exchange during their employer's open enrollment period, even if the employer’s

open enrollment period does not coincide with the open enrollment peried in the individual market.
(3) Essential health benefits, in accordance with RSA 420-G:4-d, II and III.

(b) The commissioner may adopt further rules, pursuant to RSA 541-A, necessary to the

proper administration of this chapter.
12 Standards for Accident and Health Insurance; Preexisting Conditions. RSA 415-A:5, III is
repealed and reenacted to read as follows: .
III. Health carriers issuing policies subject to RSA 420-G shall not impose any preexisting
condition exclusion that is inconsistent with that chapter.
13 Health Coverage; Applicability and Scope of Chapter. Amend RSA 420-G:3, I(b) to read as
follows:

(b) This chapter shall not apply to student major medical expense coverage, except
student major medical expense coverage shall be given credit and shail count as credit for previous
health coverage as defined in RSA 420-G:7, [TH] IL

14 Repeal. RSA 420-G:4~c, IT, relative to a health coverage tax incentive plan, is repealed.
15 Effective Date. This act shall take effect 60 days after its passage.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Nineteen
AN ACT relative to the group and individual health insurance market.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 New Paragraphs; Health Coverage; Definitions. Amend RSA 420-G:2 by inserting after
paragraph VI the following new paragraphs:

VI-a. “Employee” means “employee” as defined in the Employee Retirement Income Security
Act of 1974, 29 1.5.C. section 1002(6).

VI-b. “Essential health benefits” means the categories of coverage identified in 42 U.S.C.
section 18022(b)(1) and as further defined and implemented by the Secretary of the Department of
Health and Human Services from time to time. .

2 Health Coverage; Definitions; Small Employer. Amend RSA 420-G:2, XVI(a) to Iread as
follows: .
XVI.(a) "Small employer" means a business or organization which employed on average, one

ons;] on business days during the

and up to 50 employees-inecluding
previous calendar year. A small employer is subject to this chapter whether or not it becomes part of
an association, multi-employer plan, trust, or any other entity cited in RSA 420-G:3 provided it
meets this definition. ,

3 Health Benefits; Pfemium Rates. RSA 420-G:4, I(d) is repealed and reenacted to read as
follows:

(d)(1) In establishing the premium charged, health carriers providing coverage to
individuals and small employers shall vary the premium rate with respect to the particular plan or
coverage involved only by:

(A) Whether the plan or coverage covers an individual or family;

(B) Geographic rating area, except that the state shall constitute a single
géographic rating area; ,

(C) Age, except that the maximum premium differential for age as determined
by ratio shall be 3 to 1 for adults; and

(D) Tobacco use, except that the maximum differential rate due to tobacco use
shall be 1.5 to 1. A

(2) With respect to family coverage under an individual or small group health

insurance policy, the rating variations permitted under subparagraphs (1)(A) and (D) shall be
applied based on the portion of the premium that is attributable to each family member covered

under the plan.
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(3) Carriers shall adjust each health covefage plan or premium rate for age, based on
the portion of the premium that is attributable to each family member covered under the plan or
certificate, using the uniform age rating factors established by the commissioner pursuant to RSA
420-G:14, I(@)(@).

4 New Section; Essential Health Benefits. Amend RSA 420-G by inserting after section 4-c the
following new section: '

420-G:4-d Essential Health Benefits.

I. All health coverage offered by health carriers to. individuals or small employers shﬁll
include coverage for essential health benefits and provide essential health benefits in a plan
substantially equivalent to New Hampshire's essential health benefit benchmark plan in effect for
the plan year 2019.

II. If the federal government ceases to define essential health benefits, the commissioner
shall define essential health benefits for New Hampshire by rulemaking pursuant to RSA 541-A.
The New Hampshire essential health benefits shall include at least the following general categories
and the items and services covered within the categories:

(a) Ambulatory patient servicés.

(b) Emergency services.

(¢c) Hospitalization.

(1) Maternity and newborn care.

(&) Mental health and substance use disorder services, including behavioral health
treatment.

(f) Prescription drugs. 7 _

(g} Rehabilitative and habilitative services and devices.

(h) Laboratory services.

(i) Preventive and wellness services and chronic disease management.

() Pediatric services, including oral and vision care; provided, that health coverage that
does not specifically include such pediatric services shall be deemed to have offered the essential
health benefit under this subparagraph if the health carrier has obtained reasonable assurance that
such pediatric services are provided to the purchaser of the health coverage.

I1I. I_n defining the essential health benefits under paragraph II, the commissioner shall:

. (@) Ensure that such essential health benefit reflects an appropriate balance among the
categories described in such subparagraph, so that benefits are not unduly weighted toward any
category;

(b) Not define essen_tial health benefits in a manner which would allow carriers to make
coverage decisions, determine reimbursement rates, establish incentive programs, or design benefits
in ways that discriminate against individuals because of their age, disability, or expected length of
life;
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(¢) Consideir the health care needs of diverse segments of the population, including
women, children, persons with disabilities, and other groups;

(d) Ensure that health benefits established as essential are not subject o denial to
individuals against their wishes on the basis of the individuals’ age or expected length of life or of
the individuals’ present or predicted disability, degree of medical dependency, or quality of life;

(e) Ensure that a health plan shall not be treated as providing coverage for the essential
health benefits unless the plan provides that:

(1) Coverage for emergency department services shall be provided without imposing
any requirement under the pian for prior authorization of services or any limitation on coverage
where the provider of services does not have a contractual relationship with the plan for the
provision of services which is more restrictive than the requirements or limitations that apply to
emergency department services received from providers who do have such a contractual relationship
with the plan; and

(2) If such services are provided out-of-network, the cost-sharing requirement, such
as a copayment amount or coinsurance rate is the same requirement which would apply if such
services were provided in-network; and ,

(0 Ensure that the New Hampshire essential benefits are at least actuariaﬂy equivalent
to the essential health benefits previously established by the federal government.

(2) Ensure essential health henefits are provided in a plan substantially equivalent to
New Hampshire's essential health benefit benchmark plan in effect for plan year 2019.

5 Health Coverage; Medical Underwriting. Amend RSA 420-G:5, I and II to read as follows: _
I. Health carriers prdviding health coverage [fer—individuals—may| shall not perform

medical underwriting, including the use of health statements or screenings or the use of prior claims

3] Regardless of claim experience, health

status, or medical history, health carriers providing health coverage for individual or small
employers shall not refuse to write or issue any of their available coverages or health benefit plans to
any individual or small employer group that elects to be covered under that plan and agrees to
make premium payments and meet the other requirements of the plan.

II'a. Health carriers shall not establish any annual or lifetime limits on the dollar
value of essential health benefits for any individual, except annual or lifetime limits may
be imposed on specific covered benefits that are not essential health benefits to the extent
permitted under federal law as of January 1, 2019,

6 Health Coverage; Guaranteed Issue. Amend RSA 420-G:6, III to read as follows:
III, Health carriers shall actively market, issue, and renew all of the health coverages they

sell in the individual and small employer market to all individuals and small employers in that
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market. Health carriers offering health coverage to small employers shall permit small
employers to purchase health coverage at any point during the year, with the small
employer’s health coverage con#isting of the 12-month period beginning with the small
employer’s effective date of coverage. '

ITLa. A health carrier shall not rescind health coverage issued to an individual or
with respect to an individual covered under health coverage issued to a small or large
employer, including a group to which the individual belongs or family coverage in which
the individual is included, after the individual is covered under the plan, unless:

(a) The individual, or a person seeking coverage on behalf of the individual,
performs an act, practice, or omission that constitutes fraud; or

(b) The individual makes an intentional misrepresentation of mater;al fact, as
prohibited by the terms of the plan or coverage. _

IILb. For the purposes of subparagraph IIl-a(a), a person seeking coverage on
behalf of an individual shall not include a producer, or an employee or authorized
representative of the health carrier.

IIl-c. A health carrier in the individual, small group, or large group market shall
provide individuals equal access to all health programs, coverage, or activities without
discrimination on the basis of sex, sexual orientation, gender identity, race, creed, color,
marital status, familial status, physical or mental disability, or national origin, as those
terms are defined under RSA 354-A.

7 Health Coverage; Guaranteed Issue. Amend RSA 420-G:6, V(d)-(g) and paragraph V-a to read

. as follows:

(d) Failure of an employer sponsoring group coverage to meet the minimum

employee participation number or percentage requirement of the health coverage.

] The employer medically unde_rwﬁtes or otherwise violates a provision of this chapter.

[] (/) The health carrier is ceasing to offer health coverage in such market, in
accordance with paragraph VIL. ;
V-a. Health carriers shall not underwrite insureds at time of renewal [unless-eninsured-has
Sh— .
8 Health Coverage; Preexisting Conditions. RSA 420-G:7 is repealed and reenacted to read as

follows:
420-G:7 Preexisting Condition Exclusion Periods. A health carrier shall not impose any
preexisting condition exclusion with respect to coverage in the individual, small group, or large

group market.
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9 Health Coverage; Open Enrollment. RSA 420-G:8 is repealed and reenacted to read as
follows:
420-G:8 Open Enrollment.

I. Each small employer group shall have an annual employee open enrollment period 60
days in length, occurring prior to the small employer group’s anniversary date. During open
enrollment, employees or eligible dependents may apply to the small employer for health coverage or
make a change in their membership status becoming effective upon the small employei' group’s
anniversary date, subject to providing the health carrier 30-days notice.

(a) A health carrier shall not refuse any small employer employees or eligible
dependents applying for health coverage during the open enrollment period.

(b) Employees or eligible dependents coming on at the time of an apen enrollment period
shall have the same premiums as the rest of the small employer group shall have upon the new or
renewal effective date.

II. A smali employer employee who has met any employer imposed waiting period and is
otherwise eligible for health coverage, who declines a small employer’s health coverage plan during
the initial offering or subsequent open enrollment period, shall be a late enrollee and shall not be
allowed on the plan until the next open enrollment period.

ITI. A large employer employee, who has met any employer imposed waiting period and is
otherwise eligible for health coverage, may enroll within 31 days of becoming eligible and shall not
be required to submit evidence of insurability based on medical conditions. If a person does not
enroll at this time, that person is a late enrollee. Each large employer group shall have an open
enrollment period during which late enrollees may enroll and shall not be required to submit
evidence of insurability based on medical conditions.

IV. Paragraphs II and Il notwithstanding, an eligible employee or eligible dependent shall
not be considered a late enrollee if:

(a) The person was covered under public or private health coverage at the time the
person was able to enroll; and

(1) Has lost public or private health coverage as a result of termination of
employment or eligibility, the termination of the other plan’s coverage, death of a spouse, or divorce;
and

(2) Requests enrollment within 30 days after termination of such health coverage; or

{b) Is employed by an employer that offers multiple health coverages and the person
elects a different plan during an open enrollment period; or

(c) Was ordered by a court to provide health coverage for an ex-spouse or 2 minor child
under a covered employee’s plan and the request for enrollment is made within 30 days after

issuance of such court order.
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V.(@) If individual coverage offered by a health carrier or a large or small employer group’s
health coverage plan offers dependent coverage and the individual is enrolled in such coveraée or the
employee is enrolled or has met any applicable waiting period and is eligible to be enrolled, but for a
failure to do so during a previous open enrollment period, a person who becomes a dependent of the
individual or employee through marria_ge, birth, adoption or placement for adoption, and the
employee if not otherwise enrolled, shall be provided with a special enrollment period.

(b) If an individual has minimum essential coverage through individual coverage offered
by a health carrier or as an employee through a large or small employer group’s health coverage
plan, and the individual loses such coverage for any reason other than failure to pay premiums or a
basis on which rescission is permitted pursuant to RSA 420-G:6, IV, the individual shall be provided
with a special open enrollment period under any other individual health coverage or any large or
small employer group health coverage plan for which the individual becomes eligible.

(c) The special enrollment period shall be at least 60 days in length and shall begin on
the later oft

(1) The date dependent health coverage is made available; or
(2) The date of the marriage, birth, adoption, placement for adoption, or loss of
minimum essential coverage, as the case may be.

@ If the person seeks enrollment during such special enrollment period, the health
coverage shall become effective:

(1) In the case of marriage or loss of minimum essential coverage, on or before the .
first day of the first month following the completed request for enrollment;
(2) In the case of birth, as of the date of birth; or
(3) In the case of adoption or placement for adoption, the date of such adoptibn or
placement for adoption.
10 New Paragraphs; Health Coverage; Participation Requirements. Amend RSA 420-G:9 by
inserting after paragraph IV the following new paragraphs:

V. For the purpose of calculating whether or not a small employer group's enrollment meets

~ a carrier's minimum participation requirements:

(a) Any full-time or part-time employee who is covered as a dependent on another
person's health coverage or is enrolled in a governmental plan such as Medicare, Medicaid, or
TRICARE shall be excluded from the count.

(b) Any full-time or part-time employee who has been found eligible for a premium tax
credit and is enrolled in a qualified health plan (QHP) purchased through an exchange shall be
excluded from the count, _ .

(c) The total number of full-time employees and part-time employees who are otherwise

eligible for health coverage shall be counted.
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VI. The requirements under this section shall be the only participation requirements.
Minimum employer contributions, or other criteria, shall not be permitted.
11 Health Coverage; Rulemaking. RSA 420-G:14, [ is repealed and reenacted to read as follows:
I.{(a) The commissioner may adopt rules, under RSA 541-A, relative to:

(1) Uniform age rating levels that are consistent with 45 C.F.R. 147.102.

(2) Special enrollment periods designed to allow employees to purchase individual
coverage on the exchange during their employer's open enroﬂmeﬁt period, even if the employer’s
open enrollment period does not coincide with the open enrollment period in the individual market.l

(3) Essential health benefits, in accordance with RSA 420-G:4-d, IT and III.

(b) The commissioner may adopt further rules, pursuant to RSA 541-A, necessary to the
proper administration of this chapter.

12 Standards for Accident and Health Insurance; Preexisting Conditions. RSA 415-A:5, III is
repealed and reenacted to read as follows: A
III. Health carriers issuing policies subject to RSA 420-G shall not impose any preexisting
condition exclusion that is inconsistent with that chapter.
13 Health Coverage; Applicability and Scope of Chapter. Amend RSA 420-G:3, I(b} to read as
follows:

(b) This chapter shall not apply to student major medical expense coverage, except -
student major medical expense coverage shall be given credit and shall count as credit for previous
health coverage as defined in RSA 420-G:7[1H].

14 Repeal. RSA 420-G:4-c, II, relative to a health coverage tax incentive plan, is repealed.
15 Effective Date. This act shall take effect 60 days after its passage.
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STATE OF. NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Nineteen
AN ACT relative to the group and individual health insurance market.

Be it Enacted by the Senate and House of Representativesin General Court convened:

220:1 New Paragraphs; Health Coverage; Definitions. Amend RSA 420-G:2 by inserting after
paragraph VI the following new paragraphs:

VI-a. “Employee” means “employee” as defined in the Employee Retirement Income Security
Act of 1974, 29 U.8.C. section 1002(6).

VI-b. “Essential health benefits” means the categories of coverage identified in 42 U.S.C.
section 18022(b)(1) and as further defined and implemenfed by the Secretary of the Department of
Health and Human Services from time to time. '

220:2 Health Coverage; Definitions; Small Employer. Amend RSA 420-G:2, XVI(a) to read as
follows:

XVI.(a) "Small employer" means a business or organization which employed on average, one

and up to 50 employees[;= ens;] on business days during the
previous calendar year. A small employer is subject to this chapter whether or not it becomes part of
an association, multi-employer plan, trust, or any other entity cited in RSA 420-G:3 provided it
meets this definition. »

220:3 Health Benefits; Premium Rates. RSA 420-G:4, I(d) is repealed and reenacted to read as
follows: - '

‘ {(d)(1) In establishing the premium charged, health carriers providing coverage to
individuals and small employers shall vary the premium rate with respect to the particular plan or
coverage involved only by:

(A) ‘Whether the plan or coverage covers an individual or family;

(B) Geographic rating area, except that the state shall constitute a single
geographic rating area;

(®) ! Age, except that the maximum premium differential for age as determined
by ratio shall be 3 to 1 for adults; and _

(D) Tobacco use, except that the maximum differential rate due to tobacco use
shall be 1.5 to 1.

(2) With respect to family coverage under an individual or small group health

insurance policy, the rating variations permitted under subparagraphs (1)(A) and (D) shall be
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applied based on the portion of the premium that is attributable to each family member covered
under the plan.

(3) Carriers shall adjust each health coverage plan or premium rate for-age, based on
the portion of the premium that is attributable to each family member covered under the plan or
certificate, using the uniform age rating factors established by the commissioner pursuant to RSA
420-G:14, I{a)(2).

220:4 New Section; Essential Health Benefits. Amend RSA 420-G by inserting aﬁ‘ter section 4-c
the following new section: '
420-G:4-d Essential Health Benefits.

I. All health coverage offered by health carriers to individuals or small employers shall
include coverage for essential health benefits and provide essential health benefits in a plan
substantially equivalent to New Hampshire's essential health benefit benchmark plan in effect for
the plan year 2019. .

II. If the federal government ceases to define essential health benefits, the commissioner
shall define essential health benefits for New Hampshire by rulemaking pursuant to RSA 541-A.
The New Hampshire essential health benefits shall include at least the following general categories
and the items and services covered within the categories:

(a) Ambulatory patient services.

(b) Emergency services.

(c) Hospitalization.

(d) Maternity and newborn care.

() Mental health and substance use disorder services, including behavioral health
treatment.

(H) Prescription drugs.

- (g) Rehabilitative and habilitative services and devices.
(h) Laboratory services.
(i) Preventive and wellness services and chronic disease management.

() Pediatric services, including oral and vision care; provided, that health coverage that

_ does not specifically include such pediatric services shall be deemed to have offered the essential

health benefit under this subparagraph if the health carrier has obtained reasonable assurance that
such pediatric services are provided to the purchaser of the health coverage.
III. In defining the essential health benefits under paragraph 1I, the commissioner shall:

(a) Ensure that such essential health benefit reflects an appropriate balance among the
categories described in such subparagraph, so that benefits are not unduly weighted toward any
category;

() Not define essential health benefits in a manner which would allow carriers to make

coverage decisions, determine reimbursement rates, establish incentive programs, or design benefits
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in ways that discriminate against individuals because of their age, disability, or expected length of
life; '

(¢) Consider the health care needs 6f diverse segments of the population, including
women, children, persons with disabilities, and other groups;

. (d) Ensure that health benefits established as essential are not subject to denial to
individuals against their wishes on the basis of the individuals’ age or expected length of life or of
the individuéls’ present or predicted disability, degree of medical dependency, or quality of life;

(e) Ensure that a health plan shall not be treated as providing coverage for the essential
health benefits unless the plan provides that: '

(1) Coverage for emergency department services shall be provided without imposing
any requirement under the plan for prior authorization of services or any limitation on coverage
where the provider of services does not have a contractual relationship with the plan for the
provision of services which is more restrictive than the requirements or limitations that apply to
emergency department services received from providers who do have such a contractual relétionship
with the plan; and -

(2) If such services are provided out-of-network, the cost-sharing fequirement, such
as a copaymeﬁt amount or coinsurance rate is the same requirement which would apply if such
gervices were provided in-network; and -

(® Ensure that the New Hampshire essential benefits are at least actuarially equivalent
to the essential health benefits previously established by the federal government.
(2) Ensure essential health benefits are provided in a plan substantially equivalent to
New Hampshire's essential health benefit benchmark plan in effect for plan year 2019,
220:5 Health Coverage; Medical Underwriting. Amend RSA 420-G:5, I and II to read as follows:
I. Health carriers providing health coverage [fer—individuale—may] shall not perform

medical underwriting, including the use of health statements or screenings or the use of prior claims

history[-te-thee

-] Regardless of ¢claim experience, health

status, or medical history, health carriers providing health coverage for individual or small
employers shall not refuse to write or issue any of their available coverages or health benefit plans to
any individual or small employer group that elects to be covered under that plan and agrees to
make premium payments and meet the other requirements of the plan. '

II-a. Health carriers shall not establish any annual or lifetime limits on the dollar
value of essential health benefils for any individual, except annual or lifetime limits may
be imposed on specific covered benefits that are not essential health benefits to the extent
permitted under federal law as of January 1, 2019,

220:6 Health Coverage; Guaranteed Issue. Amend RSA 420-G:8, II.I to read as follows:
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III. Health carriers shall actively market, issue, and renew all of the health coverages they
sell in the individual and small employer market to all individuals and small employers in that
market. Health carriers offering health coverage to small employers shall permit small
employers to purchase health coverage at any point during the year, with the small
employer’s health coverage consisting of the 12-month period beginning with the small
employer’s effective date of coverage. _ . _

ITl-a. A health carrier shall not rescind health coverage issued to an individual or

with respect to an individual covered under health coverage issued to a small or large

employer, including a group to which the individual belongs or family coverage in which

the individual is included, after the individual is covered under the plan, unless:

(a¢) The individual, or a person seeking coverage on behalf of the indiuiduai,
performs an act, praétice, or omission that constitutes fraud; or

() The individual makes an intentional misrepresentation of material fact, as
prohibited by the terms of the plan or coverage.

IILb. For the purpases of subparagraph IIlI-a(a), a person seeking coverage on
behalf of an individual shall not include a producer, or an employee or authorized
representative of the health carrier. .

IIl-c. A health carrier in the iﬁdividual, small group, or large group market shall
provide individuals equal access to all health programs, coverage, or activities without
discrimination on the basis of sex, sexual orientation, gendér identity, race, creed, color,
marital status, familial status, physical or mental disability, or national origin, as those
terms are defined under RSA 354-A. '

220:7 Health Coverage; Guaraﬁteed Issue, Amend RSA 420-G:6, V(d)-(g) and paragraph V-a to
read as follows:
(d) Failure of an employer sponsoring group caverage' to meet the minimum

employee participation number or percentage requirement of the health coverage.

(e) he—small-employer—is—no-Jonger netivelyengaged
€] The employer medically underwrites or otherwise violates a provision of this chapter.
k] (/) 'The health carrier is ceasing to offer health coverage in such market, in
accordance with paragraph VII.
V-a. Health carriers shall not underwrite insureds at time of renewal [unless-an-insured-has
. s agel.
220:8 Health Coverage; Preexisting Conditions. RSA 420-G:7 is repealed and reenacted to read

as follows;
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420-G:7 Preexisting Condition Execlusion Periods. A "health carrier shall not impose any
preexisting condition exclusion with respect to coverage in the individual, small group, or large
group market.

220:9 Heaith Coverage; Open Enrollment. RSA 426-G:8 is repealed and reenacted to read as
follows:

420-G:8 Open Enrollment.

I. Each small employer group shﬂl have an annual employee open enrcllment period. 60
days in length, occurring prior to the small employer group’s anniversary date. During open
enrollment, employees or eligible dependents may apply to the small employer for health coverage or
make a change in their membership status becoming effective upon the small employer group’s
anniversary date, subject to providing the health carrier 30-days notice.

(@ A health carrier shall not refuse any small employer employees or eligible
dépendents applying for health'coverage during the open enrollment period.

(b) Employees or eligiblé dependents coming on at the time of an open enrollment period
shall-have the same premiums as the rest of the small eniployer group shall have upon the new or
renewal effective date.

II. A small employer employee who has met any employer imposed waiting period and is
otherwise eligible for health coverage, who declines a small employer’s health coverage plan during
the initial offering or subsequent open enrollment period, shall be a late enrollee and shall not be
allowed on the plan until the next open enrollment period.

- III. A large employer employee, who has met any employer imposed waiting period and is
otherwise eligible for health coverage, may enroll within 31 days of becoming eligible and shall not
be required to submit evidence of insurability based on medical conditions. If a perso'n does not
enroll at this time, that person is a late enrollee. Each large employer group shall have an open
enrollment pel':'iod during which late enrollees may enroll and shall not be required to submit
evidence of insurability based on medical conditions.

IV. Paragraphs II and III notwithstanding, an eligible employee or eligible dependent shall
not be considered a late enrollee if:

(a) The person was covered under public or private health coverage at the time the
person was able to enroll; and

(1) Has lost public or private health coverage as a result of termination of
employment or eligibility, the termination of the other plan’s coverage, death of a spouse, or divorce;
and ‘

(2) Requests enrollment within 30 days after termination of such health coverage; or

(b) Is employed by an employer that offers multiple health coverages and the person

elects a different plan during an open enrollment period; or
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(c) Was ordered by a court to provide health coverage for an ex-spouse or a minor child
under a covered employee’'s plan and the request for enrollment is made within 30 days after
issuance of such court order. |

V.(a) If individual coverage offered by a health earrier or a large or small employer group’s
health coverage plan offers dependent coverage and the individual is enirolled in such coverage or the
employee is enrolled or has met any applicable waiting period and is eligible to be enrolled, but for a
failure to do so during a previous oplen enrollment period, a person who becomes a dependent of the
individual or employee through marriage, birth, adoption or placement for adoption, and the
employee if not otherwise enrolled, shall be provided with a special enrollment period.

(b) If an individual has minimum essgntial coverage through individual coverage offered
by a health carrier or as an employee through'a large or small employer group’s health coverage
plan, and _thé individual loses such coverage for any reason other than failure to pay premiums or a
basis on which rescission is permitted pursuant to RSA 420-G:6, IV, the individual shall be provided
with a special open enrollment period under any other individual health coverage or any large or
small employer group health coverage plan for which the individual becomes eligible.

{c) The special enrollment period shall be at least 60 days in length and shall begin on
the later of:

(1) The date dependent health coverage is made available; or
(2) The date of the marriage, birth, adoption, placement for adoption, or loss of
minimum essential coverage, as the case may be.

{(d} If the person seeks enrollment during such. special enrollment period, the health
coverage shall become effective:

(1) In the case of marriage or loss of minimum essentlal coverage, on or before the
first day of the first month following the completed request for enrollment
(2) In the case of birth, as of the date of birth; or
(3) In the case of adoption or placement for adoption, the date of such adoption or
placement for adoption.
220:10 New Paragraphs; Health Coverage; Participation Requirements. Amend RSA 420-G:9 by
ingerting after paragraph IV the following new paragraphs:

V. For the purpose of calculating whether or not a small employer group's enrollment meets
a carrier's minimum participation requirements:

(a) Any full-time or part-time employee who is covered as a dependent on another
person's health coverage or is enrolled in a governmental plan such as Medicare, Medicaid, or
TRICARE shall be excluded from the count.

(b) Any full-time or part-time employee who has been found eligible for a premium tax
credit and is enrolled in a qualified health plan (QHP) pgrchased thfough an exchange shall be

excluded from the count.
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(c) The total number of full-time employees and part-time employees who are otherwise

eligible for health coverage shall be counte_d.
VI. The requirements under this section shall be the only participation requirements.
Minimum employer contributions, or other criteria, shall not be permitted.
220:11 Health Coverage; Rulemaking. RSA 420-G:14, I is repealed and reenacted to read as
follows:
I.(a) The commissioner may adopt rules, undef RSA 541-A, relative to:

(1) Uniform age rating levels that are consistent with 45 C.F.R. 147.102.

(2) Special enrollment periods designed to allow employees to purchase individual
coverage on the exchange during their employer's open enrollment period, even if the employer’s
open enrollment period does not coincide with the open enrollment period in the individual market.

(3) Essential health benefits, in accordance with RSA 420-G:4-d, II and III.

(b) The commissioner may adopt further rules, pursuant to RSA 541-A, necessary to the
proper administration of this chapter. |

220:12 Starlldards for Accident and Health Insurance; Preexisting Conditions. RSA 415-A:5, III
is repealed _and reenacted to read as follows: . _
III. Health carriers issuing policies subject to RSA 420-G shall not impose any preexisting
condition exclusion that is inconsistent with that chapter. _
220:13 Health Coverage; Applicability and Scope of Chapter. Amend RSA 420-G:3, I(b) to read
as follows: ‘

() This chapter shall not apply te student major medical expense coverage, except
student major medical expense cbverage shall be given credit and shall count as credit for previous
health coverage as defined in RSA 420-G:7[;=]. .

220:14 Repeal. RSA 420-G:4-c, I, relative to a health coverage tax incentive plan, is repealed.
220:15 Effective Date. This act shall take effect 60 days after its passage.

Approved: July 12, 2019
Effective Date: September 10, 2019
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Sen. Feltes, Dist 15
February 5, 2019
2019-0296s

01/04

Amendment to SB 4

Amend the bill by replacing section 6 with thé following:
Ky
6 Health Coverage; Guaranteed Issue. Amend RSA 420-G:6, III to read as’ follow?‘ >, _

" ITIL. Health carriers shall actively market, issue, and renew all of th“; health covex-&ages they
sell in the individual and small employer market to all individuals. and small‘gmployers in that
market. Health carriers offering health coverage to small em;loyers shall permit smuall
employers to purchase health coverage at any pomt durmg the year, with the small
employer’s health coverage consisting of the 12—month pern})d begmnmg with the small
employer’s effective date of coverage,

III-a. A health carrier shall not rescmd’heatth\co‘:)erage issued to an individual or
with respect to an individual covered under health coverage issued to a small or large
employer, including a group to which th;r:r:dw?dz}izl»belongs or family coverage in which

“
the individual is included, after the rﬁdwzdual is covered under the plan, unless:

t.r

(a) The individual, ?r a‘persz‘n‘“seekmg coverage on behalf of the individual,
performs an act, practice, or om;ssmn‘/ that consm‘utes fraud; or
(b) The individital. makes an intentional misrepresentation of material fact, as
prohibited by the terms-of- the}jlan or.#coverage
IITI-b. For the pu:'\ﬁoses of subparagraph Ill-a(a), c¢ person seekmg coverage on
behalf of an mdw:dual shall”'not include a producer, or an employee or authorized
representatwe of the health carrier.
HTI-c. A“health; .carrier in the individual, small group, or large group market shall

e &
not dlscrimmute agamst any person protected under RSA 354-A, Title VI of the Civil
nghts Aet’ of 196‘4 (42 U.5.C. 2000d et seq.), Title IX of the Education Amendments of 1972

24; \(20 U.5: C 16‘81 et seq.), the Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.), or

25
26
27
28
29

\sectwn 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), nor shall any such person be

excluded from participation in, be denied the benefits of, or be subjected to discrimination
under, any health program or activity. The enforcement mechanism provided for in RSA
354-A shall apply for purposes of violations of this paragraph, and any viclation of this
paragraph shall be considered an unlawful discriminatory practice under RSA 354-A:7.



O 0 T & Tt & W -

=R o B v B o S . S - R = N = T - I o B o T o T N i e = s i e o e
S I R e I o B v < B I = I < L R v - I = B » T v + B S B = S & | R S o= B X B R =

Health and Human Services
March 19, 2019
2019-1176s

. 01/06

Amendment to SB 4
Amend RSA 420-G:4-d, I1(j) as inserted by section 4 of the bill by replacing it with the following:

() Pediatric services, including oral and vision care; provided, that health coverage that
does not specifically include such pediatric services shall be deemed to have offered the essential |
health benefit under this subparagraph if the health carrier has obtained reasonable assurance that

such pediatric services are provided to the purchaser of the health coverage,

 Amend the bill by replacing section 5 with the following:

5 Health Coverage; Medical Underwriting. Amend RSA 420-G:5, I and II to read as follows:
I. Health ecarriers providing health coverage [fer—individuals—may] shall not perform

medical underwriting, including the use of health statements or screenings or the use of prior

claims history[:

| 420°Ge4].

IL [

3:] Regardless of claim experience,
health status, or medical history, health carriers providing health coverage for individual or small
employers shall not refuse to write or issue any of their available coverages or health benefit plans
to any individual or small employer group that elects to be covered under that plan and agrees to
make premium payments and meet the other requirements of the plan. |

Il-q. Health carriers shall not establish any annual or lifetime limits on the dollar
value of essential health benefits for any individual, except annual or lifetime limits may
be imposed on specific covered benefits that are not ‘essential health beneﬁis to the extent

permitted under federal law as of January 1, 2019,
Amend the bill by replacing section 6 with the following:

6 Health Coverage; Guaranteed Issue, Amend RSA 420-G:6, III to read as follows:
| ITI. Health carriers shall actively market, issue, and renew all of the health coverages they
sell in the individual and small employer market to all individuals and small employers in that
market. Health carriers offering health coverage to small employers shall permit small

employers to purchase health coverage at any point during the year, with the small
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employer’s health coverage consisting of the 12-month period beginning with the small
employer’s effective date of coverage. ‘

IHIq, A health carrier shall not rescind health coverage issued to an individual or
with respect to an individual covered under health coverage issued to a small or large
employer, including a group to which the individual belongs or family coverage in which
the individual is included, after the individual is covered under the plan, unless:

(a) The individual, or a person seeking coverage on behalf of the individual,
performs an acl, practice, or omission that constitutes fraud; or '

(b) The individual makes an intentional misrepresentation of material fact, as
prohibited by the terms of the plan or coverage.

II'b. For the purposes of subparagraph Ill-a(a), ¢ person seeking coverage on
behalf of an individual shall not include a producer, or an employee or authorized
representative of the health carrier.

III-c. A health carrier in the individual, small group, or large group market shalil
provide individuals equal access to all health programs, coverage, or activities without

discrimination on the basis of sex, sexual orientation, gender identity, race, creed, color,

-marital status, familial status, physical or mental disability, or national origin, as those

terms are defined under RSA 354-A.
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' HEARINGS
Tuesday 02/05/2019
(Day) (Date)
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(Name of Committee) (Place) (Time)

1:00 p.m. SB 88-FN relative to registry identification cards under the use of cannabis for
therapeutic purposes law. :

1:15p.m. SB 259-FN expanding eligibility for the Medicaid for employed adults with
disabilities (MEAD) program.

1:30 p.m. SB 236-FN-A making an appropriation to the department of health and human
services for the purposes of upgrades to substance use disorder
treatment facilities.

1:45p.m. SB 289-FN relative to health and human services.

2:00 p.m. SB 260-FN relative to a program for prescription drug costs for certain seniors

: and making an appropriation therefor.
2:15p.m. SB 4 relative to the group and individual health insurance market.
EXECUTIVE SESSION MAY FOLLOW

Sponsors:

5B 88-FN

Sen. Kahn Sen. Sherman Sen. Rosenwald Sen. Dietsch

Sen. Levesque Sen. Cavanaugh

SB 259-FN

Sen. Watters Sen. Hennessey Sen. Fuller Clark Sen. Bradley

Sen, Chandley Sen. Feltes Sen. Kahn Sen. Morgan

Sen. Morse Sen. Rosenwald Sen. Sherman Sen. Soucy

Rep. Cannon Rep. McMahon ’

SB 236-FN-A

Sen. Morgan Sen. Sherman Sen. Hennessey Sen, Rosenwald

Sen. Feltes Sen. Fuller Clark Sen. Levesque Sen. Watters

SB 289-FN

Sen. Fuller Clark Rep. Knirk

SB 260-FN

Sen. Feltes Sen. FullerClark Rep. Merchant
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Senate Health and Human Services Committee
Doug Marino 271-8631

" SB 4, relative to the group and individual health insurance market.
Hearing Date:  February 5, 2019
Time Opened:  3:52 p.m. Time Closed: 4:54 p.m.

Members of the Committee Present: Senators Sherman, Fuller Clark Chandley,
- Bradley and Gray

Members of the Committee Absent : None

Bill Analysis: This bill establishes the provisions of the Patient Protection and
Affordable Care Act of 2009, Public Law 111-148, as amended in statute.

Sponsors:

Sen. Feltes - Sen. Cavanaugh Sen. Chandley
Sen. D'Allesandro Sen, Dietsch. Sen. Fuller Clark
Sen. Hennessey Sen. Kahn Sen. Levesque
Sen. Morgan Sen. Rosenwald Sen. Sherman
Sen. Soucy Sen. Watters Rep. Butler

Rep. McMahon

Who supports the bill: Senator Jon Morgan (District 23), Senator Tom Sherman
(District 24), Senator Cindy Rosenwald (District 13), Senator Dan Feltes (District 15),
Senator Donna Soucy (District 18), Kayla Montgomery (Planned Parenthood), Senator
Jay Kahn (District 10), Alexandria Sosnowski (Northeast Delta Dental), Holly Stevens
(New Futures), Chris Rueggeberg (New Hampshire Council on Developmental
Disabilities), Louise Spencer, Kristine Stoddard (Bi-State Primary Care), Zandra Rice-
Hawkins (Granite State Progress), Paula Rogers (Anthem)

Who opposes the bill:

Who is neutral on the bill: Jennifer Patterson (New Hampshire Insurance
Department)

Summary of testimony presented:

Senator Dan Feltes, District 15
s This bill has been referred to as the “ACA backstop”. It codifies many of the Affordable Care Act’s {ACA)

protections into state law, including the provision protecting coverage for patlents with pre-existing
conditions.

Page 1



L -

There is currently a case making its way to the Supreme Court which could threaten some of the protections
outlined in the Affordable Care Act.

SB 4 protects the essential health benefits that could be in jeopardy if the ACA is overturned.

SB 4 will also codify the benchmark plans currently in existence.

Senator Feltes is proposing an amendment to codify the anti-discrimination protections outlined in the
Affordable Care Act. '

This amendment adds a new subsection which specifies that providers will not discriminate against patients
based on protected identities under state and federal law. '

There may be some dispute over whether the Human Rights Commission is the proper entity to deal with
these discrimination complaints. .

Senator Bradley asked Senator Feltes if he agrees that many of these protections have been included under
NH law in the past. Senator Feltes indicated that he agrees that some but not all the protections outlined in SB
4 were present in NH law before the ACA,

Senator Bradley asked Senator Feltes about his amendment. Specifically, would it make sense to have the
insurance department deal with enforcement of the anti-discrimination provision. Senator Feltes indicated
that he is open to having the insurance department deal with such complaints.

Jennifer Patterson, NH Insurance Department

The department is not taking a position on the bill.

The language of this bill is very similar to HB 233.

New Hampshire's laws were never amended fully to reflect the regulations in the Affordable Care Act.

The insurance department is concerned about the language of Senator Feltes’ amendment. The amendment

~ would potentially add new requirements that the department will need to enforce. Mrs. Patterson is

concerned that the department does not have the necessary mechanisms to enforce the amendment.
Senator Bradley asked Mrs. Patterson about Senator Feltes’ amendment. Specifically, whether it would add
new requirements for the department that are not currently outlined in statute. Senator Bradley noted that
the department already must comply with some of these regulations under the guaranteed issue statute. Mrs.
Patterson indicated that she believes that the language of the amendment would require the insurance

department to enforce anti-discrimination policies that are currently regulated by the federal government or

the New Hampshire Human Rights Commission. Mrs. Patterson further indicated that she believes that the
amendment will add additional responsibilities that are not currently outlined under the guaranteed issue
statute. '

Senator Sherman asked Mrs. Patterson if the department has the necessary mechanisms to deal with areas
detailed in Senator Feltes’ amendment. Mrs. Patterson indicated that the department doesn’t have staff with
the necessary expertise to properly enforce the provisions in the amendment.

Senator Sherman asked Mrs. Patterson if the insurance department is unable to deal with anti-discrimination
complaints, what other state agencies could deal with it. Mrs. Patterson indicated that the Human Rights
Commission could potentially address them. :

Senator Fuller Clark asked Mrs. Patterson what New Hampshire provided for individuals with pre-existing
conditions prior to the ACA. Mrs. Patterson indicated that New Hampshire does have protections for
individuals with pre-existing conditions, although it is not as expansive as the regulations set forward in the
ACA. '

Alexandria Sosﬁowski, Staff Attorney at Northeast Delta Dental (Provided written testimony)

Northeast Delta Dental is proposing an amendment to SB 4.

‘The amendment amends the portion of the hill addressing essential health benefits.

The amendment would ensure that SB 4 is consistent with federal provisions on dental health care.

Holly Stevens, New Futures (Provided written testimony on behalf of herself as well as Timothy Giddish)

New Futures supports 58 4,

Prior to the ACA, many insurance plans did not cover benefits for mental health care as well as substance
abuse treatment.

5B 4 would ensure that patients in New Hampshire will continue to have access to these benefits even if the
ACA is overturned.
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The US Congress conducted a study between 2007 and 2009 which found that among four large insurance
companies, roughly 651,000 people were denied insurance based on pre-existing conditions.

The [nsurance Department has convened meetings with stakeholders around the association of health plans.
Mrs. Stevens had the opportunity to attend all four of the meetings. She says that people who attended the
meetings stressed the need to preserve essential health benefits, as well as protections for people with pre-
existing conditions.

Senator Sherman asked Mrs. Stevens if the topic of lifetime limits was discussed at any of the meetings. Mrs.
Stevens indicated that the topic was not discussed. :

Zandra Rice-Hawkins, Executive Director of Granite State Progress (Provided wrilten testimony on
behalf of herself and three other individuals who support SB 4)

Granite State Progress supports 5B 4.

Prior to the ACA, families faced barriers gaining access to the health care coverage that they need.

SB 4 would ensure that patients in New Hampshire would still have access to many of the consumer
protections under the Affordable Care Act, even if the law was overturned by the Supreme Court.

Mrs. Rice-Hawkins brought forward stories from patients in New Hampshire who have pre-existing conditions
and rely on the ACA’s protections for essential health coverage.

Granite State Progress also supports Senator Feltes’ amendment.

.Senator Fuller Clark asked if Mrs. Rice-Hawkins believes that the Human Rights Commission should deal with

anti-discrimination complaints. Mrs. Rice-Hawkins indicated that she does not have a strong feeling

.concerning which state agency should be responsible for dealing with discrimination claims.

Paula Rogers, Anthem

Anthem supported the House version of this bill.

If the ACA was overturned, the individual market in New Hampshire would be in serious jeopardy. Subsidies
would likely be eliminated.

SB 4 is a fine measure for-the interim, if the ACA was overturned. However, there may be additional steps that.
the legislature needs to take to create a long-term health care policy that works for New Hampshire.

Mrs. Rogers indicated that the department has worked to address insurance coverage for transgender
patients, as well as patients who do not speak English as their primary language. This was done in accordance
with section 1557 of the ACA.

Senator Sherman asked Mrs. Rogers if there is anything that insurance carriers do which is governed outside
of the insurance department. Mrs. Rogers indicated that there are other regulators that Anthem works with
to meet different requirements. She noted that she had to work with different regulators to comply with
section 1557 of the ACA.

Senator Gray asked Mrs. Rogers for a breakdown on who would be covered and who would not be covered if
the ACA was to be overturned. Mrs. Patterson came forward to address Senator Gray’s question. Mrs.

" Patterson indicated that people who are covered under Medicaid expansion would lose their coverage under

the program. However, she does not have exact numbers currently. She will work to provide those statistics

-to the committee.

Senator Bradley asked Mrs. Rogers about her opinion on Senator Feltes’ amendment. Mrs. Rogers mdlcated
that she does not object to having these provisions codified in New Hampshire law, given the fact that
Anthem has already worked to cover health services for transgender patients.

Louise Spencer, Kent Street Coalition

DLM

Mrs. Spencer would be impacted if the ACA was overturned.
Mrs. Spencer and her husband both have pre-existing conditions and are hoping that New Hampshire will
continue to protect patients with pre-existing conditions if the ACA is overturned.

Date Hearing Report completed: February 8, 2019

Page 3



Speakers



SENATE HEALTH AND HUMAN SERVICES COMMITTEE
Date: February 5,2019 Time: 215PM Public Hearing on SB 4
SB4-
N " lease check box(es) that apply:

SPEAKING FAVOR OPPOSED NAME (Please print) REPRESENTING

O g O Seh, Tom Shermen  SP2Y
] E] ] S@hn Jor /Vlo@a,r\ SD23
O ® O % Cing| Reénmid  SOLS
B @ 0% Den Rl DR
0 ﬂ 0 Sonbown Sany oo aklg
O ] Km.\ﬂ MM‘\"\UM.&M Ploanect Poveatnos
] D/ 0 Suc. M Kot~ SP#/0
- KT OV Jluucf0 77@7‘7'{?;3&” Wt Tns. DT
‘R RO e A Sosnpwsks  Pelfa Ponre/
R #®# O HH Skultng New F@ ufﬂ/% —
O Y O [V (! !
0 0o g 0w 'Deve{o e Dige ibes
X Y O h puerse 3@%02/ S@[P
[l m 1 /it ne Q'J‘M!/ff/ @ Slé }Qf\ﬁ/ﬁé‘/@%[ﬂ
X K O Tandea Fice Hawkie O\mm&egﬂé[ Pﬁ@o\wq
X X O e Ro%ovb 'lh“l\\&a@\/\/\ |
O O O
o o O
O O O




Testimony



NeUFURUrES™ s aoete. sgioerare
oo ' to improve the health and wellness of all Granite Staters

February 5, 2019

The Honorable Tom Sherman

Senate Health and Human Services Committee
Legislative Office Building, Room 101

33 North State Street

Concord, NH. 03301

Re: New Futures’ support of SB 4
Dear Chairman Sherman and Members of the Committee:

New Futures appreciates the opportunity to testify in suppott of SB 4, which would codify certain
protections of the Affordable Care Act (ACA) into New Hampshire law, New Futures is 2
nonpatrtisan, nonprofit organization that advocates, educates and collaborates to improve the health
and wellness of all New Hampshire residents. In this role, we work extensively with policy makers,
health care providers and families to increase access to quality, affordable health care throughout the
Granite State.

Prior to the ACA, many insurance plans did not cover mental health and substance use disorder
services. At the time, the Mental Health Parity and Addiction Act of 1996 (Parity Act) mandated that
any mental health and substance use disorder benefits on the market be in parity with physical health
care benefits. However, the Act did not require that insurers cover these benefits. In fact, it had
exemptions fot plans that did not provide mental health benefits, for small employers, and for
businesses that could demonstrate an increase in premiums due to the parity.

If the ACA were to be repealed or found unconstitutional, insurance plans would once again not be
required to cover the essential health benefits, including mental health and substance use dtsorder
services. They could stop providing behavioral health benefits to avoid complying with the Parity
Act.. Given New Hampshire’s current mental health and substance use disorder crises, this could
have devastating consequences for our state. The investments that the state and behavioral health
treatment providers have made will be for naught, if insurance carries no longer cover mental health
and substance use disorder services. Therefore, we must codify the essential health benefits in state
law so that insurance plans continue to cover these crucial benefits and be subject to The Mental
Health Parity and Addiction Act of 1996.

Additionally, prior to the ACA, health insurers were permitted to deny coverage, charge higher
premiums, ot impose waiting petiods before treatment fox pre-existing conditions were covered.
Congress surveyed four of the large insurers between 2007 and 2009. They found that over 400
medical conditions or diagnoses wete used to justify a denial of coverage. These diagnoses included
cancer, diabetes, hepatitis, mental health disorders, and pregnancy among others. All told, these four
companies denied health coverage to 651,000 people because of pre-existing conditions.' Even
when coverage was provided, it would often be offered at much higher premiums. With the

1 pre existing canditions before the Affordable Care Act, Meredith Miller, published June 14, 2018.
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prohibition on denying coverage to individuals with pre-existing conditions and the rating
requirements of the ACA, these practices ended.

Over the past few months, the New Hampshire Insurance Department (NHID) has convened a
seties of stakeholder meetings regarding Association Health Plans (AHP). During these sessions, it
became clear that nearly all stakeholders in attendance believe that coverage of the EHB and pre-
existing conditions are essential, The recent changes at the federal level around AHP would allow
states much flexibility with these plans. There is no requirement for them to cover the EHB ot pre-
existing conditions. However, stakeholders believe strongly that for AHP to move forward in New
Hampshire under the new federal regulations, they would need to include those provisions. This
demonstrates that these protections are extremely important to New Hampshire residents.

At this time, the atmosphere in Washington, D.C. is highly volatile, and there is much uncertainty
from day to day regarding the future of the ACA Further, the lawsuit filed in the Northern District

of Texas challenging constitutionality provides even more uncertainty regarding the sustainability of
the ACA at this time.

If the ACA was standing on solid ground, there would be no need for SB 4. However, because that
is not the case, New Hampshire’s legislators have a duty to make sure the health cate protections
afforded Granite Staters through the health care law continue in the event that action at the federal
level jeopardizes them. These ate protections that New Hampshire’s residents both want and need.
If the state is to continue to beat back the ongoing mental health and substance misuse crisis, it is
crucial that people have access to affordable services which requires insurance coverage with
reasonable premiums. For these reasons, New Futures strongly supports SB 4 and urges the
committee vote ought to pass.

Please do not hesitate to contact me if you have any questions.
Respectfully submitted,

Holly A. Stevens, Esq.

Health Policy Cootdinator

New Futures » One Eagle Square, Suite 400 Concord, NH 03301 = {603) 225-9540 » www.new-futures.org
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How Repealing and Replacing the ACA Could Reduce Access to Mental

Health and Substance Use Disorder Treatment and Parity Protections

Timely Analysis of Immediate Health Policy Issues JUNE 2017
In Brief * and fully insured small group"plahé and including the stigma surrounding

Millions of Americans gained coverage
for mental health (MH) and substance
use disorder (SUD) treatment through
the expansion of Medicaid and private
insurance coverage under the Affordable
Care Act (ACA). The law also included
parity protections ensuring that MH/
SUD benefits were not subject to plan
provisions stricter than those for medical
care (e.g., higher co-payments and

lower visit limits).! Bipartisan support

for MH/SUD treatment and parity has
increased sihce the 1990s, most recently
in response to the opioid epidemic.
Congress has addressed coverage
parity between MH/SUD and medical
benefits in piecemeal fashion, initially
requiring parity in annual and lifetime
dollar limits for MH and medical benefits
in large employer-sponsored plans.
The Paul Wellstone and Pete Domenici
Mental Health Parity and Addiction
Equity Act of 2008 (MHPAEA) expanded
those parity protections to SUD benefits
and required large employer-sponsored
plans with- MH/SUD coverage to use
comparable financial requirements and
treatment limitations for medical and MH/
SUD benefits.

The ACA closed a significant coverage
gap by extending the parity protections
of the MHPAEA to the individual
insurance market and to certain plans
that cover low-income adults through
the ACA Medicaid expansion. Unlike
the MHPAEA, which does not require
health plans to cover MH/SUD, the ACA
required nongrandfathered individual

Medicaid expansion benefit plans to
include coverage for both MH and SUD
treatment. Efforts to repeal-and replace
the ACA—such as the American Health

~ Care Act (AHCA), which passed the

House of Representatives on May 4,
2017—could cause millions of people to
lose MH/SUD coverage and the parity
protections of the MHPAEA, .

Introduction :
In recent vyears, bipartisan support
for expanded MH/SUD treatment has
grown along with the recognition that
these health conditions should be
covered like other medical conditions
in health insurance programs and not
subject to higher financial or treatment
barriers. Congress first addressed
mental health coverage restrictions in
private insurance in the Mental Health
Parity Act of 1996. That law. required
large employer-sponsored health plans
to offer comparable annual and lifetime
dollar limits for medica! and mental
health benefits when the latter were
offered as part of an insurance package.
The Mental Health Parity Act applied
only to MH benefits, not SUD benefits,
and did not require plans to cover MH
benefits. It also -exempted health plans
from the parity requirement if the cost of
compliance was at least 1 percent more
than the original cost of coverage.

In 2002, President George W, Bush
created the New Freedom Commission
on Mental Health to identify bairiers
to obtaining mental health services,

mental iliness and the “unfair” treatment
limitations and financial requirements
placed on mental heaith benefits in
private insurance. The commission's
final report stated, “Understanding that
mental health is essential to overall health
is fundamental for establishing a health
system that treats mental illnesses with
the same urgency as it treats physical
illnesses.™

The Paul Wellstone and Pete Domenici
Mental Health Parity and Addiction
Equity Act of 2008 (MHPAEA) included
the 1996 law's requirement that large
group plans offer comparable annual
and lifetime dollar limits for medical and
mental health benefits and extended
these protections to SUD treatment. The
MHPAEA also significantly expanded
parity protections for large-group
employer-sporisored insurance (ESI)
to other financial requirements, such
as enrollee out-of-pocket costs, and
to quantitative and nonquantitative
treatment limitations for medical care
and MH/SUD care. Like the 1996 law,
the MHPAEA did not mandate coverage
of MH/SUD benefits, but required parity
if a plan included them. The MHPAEA
exempted plans that would incur an
increased cost of at least 2 percent to
comply with the parity requirements in
the first year, or at least 1 percent in any
subsequént year.?

Also in 2008, Congress enacted the
Medicare Improvements for Patients and
Providers Act, which eliminated higher
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co-payments for outpatient MH/SUD
services in Medicare Part B. In 20089,

Congress adopted the Children’s Health.

Insurance Program Reauthorization Act
(CHIPRA), which applied the MHPAEA to
the Children's Heaith Insurance Program
{CHIP).*

In 2009, before the ACA was adopted,
an estimated 2 percent of people with
ESI had no coverage for MH benefits,
and 7 percent had no coverage for
SUD benefits.® The MHPAEA provided
protections to the remalnlng people W|th

ESl who had coverage for these services.

in the large group market. However,
coverage of MH/SUD services in the
‘individual market was much more limited.
Apprommately one-third of people in
the individual market had no coverage
for SUD and nearly 20 percent had no
coverage for ‘MH services, including
outpatient therapy .and. inpatient crisis
intervention ‘and . stabilization. Those
who had some MH/SUD coverage in the
individual markethad no parity protections
for those servlces and those benefits
were typically very limited. According
to data from 2008 to 2013 analyzed by
the Govemment Accountability Office

(GAQ), approximately 17 percent of fow-
income uninsured adults (3 million .

people) had a serious mental illness,
substance use condition, or both.?

The ACA was enacted in this coverage
envuronment It substantlally expanded
coverage to previously . uninsured
Americans and extended the parity
protections . .of the MHPAEA to the
individual market and to low-income
adults covered through the ACA Medicaid
expansion.® The' ACA went further than
earlier legislation, requiring coverage of
MH/SUD benefits in nongrandfathered
individual and fully insured small group
plans and in Medicaid alternative benefit
plans, the health plans for the Medicaid
expansion population.s Under these
types of coverage, health plans must
include MH/SUD treatrnent as one of ten
categories of essentlal health benefits
(EHBs). These plans also aré required to
include prescription drug benefits, which
are critical for many people with mental
iliness and SUDs. U.S. Départment of
Health and Human Services regulations
on EHB requirements also applied

the prdtections of the MHPAEA to
nongrandfathered ' plans in the small
group market."

The EHB requirement combined
with the extension of the MHPAEA to
individual and small group plans and -
Medicaid alternative benefit plans
ensures that millions of prewously
uninsured Americans now receive MH/
SUD benefits with the parity protections
once available enly to people in Iarge
group ESI plans.

ThroUgh' these provisions, the ACA
substantially  increased  MH/SUD
coverage both in the private insurance
market and in Medicaid. Table 1 stiows
how- Congress has expanded the scope
of panty protections in the pnvate

-msurance_.- market since 1996.

The ACA Medicaid expansion  has
increased access to behavioral health
care in‘the United States. According to
the GAO, Medicaid was thelargestsource
of public funding for behavioral health -
treatment in 20147 Of the estimatéd 3 -

Table 1: Federal Parity Protections

million. low-income uninsured adults who
had a behavioral health condition before
the Medicaid expansion, more than
half lived in states that had expanded
Medicaid as of February 2015." Under
the ACA and regulatory gmdance from
the Centers for Medicare & Medicaid
Services (CMS), the MHPAEA applies
fo alternative benefit plans offered to
Medicaid expansion enrollees under
the ACA."21* |n 2016, CMS issued a
final rule that established standards for
applying the MHPAEA fo alternative
benefit plans Medicaid plans offered by
Medicaid managed ‘care orgamzatlons
and CHIP,* -

How Essential Health Benefits and
Parity Protections Increase Access to

" Health Care for People With a Mental -

Hiness or s'ubstance'Use Disorder

MHPAEA parity prolectmns apply to
ﬁnanclal and treatment prows:ons of
insurance plans. Combined with ACA
essential health ben_ef't rt_aqmrem_ents
and limits on annual and lifetime costs
in individual and small group plans,

for Mental Health and Substance

Use Disorder Benefits in the Private Insurance Market

Types of
Federal law Yealr d benefits
enacte included
LMentaI Health Parity | 1996 MH only
e e — _1|_ ! I—

* Paul Wellstone ' . ;

Plan provisions
subject to parity
requirements

Plans included

5 Large employer-
Annual and lifetime
.\ sponsored group
dollar limits only Il health plans

Annual and lifetime

I
I
‘ doltar limits, : |
and Pete Domenicl MH and . other financial Large smployer- |
Mental Health Parity 2008 SUD requirements, _ sponsored group |
and Addiction Equity - quantitatlt\;te tand health plans i
A nonquantitative : !
Act (MHPAEA) treatment limits
] TTTTTT TTTmtTy T Ty mmems s e e s s = o
, + MHand [ndividual
I_ﬁffordable Carehct | 2010 ' Tgyp"  SameasMHPAEA . ongroug) pianst
. : Non randfathered '
Affordable Care Act o500 MHand o MHPAEA small smployer-
EHB reguilations SUD sponsored group
. health plans

Sources: Mental Health and Substance Use Disorder Panfy Task Force. Final Repon Washfngfon us Depl of Hoalth and Human

Services; 2018, https:thv

Department of Hoeefth and Human Servfces anaf Rule Paﬂent Pro!ecﬂon andAﬂordabfe Caro Act, Standam's Re!a!ed ro Essentlal
Health Benefits, Actuarial Valus, and Accreditation. 45 C.F.R. parls 147, 155, and 156. 78 Fed. Reg. 12834 (February 25, 2013).

Noles: EHB = essential heaith benefils; MH = mental heaith; SUD & substance use disorder.

*Undear the ACA, the MHPAEA applias to both grandfathered end nongrandfathered Individual plans, buf becatse grandfatherod
Individual plans are not required to provide essential haalth banefils, MHPAEA protections only spply if grandfathered plans include

MH/SUD bensfits.
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people who are currently covered
by nongrandfathered individual and
small' group plans have the following
protections:'s

«  Coverage of MH/SUD benefits and
prescription drugs as part of ACA
essential health benefits.

* No lifetime or annual dollar limits on
MH/SUD services {or on any other
essential health benefits).

- Patient out-of-pocket costs (e.g.,

" deductibles, = co-payments, and
coinsurance). for MH/SUD care
cannot be more restrictive than those
-for medical care within the same
general classification of benefits, and
cumulative financial requirements
within each
include both medical and MH/SUD
services. The six classifications of
benefits are:

Qutpatient in-network
Outpatient out-of-network
Inpatient in-network
Inpatient out-of-network
Emergency care
Prescription drugs

¥ ¥ ¥ ¥ v v

* Quantitative treatment limitations
{e.g., limits on the number of days
for inpatient coverage or on the
number of visits to a pravider) cannot
be more restrictive than those for
medical care within each of the six
classifications.

= Nonqguantitative treatment limitations
{e.g., medical management, step
therapy, and pre-authorization
requirements) for MH/SUD benefits
must be comparable to and applied
no more stringently than such
limitations for medical benefits,
within each of the six classifications.

- MH/SUD benefits may not be
subject to any separate cost-sharing
requirements or treatment limitations
that only apply to such benefits.

- If a plan provides for out-of-network
medical benefits, it must provide for
out-of-network MH/SUD benefits,

classification must -

»  Plan standards limiting the scope or
duration of benefits (e.g., geographic
or facility type limits or network
adequacy standards) for MH/SUD
benefits must be comparable to and
applied no more stringently than
those for medical benefits.

+ Criteria for medical necessity
determinations and reasons for
any denial of benefits for MH/SUD
services must be provided upon
request.

These parity protections help ensure

that consumers receive meaningful MH/

SUD coverage and that these benefits
are comparable to and not subject to
more restrictive financial and freatment
limitations than medical benefits.

Millions of People Are at Risk of Losing
Coverage and Parity Protections. for

‘Mental Health and Substance Use

Disorder Treatment Under Proposed
ACA Repeal-and-Replace Measures

Everyone currently covered through the
Medicaid expansion and the individual
and fully insured small group markets
is at risk of losing MH/SUD benefits
and MHPAEA parity protections if
Congress repeals and replaces the
ACA. The Trump administration and
congressional Republican [eadership
announced a three-step plan to repeal
and replace the ACA: (1) use of the
budget reconciliation process to i’epeal
and replace certain provisions of the
ACA; (2) significant deregulation efforts
by the administration; and (3) legislation
that budget reconciliation (under current
rules) cannot address. ™

On May 4, 2017, after several months of
negotiation and numerous amendments,
the U.S. House -of Representatives
passed the American Health Care Act,
which would dramatically alter the ACA.
Though it is unclear what will happen
to the AHCA in the Senate, several
provisions of the current bill could have
a major impact on MH/SUD coverage
and benefits.” The AHCA would allow
states to waive EHB requirements in
the individual and small group markets.
Parity protections only apply to plans
that offer MH/SUD benefits, so if EHB

requifements are eliminated, states
request the waiver, and insurers choose
not to cover MH/SUD benefits, then the
parity provisions alone would offer no
access to coverage for mental illness or
substance use disorder treatment.’®

The AHCA would also phase out
enhanced federal funding for the
Medicaid expansion, eliminate the EHB
requirement for - Medicaid alternative
benefit plans, and change Medicaid from
an open-ended matching grant program

to a block grant or per capita cap

program under which federal funding for
Medicaid would grow more slowly than
under cutrent law.1?

The AHCA would eliminate cost-sharing
subsidies and replace income-based tax
credits with fixed age-based. tax credits
that would not be available to higher-
income consumers. Finally, the bill would
allow states to seek additional waivers
enabling insurers to charge people higher
premiums based on their heaith status
if they experienced a gap in insurance
coverage. These provisions could
make private insurance unaffordable for
many consumers who need MH/SUD
treatment.

Some legislative action will be necessary
to eliminate EHBs in the private
insurance market. The ACA requires
that health plans offered in the individual
and fully insured small group markets
include the essential health benefits
package.?® Although the ACA gives the
Secretary of Health and Human Services
significant authority to implement the
EHB requirement, it also provides that
he or she “shall ensure that the scope
of the essential health benefits under
paragraph (1) is equal to the scope
of benefits provided under a typical
employer plan, as determined by the
Secretary.”! Because employer plans
typically provided coverage for MH and
SUD benefits before the ACA, any effort
to eliminate MH/SUD coverage through
regulatory action alone would likely meet
with legal challenges.

Depending onthe outcome of ACArepeal-
and-replace efforts, the administration
could initiate new rulémaking for essential
health benefits and aiter or eliminate the
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extension of the MHPAEA to the small
group market. Similarly, it may seek to
amend the rule applying the MHPAEA
to alternative benefit plans, Medicaid
managed care, and CHIP. Whether the
administration could succeed in doing
so and whether such efforts would be
subject to legal challenge is beyond the
scope of this analysis.

Conclusion

Parity protections were developed
to address significant health plan
limitations on MH/SUD services. Before
the MHPAEA was implemented, nearly
two-thirds of people with ESI. had
special limits on inpatient behavioral
health coverage, and three-quarters had
limits on outpatient behavioral health

coverage.® The Affordable Care Act
provides coverage and parity protections
for mental illness and substance
use disorder treatment to millions
of Americans, many of whom were
previously uninsured. The elimination
of any essential health benefits
requirement likely would cause many, if
not all, affected insurers to stop offering
that benefit or to charge significantly
more to include that benefit. Under the
AHCA, states also might redefine the
scope of MH/SUD benefits included in
the EHB requirements, for example, by
eliminating inpatient but not outpatient
MH/SUD benefits or by eliminating SUD
benefits but not MH benefits: Either
appreach would diminish access to
the services newly excluded or limited,

making necessary care unaffordable for
many. Congress also could repeal the
ACA provisions that extend MHPAEA
parity protections to the individual market
and to Medicaid alternative benefit plans
for those plans that still offer MH/SUD
benefits. But federal regulatory action
alone will not eliminate those benefits
and parity protections. The ACA filled
a significant gap in MH/SUD coverage
and, by extending parity protections
to those benefits, helped eliminate
financial and treatment barriers to MH/
SUD services. Repealing and replacing
the ACA could reverse the decades-

- long effort to reduce historical disparities

in the treatment of mental iliness and
substance use disorders.
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Pre existing conditions before the Affordable Care Act

Meredith Miller
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Updated: January 26, 2018

In the news recently, you have probably been hearing a Ibt of pre existing conditions in reference to
health insurance. Currently, the GOP is trying to repeal and replace the Obama-era healthcare act
known as the Affordable Care Act. They plan to replace it with the American Health Care Act,
popularly referred to as Trumpcare. Because of this, many Americans are concerned about what will
happen to their health insurance if they have a pre existing condition like diabetes, obesity, or
pregnancy. At the moment, the ACA offers protections to those with pre existing conditions. However,
this was not always the case. Let's take a look at what obtaining health insurance was like before

Obamacare was enacted.

‘Before the ACA

https:/iwww firstquotehealth.com/health-insurance-news/pre-existing-conditions-before-aca 1/3
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In 2010, President Obama passed the Affordable Care Act. Before this, it was up to states and
insurance cotnpa’nies to set regulations about pre existing oond_ition's. Unfortunately, during this
time, many insurarice companies denied coverage to those with this type of condition. They also |,

charged them hi,cj:her premium rates and could offer coverage for everything except the pre existing

condition. Companies were also allowed to use an annual or lifefime cap on coverage. This meant that
people with chronic conditions that required expensive treatment could run out of insurance quickiy.

This often left them with farge and unmanageable medical bills.

Many states in the country allowed insurance companies to do this and did not provnde coverage for

pre existing condmons These states used: excluswn periods and elimination riders so they could avoid
, paying for people’wnth pre existing co_ndltlons health coverage.“These regulations mainly applied

to the individual health insurance market, not the group plans that many people join through their
'employer 'In'fao't ‘many Americans did not‘eve“n realize the indiviouai market was différent until they
‘iost their jObS and their group coverage. A loss of group coverage meant paying the entire premium

without an employer subsidy. This made it difficult to find affordable health insurance and many were

priced out of affording healthcare because of a pre existing condition.

Pre E:'xis'ting Conditions

Every HMO had their own list of pre existing conditions that could possibly trigger denial or higher
premiums. Insurance companies also employed hundreds of underwriters whose only job was to
make decisions about whether or not an.applicant was swtable for coverage, If they felt an appiicant
would be a risk, they mailed out a rejection letter.

During the health_cate reform debate, Congress led an investigation into this practice. It uncovered
that more than 4'00’ medical conditions or diagnoses were used to justify a denial of coverage. Some
of the conditions on the list included:

e (Cancer
e Diabetes _
» Hepatitis

» Mental Disorders
» Pregnancy
» And many more

hitps/Awww.firstquotehealth.com/health-insurance-news/pre-existing-conditions-before-aca ' 2/3



l'zbie - Pre existing conditions before the Affordable Care Act
This investigation only surveyed four large insurers and covered a three year.period from 2007 to
2009. These four companies alone denied health coverage to 651,000 individuals because of pre
" ~existing conditions. This translates to one in seven people who applied for health insurance. The
investigation also found that the number of denials increased year after year.

The Present and the Future of Healthcare

At this moment, the ACA is still in effect. This act includes provisions that prevent this sort
dieeri'mination An HMO cannot charge more or refuse to cover an individual with a pre-existing |
condltlon However thanks to Trumpcare, health care could return to its pre-Obamacare regulatxons
The AHCA would once again give states the power to deCIde whether or not health msurance must be
prowded to individuals with pre existing conditions. ,It. is likely that states who denied coverage to
people with this type of condition before the Affordable Care Act would likely do it again.

Additionally, there is speculation that even more 'ailrhents would be included on the already long list of
pre existing conditions. In addition to pregnancy, céncer and'other conditions, the new healthcare bill
could leave an HMO open to denying coverage for allments like acne, asthma, and depression. There

- \_‘IS a good chance that even more people would be unable to f nd affordable health care if the AHCA
‘does pass |nrto law.

The best thing y0u can do right now is to find the best affordable health insurance for your needs. Visit
First Quote Health to see health care quotes for your area and learn more about finding affordable
health insurance.

hitps:fwwwfirstquotehealth.com/health-insurance-news/pre-existing-conditions-before-aca ‘ 313



& DELTA DENTAL

February 5, 2019

The Honorable Tom Sherman, Chair

Senate Health and Human Services Committee

107 North Main St.
Concord, NH 03301

RE: Written testimony to SB4

NortheastDeltaDental.com

| am Alexandra Sosnowski, a staff attorney at Northeast Delta Dental.

This testimony is offered as a technical amendment to proposed Senate Bill 4.
_ Specifically, the new paragraph under RSA 420-G:4-d, |l regarding Essential Health

Benefits. This section would require health carriers to offer the Affordable Care Act's
(ACA) ten essential health benefits to individuals and small employers in the state and
allows the commissioner to define the essential health benefits if the ACA no longer
provides for the benefits. One of the ten Essential Health Benefits under the ACA is the

pediatric dental benefit.

This technical amendment is intended to mirror the current federal ACA and New

Hampshire Department of insurance guidance regarding the pediatric dental benefit.
Current federal provisions of the ACA, allow a health carrier to meet the pediatric dental
benefit in conjunction with a stand-alone dental plan. Specifically, for health coverage
sold through an Exchange, a health plan may be certified as a qualified health plan if the

- plan does not cover pediatric dental services if there is a certified stand-alone dental plan
covering the those services is available on the Exchange. 42 U.S.C. § 18022(b)(4)(F).

Additionally, through federal rulemaking, the Department of Health and Human Services

provides that a health carrier meets its obligation of offering the pediatric dental benefit

outside an Exchange, if it obtains reasonable assurance that such individual has obtained
" the pediatric dental benefit. The New Hampshire Department of Insurance has further

defined “reasonable assurance” through Department Bulletin INS. NO. 13-039-AB.

Northeast Delta Dental offers federally compliant stand-alone dental plans, which include
the pediatric dental benefit on the Exchange. We cover nearly 3,000 people through our
plans on Healthcare.gov. Additionally, we offer stand-alone dental plans off the federal

~ exchange, covering more than 13,000 people, including individuals and families.

The purpose of this bill is to ensure New Hampshire consumers receive the ten essential
health benefits should the federal government cease to define them. This proposed

amendment ensures this bill mirrors the current federal law and state guidance

Northeast Delta Dental

Delta Dental Plan of New Hampshlire
One Delta Drive
PO Box 2002

. Concord, NH 03302-2002
Telephone: 603-223-1000
Fax: 603-223-1199

Delta Dental Plan of Malne
1022 Pertland Road

Suite Two

Saco, ME 04072-9674
Telephone: 207-282-0404
Fax: 207-282-0505

Delta Dental Plan of Vermont
12 Bacon Street, Sulte B
Burlington, VT 05401-6140
Telephone: 802-658-7839
Fax: 802-865-4430
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| “ . Northeast Delta Dental
A DE."A DENTA" www.NortheastDeltaDental.com

~ regarding the pediatric dental benefit. It clarifies that carriers and consumers can
continue to choose to meet the pediatric dental benefit through a stand-alone dental

plan.

We have reached out to the Department of Insurance regarding our proposed language. |
have copies of the proposed language and the Insurance Department’s bulletin for
. reference. | am happy to answer any guestions.

Thank you for your time and consideration.

Alexandra Sosnowski, Esq.
Staff Attorney

. Asosnowski@nedelta.com
603-223-1283
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Updated 2014; material added January 2016 Table of Contents
Prescription drug assi has been a sub lal and growing state interest for a number of years, generally in ; : . :
10 residents who lack i ge for medicines of who wers not eligibla for other government’ Federal Assistance: Medicare and ACA

pmgmms In facy, the first'states to autherize and fund direct subsidy programs did 50 in 1975, Between2000and . State Discount Programs

2006 at least 26 stales authorizad and/or siarted phanmaceutical assistance programs, many intended {0 aid fow- .

Income elderly or persans with disabities whe 0o rét qualy for Modlcaid, By 2008, a fotal of al feast 42 states had = Summary of State Biscouni Programs
establishad or autherized some type of program te provide pharmaceutical coveraga or assistance; saveralof these ., Table of State Subsgdy Programs

are not cumently operallonal. Tha subsidy programs, oftan lermed "SPAPS," utlize state fiunds 1o pay for a porifon .

of the costs, usually for a dafined population that reets enrctimen! criteria. In addition, an increasing numbaer of « Table of State Discount Frograms
states use discounts or bulk purchasing approaches that do not spend stata funds for the drug purchasas, listed as i
“Discount Programs® below, Since the passags of ha fedoral Afiordabls Care Act (ACA), state logislatures have  Contact

been less active on SPAP [ssues,
» Health department

CHANGING NUMBERS AND FEATURES:
v 38 stales enacted laws over the past 30 yaars to create SPAF programs; others were creatsd by executive branch actien only,

= For2015-18, 22 states had 40 stata subaidy programs cartified by GMS/HHS as supplementing Medicare or as *SPAPs" a3 of for the
purpose of determining whether the stals-administerd programs were exempi or exciuded from calculations of "Medicaid Best Price.” This
calculation does not constitute federal regulation of these SPAPs.

. 2_2 operational programs provide for a diract subsidy using stale funds; in tha past fiva yaars a high point of 36 states' laws (plus DC)
authorized such subsidies. lowa has a lemporary pregram that may closa when funds are exhausted.

= 27 states crealed or authorized programs that offer a discount enly (no subsidy) for efigibla or enrolled residents; of thess about 16 a¢¢ in
operation. The latesi are in Florlda and lowa, startingin 2008. Scorna of these states also have a separata subsidy program,

] Several programa ceased operation: Narth Carolina endad its subsldy pregram in 2011; South Carolina closad its subsidy program In 2010;
Arizena cloted ita subsidy program 2009, Five others closed in January 2005, replaced by Medicare Part D plana. These inclde Flosida,
Kansas, Michigan, Minnesota and North Carolina, plus discount plans In Askansas and South Carclina, Recent but ne-fenger-operational
programs ars fiated below, with detai’s in an offine NCSL Rx Archive Appendlx for comparahve and historical referenca,

This report eontaina four sections:

Rx Summary Chart ' |Federal reform law| State Subsndy Programs (Table 1) | State Discount Pregrams (Tahle 2)

Federal Heaith Reform: Pharmaceutical Assistance Features
[The Affordable Care Act (ACA) law enacted In 2010 Includes the following provision:

[Closing the Medicare prescription drug “donirt hole.™ Sec. 1101, [updated Qclober 20157

For 2015 the ACA provides & 55 percent for enrofles purchases of brand name phammaceuticals once they reach the Medicara prescription drug “donut hola® and a separate 35
perceni discount on generis drugs. -
By comparison, in 2011-2012, tha ACA provided a 50 percent for enroftes purch of brand name phammaceuticals once thoy reach the Medicare prescripfion drug *donut

hale"”.
Far calendar year 2010 the law provided a $250 rebats for all Medicare Part D anrcllees who enter the donut hole in 2010,

[The Modicara "caveraga gap™ or "donut hele™ in 2043-2015 started at $2,970 and conlinuss up o $6,733.75 measurad on & calendar yeas basis, with 2 maximum out-cf-pocket per
Ferson of $4,750.). In 2016, the covarage gap moves upward: onca tha enralfee and the Part D insuranca plan have spent $3,310 on covered drugs.

[The Effect on Cortain States: Although Medicare itself is a faderalonly program, sboul 20 states administer an optional subsidy program thal wraps-around or adds to the

Jaderal benefi. As of 2011, the fellowing 14 states already authorize covering parts or all of this donut hole: Connecticut, Delaware, [llincls, Maing, Maryland, Massachusetts,
Nevada, New Jersey, New York, Pennsylvania, Rhode Island, Vermant and Wisconsin. Tha federal $250 annval subsidy increase in 2010 had a small, incremental effect in thesa
states, lowering the state subsidy expenditure for certaln individuals, Overall state budget impact in 2011 and beyond will require calcufations based on leval of usa by current

state program enroliees, plus of any naw I

Pravious years histery: The Medicare Pharmaceutical Banafit: The ladera] law Elishing Medi pr iption drug , oftan termed "Part D,* became fully operational on
January 1, 2008, The Part D program, based on a network of private insurers, has had 8 sweepmg Impact on most of the stale 'SPAF" programs and the people thay sarve. Mosi
states that had been paying for naarly 100 parcend of drug subsidias chose to shift sorns or al of thelr programa to provids a supplemental or "wiap around” benefit, so that Medlcare-

eligible enrollees would recelve “primary™ covarage through a Farl D P pticn Drug Flan, regul. and funded under fadaral law. Thesa states convertad their efforts lo “secondary,
wrap around coverags,” most often paying for soma or alf of the required encollee share of:

-

. monthly premiums N ] the "coverage gap” or "donut hole™ for 2016 [Iink to

. co-insurance or co-payments (up lo 25% of purchase prica) L

«  annual deductibles explanation]), starts at $3,310 and continues up lo $8,733.75, with a
maxinum out-of-pocket of 54,750) The ensolless pay 45% of brand-name drugs
and 58% of generics,

= =201 Part D Donut hole calculator and plan cholces

ARCHIVE STATISTICS:

The Part D "basa beneflciary premium” for 2011 was $32.34 an increase from $30.3@ in 2008) according to the Centers for Medicare and Medicaid

Servites. The national average manthly bid amaunt for 2011 is $87.05 (an Increase from $84.33 in 2008). Madicare Part D beneflclaries remaln in the Donut Hole unt] their true oul
of pockat costs exceads $4,550. The $4,550 doas not inciude the pertlon of your prescription expenses pald by tha insurancs canisr or your manthly premiumns, 2015 Enrollment In

Medicare Part D prescription plans will be open from Ocloberi 2014 to Dacernber 7, 2011,
NOTE: The achusl Pat O premium Bdjusted bry & rumbey af fectorn. In praciics, prembans vary significently Fom <ne Part D plan (o snother and saldom aqual the buss

banadary prariem. (GG Memorandum, 8/14/2008

The commercial Part D Prescription Drug Plans (PDPs} are allowed iderable variation in their Medi harges, so statas’ roles and contributions also may vary,

State Pharmaceutical ee Programs luded from Medicald Best Price « The Medicald statue allows manufacturers participating in the Medicaid Dryg Rebate Pragram fo
exclude pricas to State phanmaceutical assistance programs (SPAPS) from their Medicaid Bast Price calculations. This allows these state-only programs to obtain highty favarable prices
without affecting the Medicaid price itsalf or the private sector markst, Tha Centers for Medicars & Medicald Services (CMS) has campiled a [ist af programa thal mest the critéria to be
considered SPAPs, utled Medicaid SPAP Best Price List. published in 2014 and valld for 2015. Please note that this st only includes states that submitted a description
of their programs 1o CMS for review based on the established criterta In cM3* Manufacturer Release NoO. 68 [PDF. jcsssed tavazois

Medicare Savings Program (Msps) -As dascribsd by HHS/CMS , “There are programs that help millions of peopla with Medicara save money sach yaar. States have
programs for people with (Imitad income and resoureas that pay soms or alf of Medicare's premiums and may pay Medicare deductibles and coinsurance, S0-state tabie posted by

httpeliwww,nesl.org/research/health/state-pharmaceutical-assistance-programs.aspx#State
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Medicara.gov.” faccessed isansy

State Discount Programs

Beginning in 1909, a gradually growing number of states dp ipticn drug dl Pregrams, somelimes termed "Rx Buying Clubs” or Discount Cards. Thesa state-
2pansored effoits differ from the "SPAPS” or subsidy plans in at least two ways: Discounl programs do not use stata or faderal furds to actually pay for pharmaceuticals, Instead they
generally rely on the large-volyme Ppurchasing power of the state, (o negotiate a sizable discount on a wids selacts of p ipien products, brand and generics, A mazjority of such
Programs have contracted with a managament firn such as a phanmaceutical benefit manager (PBM) to handla the negotiations ovar price. The consumer stil pays the resulting
discounted prics at the pharmacy counter, and the state is not involved in the Individual transactions, Unlke most subsidized SPAP programs, there is no comparable federal program
or federal regufation affacting lhasa discount plans. Drugs purchased in this way do nol count as pan of Med or Part D ealeul: In the past threm years, a growing nuriber of
stales have emphasized serving residents under age 65, tha Populztion sagment not efigivie for Modieara orPart D, In Table 2 belaw, this report dascribes abaul 19 operaticnal
state discount prograrms and another 10 that are not curenily operational -

Spectal, Limited EFgibility SPAPs

Under the legal authority of the fedaral Medicars taw, the definition of SPAR allows cartaln limited-function state programs ta be troated a3 "Qualifisd SPAFs." Ususlly these Program
only serve individuals with a single diagnosed madical conditian, and they often provide benefits bayond just pharmaceuticats, Examplas inchide: California Genetically Handicapped
Persans Pregram, Colorado Ryan White Aids Drug Assistance Program, Idsho IDAGAP Aids Drug Assistanca Program, Texas Kidney Health Cars Program, and Virginia HIV/Aids

SPAP. - Thesa single-ciseasa health Pprograms ara mentioned or listed as “spacizt™ in this repart bu! may not be tallied equally with the major, open-enollment pharmaceutical assistanca

pragrams.
LEGISLATIVE HISTORY:
2011 Highlights: North Carolina's NCRx subsidy program €084 June 201,

2010 Highlights: The South Carolina Gap Aasistance Prescription Program for Seniors closed, due to lack of state fU'l'lI‘.E‘S. on July 1, 2010. The Oklahoma Preseripfion
Drug Discount Pregram ended September 2010. The Hawai'l Rx Plus discount card pragram for prescriplion drug medications was i continued on August 1, 2010,

2009 Highlights: The Wast Virginia Rx subsidy Program becams operational, The Arizena subsidy program closad effectiva March 1,2009 gue to funding Isswes. lowa launched a
temparary subsidy program in the fall, using court settfement funds; it may closs when funds are exhausted. Colorado Senate B7l 132 repealed Colorado Cares Rx
on Febnrary 23, 2009,

2008 Highlly Colarade Cares Rx b parall Febreary, Florida's discount Program began In January, WisconsinCare began a Medlcare wrap around benefit in
January. .

2007 Highliy Caol 1] a disedunt program for uninsured res; In January, Detaware thelr subsidy "DPAP* program, allowing applicants to oblain
prescription drug coverags through the stata while the appli pursues Medi PartD i Flarida taynched Flarida Discaunt Drug Card effective Jznuary 1, 2008, Maine
enacled additional Part D state consumer protections for seniors, Maryland now requires a persan lo enrell in a spaciic | ption drug plan or Madi Advantage Plan in order to
get state wrap arcund benefits, Washington reaffimed a Part O wrap around program begun In mid-2008 and refaunched an expanded discount plan in mid-March. The Wisconsin
SenlorCare program, by special act ef Congress in May 2007, is allowed to continua using its Pharmacy+ walver for faderal matching funds Instaad of transfering snrollees inta Part o
Plans. Ses NCsL': 2007 Prescription Drug Legislation repas, ;

2008 Highlights: Arizona created a benefit for Medicare duat-efigibles t cover 100% of the patient to-payment. California is Providing coverage for drrgs ot included on tha
Medicare fulF-benefit dual ellgible beneficiary’s proseription drug plan's formulary and separalely eftactad a di: Pprogram for resid. of ary age up to 300% FPL arwith Rx
expenses atleast 10 percent of annual Incemea IMnois panded SPAP g0 (0 resid with HW/AIDS, New Jersey and Pennsylvania enactad comp/ehensive wrap around
features for their stata subsidy programs, South Carolina redesigned thelr subsidy Program {a focus on Medican §2p coverage for expenses over $2,250 annually, Washington

eligible for Medicare or other fundad assigtance, Tennessce craated CoverRX, a prascription drug plan that targats uni d and paor residents, affect; January 2, 2007,

As of Dacemnbar, 2008, 39+ slates, Including Alaska, Arizona, Arkansas, Califomla, Col, , C icut, Del; , Florida, Hawall, IMinols, Indiana, Kentucky, Loujsiana,
Maine, Maryland, Massachusetts, Minnesots, Mississippi, Miascuri, Montana, Nevada, New Hampshire, Naw Jerse » New Maxico, New York, North Carolina, North Dakata,
Chio, Ckiahoma, Oregon, Fennsylvania, Soyth Carolina, Vermont, Virginia and Wzshlngtgn - had enacted laws or resolutions retponding 12 or adjusting to the Medicare Rx Jaw
pravisions,

The 2015 Federal Poverty Guideiines, ofien termed the federal Poverty lauel (FPL), wers releasad tan. 23, 2015. The guidefine for n individual [s $11,770. Fora
mamied couple o 2-peyson housghald tha 2014 figura is $15,930, Higher figures apply for Alagka and Hawaif,

UMMARY OF STATE PHARMACEUTICAL gsv: @: Operatianaf | ﬁw Not Operational
SSISTANCE PROGRAMS ates ndicate earilest enacled law, Click on Rx bulton for detafls
ARCHIVE NOTICE: Mast desariptions published below have net been updated since 2012 and shauld ba used for ref or corfiparative purp only,
State CMS Approvad Subsidy State Medicary Discount otes
SPAP-2013"  Program Wrap Around rogram
Afabarmna ffa
Alaska 92004 ©@2006 see 2007 change
Arizona - (2001 2006 2033 ubsidy anded 2/09
Akansas €2001 2005
Califomia @ @ 1975 @'UO@‘OG
] Limited

Eligibility
Celerado @ @ 2009 @2007 discount program ropealed 212372005

Limited

Eligibility
Connactiaa e 1986 €92005 2000
Celawara '(4) @2000 @2005 description updated 2015
Flarida @2000_05 @2005 @2000' 2008 program endad 12/31/2005
Gaorgia
Hawai . Q2005 £22005 £ 2002
Ieaho @Llimited  |€32006 -

' Elgibility -

Ifinofs &H1985 632005 & 2005
indiana {92000 £2005
lowa @Limited  1&)2009 restaried 6/09

hﬂp:/fwww.ncsI.orgiresearch}healthlstate—pharmaceutical-assistance-programs.aspx#State
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Eligibility
Kansas @2000 2005 program ended 12/31/2005
Kerttucky 2005 32005
Main &51975, 05 - [E)2006 452000
Maryland i D &)1979 &92005 ¢2001,06
Massachusatts 1988, 02 {§D2008, '06 31999, 08
Michigan @1 988-05 ended 12/31/05
Minnesoia (2) @1 §97-05 ended 12/31/05
Misslssippi nfa
Missour =) €1599 . £32005
Monfana ) £2005 §)2005 2005
Nebraska i
Nevada D 1999 &)2005
New Fampshire Q2006 ' 2000
New Jersey S &31975 92005
New Mexica §@2003 §D2002,'05
Naw York &»1987 52005
North Carolina 3 @1 g9a @2006 ;:::ldy pregram NCRx was mandated to end June
Chia 52002
Ckiahoma @ 2006 pragram ended September 2010
Cregon ED)Limited 692003,08
(Eligibility
Pennsylvania ;@(‘) 1 084 2006 - ]
| Rhade Island ) £€31985 £2)2608 1692004
South Carolina @20{}5 -10 @2005 @2003 1subsldy program ended July 1, 2010 °
Soutf Dakata £92003 | program repealed 9/1/2004
Tennessea @2005 , 2(}05
Toxas Do @dlimited  |§22005
Eligibility
Utzh
Verment - 91989 €92005 £52060
Virgiia @Llmited 62007 '
Eligibility
Washington @06-07 2057 ended 6/30/07
West Virginia £)2009 2009 2000
Wiscansin @(4) : 2001 m
Wyaming 1068
DISTRICT { TERRITORIES
Distried of Columbia @ 2004
Virgin Islands 2095
* State Phammaceutical Assistance Programs are slale=only entities, but CMS has compiled a 2014 "CMS list of programts that mest the criteria lo be considered SPAPs,” The [mited

canseguence of this status is that pharmaceutical manufacturers are exemnpied from Including the SPAPdiscounts fram their "Medicaid Best Prica” calculations.

MAP 1: Snapshot of State Rx Subsidy Programs (SPAPs), 2011

State Prescription Assistance Programs

fx LEGEND
& Cperatanal SPAP
a Non-oparalianal ar
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R i . i b
e i oeau ot axtovn B varaom EEEEIFE

Tabie #1: state subsidy Programs - provides brlef detaia on each of the individuz] stata programs, including citations and web [inks to state laws where available, year of
creation, basic eligibiiity requirements and contacl telephona numbers within 2ach stata for further details, Also sea further explanations and notas in Recent Major Stals Actions, below,
Table #2: sate ni Programs - Indfudes stale-pegotialed price ions, i t cards and multi-agency purchase arrar flacting segments of the pubfic. Neta
thal several stateg have mere than one program. -

http:llwww.ncsl.orglresearchfhealtl’ﬂstale—pharmaceutfcal—assistance-programs.aspx#state 3123
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. Information is added to these charts whan bil's are passed. Further details far many states are Included below under "Recent Major Actions”,
Also see NC5L's other research reports: i
* Pharmaceuticals Overview - recent activities and list of NCSL publications. ’
*Recent Medicaid Prescription Drug Laws, 2001-14 - describes state Medicaid-only laws, notincluded in this repart,

State Subsidy Programs - TABLE 1

ALASKA 8 Senior Benefits Program

JAlaska was one of six states to creata a first-time pharmacautical subsidy program affer the enactment of the Medicare Part D benefil, As such, it was intended primarily
Rs a supplemental, wrap around benafit, aimed ondy at resldedts aged 65 and ever, with incomes up to 175% of Alaska's special FPL. The law authorized the state to pay

. premiums and deductibles toward Part D plan costs or taward equivalent Insurance premiums. The program was ravised, effective August 1, 2007, to provide cash
benefits instezd of a Medicare contributien. .
igibllity, Fees o Senior Benefiis Program startad Aug. 1, 2007, serving rasidants up to age 85. The new cash benefit program for Alzska enrollaas
ffara three different benefit lovels based on annual incoma — See table under Benefits, befow. The program po fonger directly pays
edlcal nce premiums. Enrollees recelva a cazh benefit, which many use for pharmaceutical coverage, but may now uss for
ither needed purchases,
isabilities coveraga No coveraga for residents undar aga 65,
Eenefits Senlor Bensfils Program Gross Annual [ncoma Umi Etfective 3/1/2011
Houzehold: 3250 monthly payment $175 monthly payment $125 manthly payment
Individual $10,200 ($850 per month) $13,600 (314,134 par month) $23,800 (51,984 per month)
Marmied Couple $13,785 (§1,149 par month) $18,380 ($1,532 par month) $32,165 (32,680 per mionth)
MNote: From 1/1/06 lo 7/31/07 the SeniorCare Pr iption Drug Assi program f annual premivms and deductible for Medicare Pant

D or compasable Prescription Drug Insurance; average value: $736. Income limits: $20,313 for an individual and $28,053 fora 2-person
househald. (hasedan 2005 FPL, as of 1/1/08)

adicare wrap anund Yes; all stata benefits are provided In coordination wilh faderal Medicare. Qualifiad SPAP; payments count teward TrOOF. (as of July 1, 2007),
[The Senior Benefits Program funds spend on Rx should atso qualify, but the program itself may not ba consldered qualified,
st # of beneficiares 7,112 anrolled in the Cash Assistance program {$120/month subsidy) as of 7/1/06. 122 enrolted In Prescription Drug Assistance
program as of 711/06, \
Etata laws Subsidy law initialy enacted in 2004; Wrap around enacted in HB 1086, as Chapter 89, signed August 8, 2005,

a07: SB 4 Extends the Senior Care cash asaistance program, but repealed the existing stand-alone Rx wrap around benefit. Sfigned into law
as 1at Spacial Session, Chapter 1, B/2/07

Epedial features & issuas Parts of the SenferCare program sunsel [n June 2007 unlass extended by the lagislature, Annual funding is subject 1o available funds and
. |agistative appropriations, The separate Senigr Care Peescription Drug Benefit Program anded Jyly. 2007,

Dther Rx programs SeniorCare Cash Assistanca can be used for Medlcars co-pays, non-covered Rx products, or non-haalth needs such as housing or food.

KContact & onfine informatlon laska Department of Health and Scclal Services: (307) 465-3030; Fax: (907) 465-3068

Senior Benefils Office: 1-888-352-4150 or (307) 352-4150; Fax: 907-357-2581

wet: hitp:/seniorbenefits.alaska.gov/

,3 sppiication: hitp://dpaweb.hss.state.ak. us!e-fonnslpdflgen152 pdf

. Sources: NCSL summary of law Updated: &/2011
Im:.lzom rlndleam Co-payment Program - No Jonger operatienal, as of February 1, 2009 —See Archive I
rRKANSAS "Nut openational - See Archive ’ l
CALIFORNIA |Genllieally Handlcapped Persons Program
[This [imited eligibility health program serves eniy p di d a8 genetically handicapped.
PMedicare wrap around Mo; Nwas approved by CMS s a “Qualified SPAP™In 2005, but ia no langer qualified a$ of February 2008,
-ontact & crline informatian: | wes: hitp:/fwww.dhes.ca.goviservices/ghpp/Pagesidefault.aspx

Sources: CMS list of Qualified SPAPS, 21712009 Updated; 372011

COLORADO | Celorado Ryan White Title Il ADAP

This limited eligibility health pragram serves only persons diagnosed with HV/AIDa.

Benefits iTha Ryan Whits Title Il ADAP pravides only phamaceuticals used %o treat HIV/AIDs

Madicara wrap around {Yes; all state bensfis ara provided in coordination with fedaral Madicare, Qualified SPAP; payments couni toward TrOOP, added by CMS only as
_of February 2009

[Fontact & onfine information: [mu: http:ffwww.careacttarget.org/community/StateProfiles/Colorado pdf

Sourcas; CMS lis! of Qualified SPAPs, 2/17/2009 Updated: 3110/2010

CONNECGTICUT lbom‘\PﬂCE [{= ticut Ph: ical Assistanco Contract ta the Elderly and the Disabled)
Connecticut's long-time subsidy pregram, ConnPACE, pmmdas wrap around and coor d benefits baty CannPACE and Madicars Part D, Including £
. pllowing the state to apply on behalf of current state ¥ 1 Al Ileas altgibla for Medi must join Part D, with the state covering all ConnPACE
premiums, all but $30¢ of the deductible, and costs above the Part D gap. Ltogo *
gibifity, Fees tato residents 65 and older or disabled age 18-84. For single people, the income [imit I3 $25,160. For married couples, the incame
mit Is $33,800. Must have “no other plan of | or assi " axcept Medi PartD. Anannual Inflation adjusiment is tied tof
ocial Security incomw, to the nearest $100, A 345 annual registration fes I8 required. .
Disabililies coveraga fes; ages 18-54 aro eligibla, including covarags during the 2-year wailing periad for faderal Madicare efgibility,
Benefits Fs of January 2010, tha state pays 100% of the Part D premiums {average $370 year) for members enroflad in a "banchmark- Pari D plan, plus

http://www.ncsl.orgiresearch/health/state-phammaceutical-assistance-programs.aspaiState 423
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il out-ti-pockel calnsurance and deductible above the standard ConnPACE $45 annual fes and during the "donut hale® for co-pay costs thal
emaed $16.25 per prescription. There Is no yeary doflar Fmit on the ameunt o(p:esmpﬁons covered. Effectiva January 2010, CennPACE
dispensing cf generic medications when available and “prior ization® of brand-nama medications in all Connacticut praseription
drug asslstanca programs.

Madicare wrap around

\Yas; slata benofits ara provided in coordination with federal Medicare. Qualified SPAP; payments count toward TrOOP. Authorizes automatic
app[l:a\aon fer law incoma subsidy banefit and state-initiated enrolimant in Part D plana, with the state selecting @ Pant D plan designated by tha
if a recipient has net done so,

Fst @ of beneficiaries

(34,057 enrollzd (29,665 eldery + 4,392 disabled), 9,919 in Medicare Savings Group and 4,122 in low income subsidy group, as of Juns 2009,

lale [aws

1986: Program established by CGL sac 17b-491 el sag,
roas: Public Act 05-280, signed June 27, 2005.

Epedial features & issues ;:r tha first hall of fiscal year 2009, the ConnPACE Program subsidized the cost of 232,421 prescripticns totaling $14,512,018 for an averaga of

514 ConnPACE clients. Appraximatety thirty percent of presciiption drugs paid for during this period were for genaric pragcts. In addition to
the prescriptian benefit, the ConnPACE Program subsidized Mad) Part D premi: In the amount of $4.8 milfion for an average of 33,560

lents with Medlcare Part D, which ia an increaga from last reporting period, Enrollment numbers for the CernPACE pragram have continued to

lecline by approximately 2% this reporting period,

etwaen July 1, 2008 and December 31, 2008, tolal expenses in the folowing categories were: Subsidy: $17,239,768; Fees: $396,693; Rebates:
1,414,163; Premium Payments: §4,225,225; Net Expenditurs: $19,654,137, Total paid ciaims In this period wase: 230,459, avarags cost per
aim: $74.80; and average prescription claim por client per month; $1.08,

or the fiscal year Julyl, 2006-June 20, 2007, thera was an average of 42,431 clients tha! received subsidized costs of $34,365,040 for 990,023
paid prescription claims through the CannPACE Pragram, a3 well a8 Medicare Part D promium payments totaling $8,248,657. Fer the six-month
beriod of Jan~Jun 2007, the ConnPACE Program subsidized the cost of 521,660 prescriptions totafing $14,635,235 for an average of 40,702
clients. 44 parcant of prescription drugs pald for during this period were for generic products. In addition to the prescription beneft, the
CannPACE Program subsidized Medlcara Part D premiurmns in the amount of $3.9 millcn for an average of 41,000 clients per menth. For
comparisan, in FY 2006. ConnPACE pald for 995,943 prescriptions costing $95,951,969 annualy.

As of January 1, 2010, the Program na langer covers producis that ane net on a Part D Plan's formutary, The state paymant rate "may be made at
(A} the lowest price established" by a FOP for a preferred drug in the same elass, with tha benaficiary responsible fer any higher bafance; (B) the
ConnPACE prica iffower than the POP prics. Provides thal the applicant nrmﬂplenl “shall appain! the {state) commissicner” for the purpose of
appeals and deniafs.

Oihar Rx programs

\=alifornia had a largs discour] pharmacautical program serving Medlcara ensallees, 2000-2006. A new CA discount plan is scheduled
0 go into effect in February 2008, See Rx Archive; also CA Children's Services program was certified as a CMS Qualtfied SPAP.

ICcntact & onfing i

i ticut Department of Social Servicas, Phanmacy Unit, Medical Care Administration

ol-free information; 1-{800) 423-5028; (B€0) 832-9265; consumners; (BE0) 269-2029
B Wb hitp:/Avww,.connpace,.com/
onnPACE Semi-Annual Report tc the Govemer {July to December 2010} (12 pages 2 POF|

Sources: NCSL summary of laws; 11/152008; ConnPACE Report (June 2007} Updated:3/2010

CELAWARE

fl.) Prescription Drug Assistance Program (DPAP)

2.) Chronic Ronal Disease Program (CRDP)

Delawara’s Rx

y prag has d a wrap around benefit for Medi , to cover premi deductiblas and drugs purchased in the coveraga gap

over §2,400, up to a maximum of $2,500 in state funds per calendar year.

Program Details

Program . Delawara Prescsiption Assistanca Program (PDAP)
Nama
Phone B00) 998-9969 EXT: 2
Who ia [ ‘You must be a resident of Delaware.
aliglble
. You can't be eliglble for Medicaid or have ather Insurancs that provides dnrg ga, exeluding Medi Parl D,
- IFyou ane under age 65, you must ba elgible for Social Security Disability (SSDI) banefils.
- It you are elderly or recalve SSDI berefits and have incoma aver 200% of the Fadaral Poverty Lavel, you may still be eligibie if you have drug costs that are
over 40% of your yaarly incoma,
- If you ars ellgitle for Medicare, you must shaw proaf of enrollment in a Medcare Prascrption Brug Plan (Part D) — and in Sacfal Security’s Extra Help Program
if you are eligibla —wjthin 20 days fram the dale your DPAP bensfits begin.
s You are not eligibla for préscription assistanca il your preacription costs ara covared by fuf) Medicaid benafits ar by a health insurance plan cther than a
Medicara Pact D plan.
Wyhoro to P.O, Box 950, New Castls, DE 19720
apply
ITx o state Dalaware Prascription Assistance Program (PDAP) - Opens in a new windowNew Window icon
wabsite
important . Tha Dek Prascription Ass] Pregram will provide each eligible individual with up to $3000 per year toward medically necessary prescription drugs.
Notes = Tha program does nnl pay for diabetic dugs ar supglles for Medicara reciplent
- Madicare ity provides this ge for both insulin and non-insulln dependent patients, PDAP doas not offer or pay for mail arder drugs.

ClFants must make a co-payment of 25% of the cost of the preseription, or a minlmum of §5, The co-pay is collectad by the dispensing phamacy,
The phammacy submits a ¢laim to DPAP and s reimbursad directly

Name

Program Delaware Chronic Renal Diseasa Program

[Phone  1302) 424-7180
i(snu) 484-4357

Whols]-

Musi be a Delawara resident,

hitp:fiwww.ncsl.org/research/health/state-pharmaceutical-assistance-programs.aspx#Slate
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eligible ] Medically, the individual must be diag d with ESRD, ba en dialysis, or have had a renal transplant,
- Financially, the individual, and spouse if applicabla, must hava income below 300% of the Federal Poverty Level. Resources are not counted.
. Applicants with a legally mamied spouse will be cansidered as a hoyseheld of two unless the couple is separated and maintains two separate residences for at |sast
12 months priar to application,
. Applicants who have Medicare A or B must apply far Mad‘caru Fan D Prescription Drug Coverage and il eligible, for Social Security's Extra Help Program, unless
1hey have other insurance that provides equi Pr ption beneit
Where te 11-13 North Church-Ave
apply  Milford, DE 18863
lnkta Delaware Chronic Renal Disease Program - Opens in a new windowNew Window icon
state
website
ImportantServices Coverad: Prescription and Cver-the-Counter medication; nutrilonal suppl Medi Part D costs (premium, deductible, eo-pay, and coverage gap);
Notes  iransportation (to dislysis unit, transplant hospital, related medical appeintmants). Thera is no individual funding cap.
Non-covered servicas: Tha CROP will not pay far nsurance premiums {other than Medicara Part D), haspitalizations, ancillary services, madicai supplies or dialysis
ireatments.
o start the refamal pi , the applicant must complets a CROP application, You should have an application mailed or faxed to you. Contaet tha Delaware Help Lna at 1
B00-484-4357 and ask to be transfemed to the Chronic Renal Diseasa Program, or you may call 1-302-424-7180. Once the application has been received by the CRDP
pifice, yau will he d to schedule an appoi far detarrnining your eligibility for assistance from the Chronic Renal Disease Program,
Contast & anline information e Division of Social Senices; Phona: 258-9500 or 1-800-372-2022; FAX: (302) 255-4454
web: hitp/Avww. dhss.delaware.govidhss/dmma/dpap.himl
e Division of Medicald and Madical Assistarce; Phane # 1-800-372-2022 or (302) 265-9500; Fax # (302) 255-4454-
ttp://dhss.delaware.govidhss/dmmalcrdprog.himl
Gl NCSLR H at htpsiAvwmedi p tical-assi programVstate-programs.aspx Updated D ber 2015

FoRmA rlorida Comprohensiva Health Asseciation -No lenger aperatianal, as of 2008 — S@e Archive l
r'U\WAﬂ 'ftala Pharmacy Assistance Program - Not operational — See Archive ]

rDAHo

rDAGAP: Idaho AIDS Drug Assistance Pragram

e fdaho

HIV State Prescription Assistance Program, IDAGAP, pays an eligible client's Medicare Part D Prescription Drug Plan co-pays and out-af-pocket responsibilities during the caver
riod of each plan for all medications ¢averad under the plan.

Flgibiliw

Must be an ldaho resident. Must be HIV pesitive. Must be eligible for Medicare, Must be {led in Medicara Part D P iption Drug Plan.
Must have Income between 151% to 200% {2011 FPL; $16,443.90 fo $21,780) of Federal Paverty Lavel (clients who have incomes 150% FPL or befow may qualify for an exceptic
334-6527). Must ba participating in an l[daho HIV Medical Case Management Program.

Disabilities Caverags only for peaple with HIV.,

coverage -

Benefits  JDAGAP works with all Idaho Medicare Pap © Plans. IDAGAP uses the formulary of the Medicare Part D plans, Any drug covered by a member's Madicare Drug plan will also be covered
lsdll pay co-pay and coverage gap amounts until such time as individual reaches the Catastrophic Coverage Portion of the Part D Plan.
DAGAP will nat pay premiums or deductibles. IDAGAP assi will cease when the Catastrophic Coverage Portion of Part D Plan is reached. Medicare Part D excludible drugs are not<

Medicare Yes E

wTap

around

Contact & Idaho Department of Health and Welifare

lenline

nformation APSPortal@dhw.idaho.gov

daha HIV State Prescription Assistance Program (online description)
)http =/ Fwrwrw, healmandwelfareddaho.govj Health/FamilyPlanningSTDHIV/ HIVCareandTreahnentjtabldl 391

Updated 62041

ILLINQIS ) Ilineis Cares Rx Plus (formerly SeniorCare)
) lifincis Cares Rx Basic (formerly Circuitbreaker)

|A 2005 state law updated three existing state pharmacy assist p and d the “Na Senior or Persan with Disabilities Left Behind® plan as a Medlcare wrap

around that allows the state to pay premiums, daductibles and gap coverage Tor up to 241,000 seniors and persons with disabilities, The state also continues coverage

programs for non-Medicare adults,

ETgiility Pﬁnois Cares Rx Plus is available to residents age 63 or older, with income up to §27,066 for individuals or $36,560 for a married
couple. Ulinais Cares Ninols Cares Rx Basic is available up to $27,610 for individual, up to $36,635 for 2 enuple, or up to 345,657 for
a quzlified housshold of three, Medicare eligibility is nota requirement.

[Disabilittes coverage Yas; up to age &4 are eligible, intluding coveraga during the 2-year waiting period for federal Medicare efigibility.

Feneﬁu IA senior with annual income abave 150% of faderal poverty lavel {2011; $16,335) with $5,000 in drug expenses could raceive 100% of the
standard Part D premium and deductible costs, Including the 25% co-i ea and gap ge, lotaling about $3,000 in state-paid costs,
Coverage inciudes soma drugs that are excluded kom federal Medicare ge suchasb i i ‘While in the coverage gap
mambers are responsible for 209 of the cost of each drug plus co-pay of §2.50 generic, $6.30 prarerrad brand, $15 nan-preferred brand, and $15]
for specialty drugs,

Medicare wrap around Yes; most state benefits ern provided in coordination with federal Medicare, Qualified SFAP; payments count toward TrOOP.

L # of baneficiaries 247,592 enrofiees as of §/30/06,
tate [aws PO0S5: S8 973, signed 6/29/05; effective 1/1/08. IL also had a Pharmacy Plus Medicaid 1115 waiver for rasidents under 200% FPL.

[Spedial features & [ssues State [aw authorizes auto-assignment; 2005 state enrollees will ba automatically enrolled in wrap around features, with one application for ail
programs; the state will use its preferred drug [ist where applicable. The state’s Pharmacy Plus 1115 waiver presenis special conditions far soma
Lnrollees under 200% of FPL (2011; 521,780). 1L has two quafified SPAPY for TIOOP calculations. Envoliees with incomes between 200% and

5% of I-‘PL {2011; $21,780 and $24,502.50) are covared onfy for drugs for reatment of 11 mndrﬂom Including: Alzheimer's, arthrilis, cancer,
i lar di lung and king-related di , as! , Parkinser’s or multiple sclercsis.
Al lu]nols Cares Rx dients enrolled in a POP must follow their PDP’s fanmulacy, “Ilincis Cares Rx will nat cover Part D cavered drugs just

http:/vww,ncs!.orgiresearch/health/state-phammaceutical-assistance-programs.aspx#State
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People with Original Medicare must apply for Low Income Subsidy ["Exira Help?) and must enroll in one of two Medicare prescription drug

tamusa they are not on the client's PDP’s formulary.”
tans coordinating with llinais Cares Rx: PaciiCara Saver Flan or the AARP Medicare Rx of United HealthCare Insurance Company.

Fo\mmnr‘s Administrative Initiatives: (as of January 2008) with SB 5 stalled In the Senate, the Governor has used his executive authority to
xpand health coverage. The Governor has 2aid the following: "Unfortunately, the Illincls General Assemibly failed to act on expanding access to
ealtheare this session. In the face of thal naction, | am using my execufiva authority to expand
ealthcare to over 500,000 more [Minoisana. As a result, in the surnmer of 2007, Gov, Blagojevich announced that he planned to
30 I executive authority 1o implament five initiatives, some of which wera part of linais Covered (SB5). Inciuded is Assist Primary Care, Rx,

aspital; This program would pravide a medical home, prescription drugs and hospital relmbx for these without aceess under 100% of
tha Federal Poverty Level The Govamor has Initiated "All Kids Bridge” program and an expansion 6f "Family Care,” despile having no statutary
autharizalion, and despita the disapproval of the Joint Committes on Administrative Rulas of propased rulas pting to implement tha Family

Care expansion. A lawsuil is pending chalenging the Gavernor’s authority, but tha program has been enrolling families in the meantime, (1/08)

[ther Rx programs ;isceunt Program: Ilinois Rx Buying Club Member Services. Tel, Tolkfree 866-215-3463; (TTY) 856-215-3479

hitp/fwwwillinoismbuyingelub.com/ .
ﬁllinois Covered Assist: A state program focused on acsass to primary care and disease managemend for those who are very lows
§ come—under 100% of the federal paverty level (FPL) {for 2011 a single person wha makes less than $10,89Q annually, or a couple making less
an $14,710 annually}—and who do not have health insurance or access o curent Medicaid programs. Assistwill provide access to a medical
eme through a communily Realth center, a prescription drug benal®, and reimburse haspitals for nan-elective In-patient services for Assist
eneficiaries.

Contact & online information Teiephene 217 5?4—_003‘4:. tall-frea in IL: 600 624-245% .
attpevenillinoiscarestx.com/; hitp:/Awww.corx.il. gov/

Applications; DEED:/fwww.chrx.il.gov/aging/Lex/cbrxfcbrx_forms.htm

Source; Stale web site, conversation with iL. House. Updated: 1/22/2008; 5/2009; 6/2011

INCIANA iHocsierR.l.

[The Heesier Rx program, founded in 2000, continues in 2007, The current structure provides up to $1,200 per year for seniors age 65 and over with
knnual Incomes up to 150 percent of federal poverty guidelines. The program now offers wrap around benefits for M di FDP ithly premi EH&X\N!‘I [5(
For plans working with HoosierRx .

Igikility st Be a resident, age 65 and oider, have Medicara Part A andfor Part B, and have a yearly incorme up to, $16,485 or less fora single
reon, or §22,085 or less for a maried couple living together. (Approximately 161% FPL for 2011) Participants must enroll in one of
o Medicare Prescription Drug Plans working with HoosieriRx, Participants must apply with the Secial Security Administration for
xtra help from Medicare, HoosierRx can assist those that get partial extra help from Medicare and those denied for Medicars’s extra
elp due to resources,

Disabilties coveraga ‘Persons with disabilitiss undar aga €5 are not eligible for state benefits, as of 11/0S,

Benefits HaosierRx will help law-income seniors make up the differenca befween their cut-of-pocket cests and the Medi ge, For individhral:

) Wwith partial Medi extra help, HoosierRx "can help pay the monthly Fast O premium, up o $70 per month,” that is not covered by Medicare,
lwithin ene &1 he plans that are warking wilh HoosierRx, For individuals with no Medicars extra help, HeosierRu will pay the monthly premium of
lone of the nine plans werking with Heoslerfoc AARP/United Healthcare, CIGNA Healthcara, Coventry AdvantraRx, First Health, Humana,
MermberHealth, Prescription Pathway, SilverScript and WeliCare, [2008 [ist]

edicare wrap around i¥es; all stale benefils are provided in coerdination with federal Medicara. Qualified SPAP; payments count toward TrOOP.
st # of beneficiaries 2 300 enrolfass as of 7/2607 (no non-Medicare, no full duzl-efigitles).
Btate laws HB 12517 HB 1325 (2005}, a1 IN Admin, Cede, Title 405, Art. 6
Fpecm features & issues HE 1325 seeks coverage for Madicare deductibles, premiums and dnitg costs not covered by the tederal benefit of federal POP plans.
Hoosierfx cumrently does not require the use of prior authorization, preferred drug lists or mandatory generics.

The 2005 law authorizes future coverage up ta 200 percent of federal poverty if recommended and approved.

HoasierRx has rastructyred the pragram and, as of 74708, there is no more wrap around benefit {$250 for co-pays and premium). HeaslerRx wil
now pay a higher premium amount for enrollees instead of using the wrap around benefit,

Funding: Money trom the Tobacco Setllement Fund has been allotted for this program, it does not receive Indiana General Fund dolfars. State
legislators will have to approve a budget that Includes menay allotted te this program for its continuation, {2/08f

Iother Rx programs FEx far Indiand" 18 & $eparate “callaborative effart by Gov, Milch Daniels, local and stalewide ¢rganizations and the phar ical iIndustry™ and
s not a subsldy program, but rather a cl that pulls togather all federal, stale and private companies that offer discounted drugs and
services, Rx for Indiana helps peopls ¢f all ages find and apply for assi through ph: tical manufacturers for help with brand name

drugs. Each company program has different benefits and covers different drugs, providing free or discounied prescription drugs to ekgible
bsttents. As of 7/11/08, the Rx for Indlana telephane hotline logged 76,649 calls and the website logged 99,148 hits, 141,552 patients intjally

qualified for assi and approxi ly 81% ware iy matchad to a program.
Contact & oniine information Hoasier Rx Program (toll free) ai 1-866-267-4679
Senior Health Insuranes | Program tors (tol-free) at 1-800-452-4800.

Subsidy program  hitp/fwww.in .gov/issa/ompp/2699.htm prg
[earinghouse: http:llwww.rxforindiana.orgi

Sources; Hoosiar Rx website (3/472008); Interview wilh Gevemor's office 12/29/2005; HB 1325; HB 1251; IAC Tille 405, Art. §; e-mail and telephana camrespendence with Brian Smith,
PhRMA, Updated: 7/17/2007, 3/4/2008. ' .

OWA owa Medication Voucher Program
The towa Medication Voucher Frogram is designed to help lower-ncome lowans has been created with funds pald by twa pharmaceutical berefit g P for
hiteged consumer fraud violations, Coveraga is for hyg ionfhigh blood p , diab I d choleatarol, dep fon and pregnancy prenatal care
medications. .
igibility Mist be an lowa resident, uninsured, underinsured and [n financial need. Eligible residents need to obtain a voucher, present itwitha
prescription to a participating lowa pharmacy, A valid prescription good for 80 days mustbe p ted to any participating lowa
pharmacy located in 34 lowa countles. Tha consumer will be asked to pay the $3 co-pay; the remaining cost will be paid by the
program.
Disabilities coveraga Yes, .
Benafils The Attcmey General's Office ded $420,000 in sett t funds ta the lowa Prescription Drug Corperation to create the new lowa
edication Voucher Program. Tha program will help eligible lower-ncame lowans pay for medications for hyp ion/high blood p
abales, elevated cholestecs], dapression and pregnancy prenalal ¢are. The program wil fund up to 52,000 preseriplians,

hitp :Ilwww.ncsI.orglresearchlhealthfsiate—phannaceutical—assistance—programs.aspx#Stale
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Medicara wrap arcund [fes: all slate benefils ara provided In ion with federal Medicare. Qualified SPAP; paymants count toward TrOOP.
st # of beneficiaries 35,500 enrollees, as ¢f 711/08
‘Blate laws 200s; HE 324°¢ SB 282, enacted into taw May 2005, Authorizes 2 state subsidy for a portion of their Medicare Parl D premiums,

State Pharmaceutical Assistance Programs

Medicare wrap around No; Not a qualified SPAP; payments do nol count toward TrOOP,

Special features & issues FThis program wil! use $420,000 paid by tha companies ! provide thousands of lowar-income lowans with a 90-day supply of certain madications|
Yor an out-of-pocket cast of just 33 per prescription,” Miller said. "The program will pay the remaining cost of the drugs.”

Cther Rx programs IYes, discount program. The lowa Prescription Drug Corporation provid ian amang grograms; ses hitp:/fAwww. jowapdc.crg!

Contact & online inforrmation [T ablain a voucher, lowans can inquire al thelr local safaty net provider including community heaith canters, fras clinics, famity planning clinics

and rurat health ciinics. They may alse contact thelr county board of health,

[ef» Information is available an the lowa Prescripion Drug Corgoration web site at
ht‘lp:waw.iowapdc,orgNoucher"/oZOProg ram.htm. The web Ink providas a county coorcinator or "paint of contact” far
'aach county, as well as pariicipating pharmacies and the fsl of madications avallable.

Saurcas: state Rxweb =i; aho hitp:/fwww. reducedrugprices.org/iread.aspPnews=4311" Updatec: 107312009

FNTUCKY r(enwcky Pharmaceutical Assistanca Program - Not yet operationa! - Se€ Archive —|
FNE r.nw Cost Drugs for the Elderly and Disabled Program
aine has run ocne or more senior ph [ prog since 1975. With the avallability of Medicare Part D as of 2006, the state offered wrap around benefits
ar Medi ligibles, Including qa for p i one-haif of the deductibla and 0% of tha coverage gap.
gibility or subsidized benefits: Maine resid age 62 and older, or persons with disabilities ago 19-61, with annual Inceme of 185% (320,146
or 2011), Income at & less than 135% FPL (income [imit is 25% higher if at least 40% of yearly [ Is spenton p iption drugs).
|155‘A of 2011 FPL fer 1 per=on is $20,146 and § 27,213.50 for a 2 person household annually.
—
Disabiliies coverage arsons with disabilities under age 65 are eligible for stale benefits, incjuding covarage during the 2-yearwaiting period for federal Medicars
Mgibility,
Benefits (AFap around benefits apply to dual aligibles & threa lavels based an income. Serna ph ical: juded by Medi will continua to be
svered for avaryane, as coverad In 2005, The state will pay 1/2 of the copay up 9 $10- $15 for all dual eligibles, For thosa in assisied living, the|
tate will pay 100% of all copays. The program has eliminated its asset imit, which will qualify an esti d 9,000 new residents, Those

sidonts for whom the state pays Part B Medleare prermiums, the stata also will now cover Part D premiums, Cepays are covered 50% with
cap of $10; also will caver 160% premium; 50% of deduciible; and 80% of the coverage gap (doughnut hole) after a member spends $1000 on
figible prescription drugs, for the 14 categories of treatments specified in state lawe. Enrolless pay 20% of the coverage gap (aver $2,250).

Medicars wrap around as; &ll staie benefits are providad in fination with faderz} Medicara, Qualifisd SPAP; payments count toward TrOOP.
t & of beneficiaries 6,000 (47,876 are Dual Bigible; 38,133 are non-Dual or non-Medicare) 7/2007
State laws 045: LB 1325, signed by govemor as Chapter 401, 6/17/2005;
tate agency given emergency regulatory autherily
Bpecial features & issues & Depastment of Human Services has emargency regulatory authority to make further adjustments in benefils and eligibility.
n April ‘08, a Supplemeatal Budge! was cled with broad bipartisan support. R includes $10.7 millian to ensure that seniors who received
rescription drug benefits under MaineCara or the state’s Brugs lor the Eldery program would not Jose banefits or have to pay more becauss
ey ware switched to the federal Mecicars Part D program. The budget provides axtensive ing wraparound benefit for Medicare Part D

Ianrollees including bath Medicaid dural ellgitles and participants in the state eldedy low-cost drug pregram members who are transiticning to
edicare Parl D. Alsc provides for tha atala purchase of a higher than benchmark plan when a person needs a drug that is not on their plan's
formulary and thay have an inifia| deniat of an exceptian for coverags; eliminates al} co-payments for perscns In all levels of private non-madical

institutions (boarding and group homes); and ellminaies all co-pays on generics. MSF program-assel test converted 9,000 enrcllees,

Pther Rx programs ves, Maine Rx Plus Discount Plan, see below

IEontact & online information Tel.: 207 287-2674; tolfree: 8.83 600-2466
hitp:iivww.maine.gov/dhhs/heas/imedbook.him

Sources: Chapter 401 of 2005; Interview with Jude Walsh, Maine Special Asst for RX, 6/2007. Updated: 6/1/2007; 5/2008; 6/2011
RYLAND aryland Senior P iption Drug Assi Program (SPDAP)
rimary Care Program

Pﬂaryland has provided some state Rx assistance sinca 1979. A 2005 law Integrated provious state programs by providing Medicare Part D beneficiaries who meet program|
requirements with a state subsidy authorized for a portion of their Medicare Part D premi daductibles, coi payments, andlor copayments and gap coveraga.
For 2008 the benefit covers up to $25 of the monthly premiums.

Eligibifity esldent for 6 months; at or below 300% FPL ($32,670 for Individual, based on 2011 rate) and enreiled In Medicare; but must net be
l wallfied for full federal "extra help® LIS benefit. 2003 members grandfathered in as of 12/31/05.

Diszblljes coveraga |Pursnns with disabilies under aga 55 are efigibla for stale henuﬁ!.s. Including coverage during the 2-year waiting priad for federal Medicare
aligibility.

Benefils fuf appli can recsive up to $25 par menth (3300 annually) towards the cost of their monthly Medicare Rx or Medicare Advantage
P iption Dsug premi Gap ga: those eligible can receive a subsidy of up to 31,200 per year [or 2010, available through 22 selectad

companies [Gap coverage plan fIst. 2011] $PCAP will pay 25% of ive endire drug dosh for mambars wiuia i the coverage gan (f 2arfled in 3 ofan that
ha adped 19 gffor s emarage gap cubsidv).

deductibles, ceinsurance payments, and/or copayments.

ISpecial features & issues 1) The MD discount and subidy programs of 2005 were falded into the new Piimary Care Program. The new Primary Care Program was

Lulharized under Maryland's revised 1115 walver renewed earlier this year. Pacple enrolled now gat prescription drugs and meore replacing need

r a separate drug program. Maryland also has an Rx discount plan, changed as of 1/1/06 lo serva non-Medicans residents, mostly undar age

5.

'} The Maryland Pharmacy Program (MPP) Provides servizes for the following programs; Medicaid, HealihCheics receive most mental drugs; all

ther drugs ara provided by HealthChoice Managed Cara Organizations {MCOs); Primary Adult Cara (PAC); Family Planning receive anly

ntraceptives and Medicare Part D fully dual eligibla Medicare beneficiaries receive most drugs excluded from Medicare Caverage.

) SPDAP will attempt to di with an Individuals’ sefected Medicare Rx ar Medicare Advantage plan for the direct subsidy of ihe monthly
mium, so thal enrollees are only billed by the Medicare plan for any premium which exceeds the state's monthly subsidy of 525. Curing the

008 session, the Mantand Legislature passed HB 702, which prohibits the subsidy required under tha Serior Prescription Drug Assistanca

[Pregram from exceeding a specified amount in specified fiscal years. The bill alse authorizes a subsidy for copayments and deductibles,

http:#www.ncsl.org/research/health/state-pharmaceutical-assistance-programs.aspxd#State
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Pther Rx programs fres, see MD Discount plan pefow
Contact & online information o reques? an application, call the Maryland Pharmacy Program toll-free, 1-800-226-2142
PDAP program: hittp:fiwwwv.marylandspdap.cam/
o Maryland Modicaid Phanmacy Program (Mee): Www.dlimh.state.md. us/mma/mpap/
w7 Application and incoma: dOWnload application
aryland SPDAP, c/o Poot Administrators, 100 Great Meadow Rd, Suite 705, Wethersfield, CT 08109

Updated: 2/21/2008; 3M18/2010; 62011
Sources: Textof MD 2005 |aw, Maryland web site 3/18/2010.

SACHUSETTS rrescrlpllon Advantage
assachusatis 13 one of two states which had a sliding-scale subsidized prescription insurance plan, with no i [Imit for saniors but with a low-l limit for

persons with disabliities. The recently authorized wrap around begun in 2006 makes Medl Part D the required primary q®, with state help for deductible,

copayment and caverage gap paymants. The stata was the first to gain approval In 2605 for automatic enroliment in Part D on a random basia, -

Eligibility ‘Open to all non-Medicald senfors age 68 and older of all incemes, and low incoma persons with disabilities {3ee below). No assat tast.

or p with licare, i limit is up to 500% FPL {2011; $54,450); without Medlcare, there is no income Fimit, Prescription

‘Advantage will continue to offer prescription drug insurance coverage for people not eligible for Medicare.

Disabilities coverage Persons with disabilites under age 65 wilh a special maximum incoma of 188% FPL (2011; $20,473.20) and nat more than 40 work hours per
month ara ofigibla for stata benefits, including coverage during the 2-year wailing period for faderal Medicare efigibility.

Benefils The stats will help pay deductible, copayrment and coveraga gap payments, with at least six categosies of Income lavels receiving sliding scale
financial benefits. Program will pay all Part D copayments aflar apnual out-of-pockat spending reaches $1625 lo $3250. The details ara not
<pecified in statuta, Sea the il 2011 copayment schedule online. Examples: .
> Full duals {under 135% FPL; 2011, $14,701.50) will not receive stale help.

. L. Betwasn 135%-188% FPL (2011; $14,701.50 - $20,473.20); state pays premiums up to $363.24 annually and capays above §7 genaric or $18

brand-nama, Out-of pocket expendes cappad ai 51,300 to §1,440.

|- Betwaan 188%-225% FPL (2011; $20,473,20 - $24,502.50): State may pay premium share up to $360 annually and capays (only above the
Pdenut hote)” above $12 generic ¢r $30 brand-nams. Out of pocket expenses capped at §1,800 annually. (Member Categery S3)

& Between 225% FPL-300% FPL (2011; $24,502.50 - $32,670): State pays anly copays abave $12 generic or $30 brang-name, Out of pocket
expenses capped at $2,150 annually,

L Between 300%-500% FPL (2019; 532,670 - $54,450): Stata may provide gap coverage afler a cap of $2,870.

Medicare wrap arcund Ifas; all siate beneiits are provided in ion with federal M ‘ Qualfied SPAP; payments count toward TrOCP.
. How Prescription Advantage Works with the Medicare Prescription Drug Coverage {Part
D) for 20415 [updated 12:2015]

Est & of heneficiaries Tatal enrolment in Prescription Advantage |s 68,364 as of 7/2007.
timated 70,229 eligible for Medicars; 774 ars non-Medicars.

4200, §27 signed inlo law by governor a3 ChaptEr 45 of 2005 an ercms.
Chapter 175 of 2005 signed into law by gevemor on 12/30/05
5000 of 2006 signed into faw by govemor on 7/8/08
015 Regulatiens: 651 CMR 15.00: Prescription Drug Insurance Plan (PDF)

State laws EGL Ch. 194, §39

Epecial features & issuas Jmportant Nole; effective January 1, 2010, Reductons lo the current fiscal year budget for Prascription Advantage requlre that benefits ba
changed. Co-pay t assi from P ption A ge is anly available lo memb ladin a Medit Part D drug plan or creditabla
coverage plan,

O August 29, 2005, CMS formnally approved the M plan to automatically enrall state members into lower cost drug plans, with 5
plans initially approved far this process. Members in *Medizars Advaniage” plans {TuRs, Fallon, Harvard Pilgrim and Blue Cross) wil not be
‘autornatically enrolled. Prescription Advanlage will pay for ber diazepines (excluded from Madi coveraga) but will not cover other drugs
exciiided from Madicare , such as barbiturates and th unier drugs, The multHevel sliding scale benefits may be examined to

'simpiify tne structure, The state-only insurance product for the rmuch smaller paol of 3,000 people may be subject to evalyation as well,
As of January 1, 2009, earolleea with incomes above 188% FPL have significant increases In tha cost of some preseription drug copayments, the
result of an $11 milllon &l in the pregram annonced by the Gavemorin October '08,

[other Rx programs MasshMedLlingis a fres, confidentlal phan szl information clearingheusa availabls fo all M husetts residents whe are seeking
kn!onnah'an regarging teic medications. Using the tolHea help line, -856-633-1617, residenis can speak b pharmacisis and case managers
ne to receive p 1 assi with ph refated questions or finding programs [0 help with the cast of medications. The

Cragram was created in alaw (new MGL Chapter 19A, seC. 4C) passed by Son. Richard Moare in 2000, Wabsite:
http:/fvww.massmediine.com| Spanish language site.

Contact & onfine information Executiva Ofiics of Elder Affalrs; 817 727-7750
rescription Advantage Custorner Service - toll-free: 800 2434836,
PRESCRIFTION ADVANTAGE.
. htto/iwww.mass.govielders/heaithcare/prescription-advantage/prescription-advantage-
Ioverview.html fiink updated 1220157

aasheat: L3/ fwrww.mass.gov/Eelders/docs/prescription_advantage/fact_sheet.pdf

Updated: 7/28/2008, 1/20/2009; 5/2069; 6/2011 S : p ion by Beth Wald: MA Medicatd 6/7/2005; CMS statament 8/1/2008; websites of EOEA 12/2005; e-mail
correspondenca with Randy Gasten, Dir. of Prescription Advantage {Exec. Offica of Elder Affairs) 7/28/2006,

rnlssoum rMoRx": Missouri Rx Plan (replaced Missouri Senior Rx)

issaurr's 2005 law state p iHeal assi with MMA. it establishes a newly dafined “Missourl RX" subsidy plan for residants with income up to
00% of federal poverty, Tha Flan *may pay all or some of the deductibles, i pay 19, p and copay " required by Part D; the state may select
ne or more preforrad PDP plans for purp of tha dination of benefits batween the program and the Medicare Part D drug benefit. Baginning 2006, Medicare
sabled under 85 were added as eligible.

igibility Ingle Missourl residents with an annual gress household income of $21,660 or Jeas and married Missour] realdonts with an annual
a8 househald Incoma of $29,140 or less, The old Senior Rx Program members and all dual eligibles (eligibla for both Medlcars and
Modicaid) wera automatically enrolled inta MoRx. There is no cost for this enrollment, noris there any additienal paperwerk. To receive
& benefits of the MoRx program, its members must be anrolled in a Medicars Prescription Drug Plan, Non-duals must not be anralled
fn Medicald.

http:/iwww.ncsl.orgiresearch/health/state-phammaceutical-assistance-programs aspx#State
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fisabilities coverage As of 2006 persons with disabilities under age 65 are eligible far state banefits, once they fully qualify for Medicare after the federal two-yaar
waiting period.
Berefis MoRx pays for 50% of members' out of pocket costs remaining after their Medicare Prescription Drug Flan pays, It pays far 50% of the
Heductible, 50% of the co-pays befere the eovarage gap, 50% of the coverage gap, and 50% of the co-pays in the catastrophic coverage.”
Medicare wrap around Ves; all state benefits are provided in cacrdination with faderal Medicare. Qualified SPAP; [ ts count toward TrOOP.
EsL # of beneficlaries 172,000 as of 7/2007.

148,348 are dual-eligiblas transferred from Stats Medicaid Program in 2005;
113,297 were members of former program called Missourd Senler Rx (auto-enrolled inte Missouri Rx Program)

tate [aws 2005: SB 539 was signed inlo law by gavemear an April 26, 2005,
The cld "Senior Rx Plan” is being phased out as seen as tha MMA Part D benefit is "fully Implamented” as cadtified by the state,

[Spedial features & issues [the new Missousd Rx Plan will no longer require an enrcliment fae or deductibfe. 1§ will pravide “wrap arcund” caverags {o thosa who have
ledicare A and/or B and ara llad In a Medit Rx P iption Drug pfan, Mi ri Rx banefils will help pay a garcentage of member's out
f pockat drug costs remaining after using their Medleara Rx Prescription Drug plan,

005 enrollees over 150% FPL wera expecled to transfer ta a federal-only benefit plan in 2008, where the costs of benefils will be somewhiat
F'um’lariu their old benefit, with higher premium but 25% copay Instead of 40%, On November 1, 2008, G Blunt d expansion to

over residents up to 200% of FPL

[-ontact & online information lssourt Rx,

05 Jefferscn Street, Rocm 1310, Jeffersen City, MO 65101
elephone: 1-800-375-1406 (Toll-free)
clinical.services@dss.mo.gov

issourt Rx Plan (MoRx): http:/iwww.morx.mo.gov

Appiication: hitp:ffwww.monx.mo.gov/pdifmoncapp-en. pdf

Sources: MO legislative and agency web siles, 12/2005; lelephone canversation with Jerry Simons, Executiva Direetar of Missauri Rx Plan, Uedated: 11/212008; 52009

MONTANA fi.) Blg Sky Rx Program
’ 2.) Montana Aids Drug Assistance Program [ADAP)

[The Montana Big Sky Rx program s designed to help qualified Medicare residents pay for Medi ip drug premi , up to 3449 annually. The Montana
-TOIHIV Section administars the AIDS Drug Assistance Program (also known as ADAP) with funding provided by the Ryan Whits Part B CARE Act which is administered
rough the federal Health Resources and Senvices Administration.

igibility Big Sky Rx: MT Resid lled In Medj Part D plan, with annual family income la=s than about $21,730 if single or about
$29,420 if married and living together {200% FPL).

ADAP; MT Resident, income less than 330% cf tha federal poverty level (adjusted grass taxable incoma). ineligible for any other assistam:e
rograms that would pay for such tre

Disabllities eaveraga ig Sky Rx: As of 2005 persons with disabilities under age 65 are efigible for state benefits, anca they fully qualify for Medicare afiar tha fedarz!
wayearmiﬁng period,
AP Provides anth irals, prots inhibi hydroxyurea and p i 1o qualified individuals sl no cost,
[Benefits Pays up to $37.47 of Medicare Part D premium, for an annual maximurm of $449,64,
Medicare wrzp around Yas; all stale benefits are provided in dination with fedaral Medi Qualfied SPAP; payments count loward TROOP.
[Est. # of beneficiaries 4,031 as of 712007,
late laws boos: SB 324, signed into law as Chapter 202 of 2005, 5/10/05.
[Epecial features & issuss funded by the obaccs tax revenus. Concemed about growth factor in premiums and cther unkngwns,
[Other R programs ves, Montana PharmAssist Program, see below
Ecniact & online information rechure: NEED:/ faww.dphhs.mit.gov/ prescriptiondrug/bigskyrxapcover. pdf

Apgiication: hitp:/Avww.dphhs.mt.gov/prescriptiondrug/bigskyrxapplication. pdf .
emepaga: hitpi/faww. bigskyrne.mt.gov/

Mantana Alds Frogram; Phone (406) 444-4744; E-mall; jNiefsen@mt.gov
!http:!f\nfww.dphhs mt.gov/PHSD/STD-HIV/std-hiv-consorti.shtmi
Agplication: hitp:/iwww,.dphhs.mt.gowPHSD/STD-HIV/documents/adap-application.pdf

Updated: 7/18/2006; B/2011
Sources: Website; interview with Bureau Chisk, interviawwith Gayle Shirley, MT Public Infarmation Offica 7/18/0208,

NEVADA ti) Novada Seniar Rx
§ Nevada Disakility Rx
" ‘s firstin-th t] tate-negotiated Rx Insurance subsidy program was one madel for the fadoral Medieara benefit, with its rellance on private insurers, State law

enacted in 2005 requires the stata ko wrap around and coerdinats prescription drug services provided by the state with thosa provided by Medicare, with a goal of
maintaining present coverage "o the extant allowed by federal law,” as well as maximizing prescription drug coverage and the use of federal funds.

gibility esgn[gLB;is availatls for residents age 62 or oldar at the tima of application with annual | not more than $25,477 tor individual or
3,963 for a married household (effective July 2010). )
Disabllity RX is avwailable for rastdents aga 18-81 with annual Income not mare than $25,477 for Individual or $33,963 fora married
hausahold (figures current as of May 2009).
For thoaa eligible for Medicare, Senfor Rx and Disability Rx will help pay for Part D PDP premiums and preseription drug costs after

art D coverage limit is reached. For those not eligikble for Me: there is o hily pr , no deductible, drug coveraga of $10
{or generies and $25 for brand, and an annual coverage Emit of $5,100. The Stats pravides Istance with M PartDexp
'or members who are efigible for Part D and a cost-sharing benefit for members wha ara not aligible for Part D.

Disabilities coverags 'r"ursun: with disabilifies under age 65 as eligible far stata benefils, including coveraga during the 2-year wailing period for faders| Medicare
fligibility.

http:/iwww.ncsl.org/research/health/state-phamaceutical-assistance-programs.aspxé#State 10423
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Eenefils ?‘he state will pay up o $261,52 annually toward annual Part D premiums (100% of $23.46/month for a basic plan) and will provide gap coverage
or 100% of the expenditures aver $2250 /per year e kv a5 tha madcitions 512 on #h2 Femubuy of e uumbrs Part & plan (2 Slate contribution up to
£2,850), Maximum annual state benefit= $5,100.00.

B Medicare wrap around ¥es; all stals beneiits are pravided in caerdination with federal Medieare. Qualified SPAP; payments count toward TrOQP,
[Est, # of benalicizries 5,756 enrcRed in Sepior Rx as of 7/2007
' 526 active enrollass in Disability Rx
State laws 005: AB 495 and AB 524 enacted and signed Juna 10, 2005
[Epeciai fesiures & issues The deparment may waive the eligibility requirements for an individual based on incoms, disability or extreme financia! hardship, certffied ina

written request, State-only insurance pollties remain available for non-Medicare enrollses, Fer 2006 only there may be a special emergency
fund to aasistwith deductibles. “VWe want 19 rake sure no one [s werse of” said Mike Wiiden, Director of Health and Human Sefvices,

The lagistature requested a departmental report by 11/08 regarding the state ameunt for premium payments. The state pragram cantinues to
serve a small population of non-Medleara residents (age 62-84 or with certain disabilides) with an insurance policy product.
INOTE: A Notice to members on the NV website siates that deductibles and capayments will net be paid,]

[Fontact & online Information Senior R Tall Fres 1-866-303-6323; http:/idhhs.nv.gov/SenjorRx.htm
E= Apphcation: hitp:#dhhs.nv.gov/DisabilityRx/Docs/DisabilityRxApp_Interactive. pdf

ysabiity R Toll Free 1-866-303-6323; hittp:#/dhhs.nv.gov/DisabilityRx.htm

R pplication: hitp:fdhhs.nv.gov/DisabilityRx/Docs/DisabilityRxApp_lnteractive. pdf
Updated: 7/21/2006; 5/2007; 5/2009; 672011 .
Sources: Seniar Rox website; text of Nevada law; statement by Department 7/21/2006

FW HAMPSHIRE i\LH_ Pharmacautical Assistance Program - Nof yet operational - See Archive
NEW JERSEY 1y PAAD - Pharmacautical Assistance for tha Aged and Disabled
2] Senlor Geld
New Jersay's two operationa] pharmacy assistanco programs served ovar 200,000 rosidents in 2003, and celebrated a 30th ann vy sinca they ted their original
first-in-the nation senior pregram in 1975. inning 2006, \.. raguires that Medicare eligibles enroll in & Part D plan, with the state covering cost-sharing,

daductibles and coverage gap costs in Medicare Part D, 28 well as premiums for those eligibls for PAAD,

Igibility (Undated for 2017) - A tNew Jersey resident;
L] 55 yoars of age or older or 18 years of age or clder and recaiving Soclal Security Title [l Disability benefits; and

. Annual Income for 2017 of leas than 326,655 if single or less than $32,680 if married; and

s Medicare<ligible PAAD beneficiarios are alsc required to enroll in a Madicare Part D Prescription Drug Plan in New Jarsay.
PAAD will pay the menthly promium for gertain standard basic Part D plans with a menthly premium at or balow the regional
banchmark or standard basic plans or enhanced plans up to $20 abova the banchmark amount that has no deductible.

- Thesa plans will cover medically necessary prescription medications under Medicare Par D. The fedaral Madicara Plan andfor PAAD
will pay any costs above the PAAD copayment of $5 for each covered generic drug ar §7 for each covered brand name drug, including
premiums, However, il a Medicare Part D plan dees nol pay for a medicalion batausa tha drug is not an its farmulary, PAAD
baneficiaries will have to Switch to drug an their Part D plan's formulary, or their doctor wil have lo request an exceplion due to medical
necassity cirectly 'o their Part D plan, Medicare Advantage participants musi add a prescription benefit ta their coverage, and PAAD will
contribule up fo the regional benchmark amount towards the presciiption portion of their tatal premium, *

Senioj s

" Annual income for 2017 s between $26,655 and $36,655 if you are single or betwaen 332,630 and $42,680 if you are married.

= All Madit ligible Senior Gold b iaries aro also required to enrell in a Medfcare Part D Prescription Drug Plan of their
chofcs. They will be responsible for paying the monthly premium directly to the Medicare Part D plan. They alsa will be
responsible for paying any late enrall peanalty Imposed by Medi for each month they werea aligible to enrcll In Medicare
. Part D but did not enroll.
Disabilities coverage Persons with disabiifties under age B5 are eligible for state banefits, inctuding coveraga during the 2-year waiting pesiod for federal Medicare
eligibility. :
anefits ‘NJ will pay all premiums, deductibles and cost-sharing above the $5 or $7 per prascription copayment for PAAD lleas, A person with $5,000
n annual Rx exg might recaiva up to $3,600 in state-funded banefils, Coverage far deductibles, ee-insurancs, and the coverage gap.
Modicare wrap around Yas; =l state benefita aré providad In coordination with faderal Madicare. Qualified SPAP; payments caunt toward TrOQF. PartD prescription
P Fexcluded drugs are tovared by PAAD and Senior Gold.
sl # of beneficiares 172,807 enrolled in PAAD as of 7/2007
8,237 enroiled In Senior Gold as of 7/2007
tata laws 1978 N Ch.30: 4D-20 et seq.
co1 S.6; chapter 85 of 2001
oos; S 3000, (signed as Chapter 132, 7/2/05) L
pecial features & issues [The stals PAAD bensft "shall anly ba available to caver the beneficiary cost shara lo in-network pharmacies and for deductible and coverage gap
costs iatad with er In Medlcare Part D for faries of the PAAD and Serfer Gold pregrams, and for Medicara Part D premium
casts for PAAD beneficiaries,
[Other Rx programs o other subsidies or iscounts: New Jersey has a Prescription Drug Retail Price Registry to help consumers compars the
ip
¢ail pites chargad by many phammacies for the 150 most-frequently prescribed prescription drugs.
IConlact & onlins information pt. &f Health & Sanlor Services
relephone: 509-292-7837; Tolkfree In NJ: 1-800-367-5543
- =mpaal: Nt www.nj.govihumanservices/doas/services/paad fev 20177

enior Gate; hittp:fAwwv.nj.gov/humanservices/doas/services/sentorgald/ Revisad 2017
Updated; 10/23/2007, 7/9/2008; &/2011; ehiqiblity 42017
Securces; NJ Department web site; taxt of S 3000. now Chapter 132 of 2005,

@V YORK IEh:larhr Pharmaceutical Insurance Coverage (EPIC)

htlp:lew.ncsl.orgiresearchlhealthlstate—pharmaceulical-assistance—programs.aspx#Slate 11/23
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H
Pew York's EPIC plan, the natlon’s largest state subsidy program, has tod 3 wrap around plan that will pay for mast drug costs not pald by Medlcare, includin
Moductibles, eensurance o cop the gap In go abova $2,250 and prodi net d by Medi Enrollees remain respansible for stat i
copayments up to $10, fees or deductibles (up to $1,200),

Efgibility Pew‘(otk state seniors age 65 or alder with annual income up to $35,000 if single or $50,00Q if maricd (equal ta approximately 321%
nd 340% of FPL in 2011}, As of July 1, 2007 a new EPIC Law Requires Medicare Part D Enroflment. then

s a sliding scale annual fee from $8 to $300 annually for lower incoma enrolles; a deductible is required

or individuals over $20,600 annual Income. Seniors who receive full Medicajd benefits are pot eflgible for EPIC benefits.

Disabilittes coverags 'ersons with disabilities under age 55 are pgf eligible for state benafits,

Eenefits lembers of the EPIC Fee Plan receive free Medicare Part D ge b EPIC will pay tha manthly presmiums (up to $24.45 a manth, the
wvarage cost of a basic Medicarg drug plan) for any Part D plan. The EFIC Deductibla plan Is avallable to single senlars with incams batween
20,001 and $35,300, and maried seniors with Income betwsen $26,001 and $50,000. These enrolled pay fuil prica for their preseriptions until

they maed an annual deductivle which iz alse based on incoma. An enrollee with annual income of 200% of FPL with $5,000 in Rx expenses
gmight receive up o $2,900 in gap coverage and partial copayment assistance. Gererags fir & f paymars/ ard crverege gap (emr
Icia) claims for diugs that &= covared by the Part D plan,

Madicare wrap around Ves; all stale benefils are providad in caordination with federal Medicare, Qualified SPAP; payments tount toward TrOOP. Parl D preacripiion
rexciuded drugs” am covered by EPIC. .

[Est. # of beneficlaries 360,000 enrolfed as of 6:2007; of iha lota), 162,000 are enrollad in 8 Medicare Part D plan. Of those 162,000, ihere ara approx, 62,000 efigible
for full Low Income Subsidy (LIS).

[State [aws boos: S 3668 signed as Chapter 58 on 4/12/05,; 2006: A 9554; sections became law by veto avemide as Chapter 54, 4726/05

[Special features & (ssues EPIC fee will be waived for those with Medicara Low Income Subsidy. EPIC ¢an be combined with other plans to lower costs at the retail counter,
Fer exampla, if a POP requires a $25 copay for a $100 producl, EPIC will cover the $25 axpanse and charge the enrallee anly $7 as a copay, Co-
branding agreements ars being sought with all POPs willing to mee criteria for | mination with EPIC b The state is using
Inteligen! Random Assi t* for afl low income Subsidy b EPIC = idered drug ge® at least equal to Part D, 30
state enrollees will not faca a premium penalty if they do not enrol} in Part O by May 2006.

The complex financial sliding scales af fees and deductiblas in EPIC may present special challenges in calculating costs and benefits ameng

private plans, The legislature's FY 2006-07 budget, A 3554, ing Medieaid wraparound g for duals untl January
14, 2007,

Separata fram EFIC, the NY Medicald program, in limited dircurstancas “will provide an additionz) Miedicaid ‘wrap around'
Denefit for drugs not cevered by the PDP in addition to the federalt tudable drug categories, This will onfy occur after the prescriber has

jaquesiad on excoption (the first step In an appaal) with the PDP and has received a denlal, To assure that tha Madlcare prescfiption benefit has
en maximized prior to biling NYS Mediesid, the Medicarn Verilication System (MVS) was developed.” [\Vew descnptlan online;

Fontact & online nfonmation EFIC Offica

elephone; 518 452-6828; Toli-fres in NY: 300 332-3742

uide: Your Guide to New York State EPIC. 2008
http:/iwww.health,stale ny.usshealth_care/epic/index.htm

Sources: Presentation by Director Julie Nagleri 9/26/2005; NY EPIC wab sits; NY [aw taxt; interviewwith Scott Franke, EPIC Program 7/24/2008, €/2011

[NORTH CAROLINA cRx - Slated to end in June 2011

C Sanior Care Program

The Narth Carolina Senior Rx program closed on January 1, 2606, with all enrollees encauraged to join a Part D plan instead. In Novernber 2006, the state launched "NC Rx,” to be
pperational January 1, 2007. The new program offers state idized help Part D fuma.

e NC Senior Care Program was certified by CMS (update as of March 13, 2012) to ha exempt from Medicaid Best Price as a qualified SPAP.

gibility 4G mupdent 34 €5 or over, eneiled in Medicars P O plan 4T pRapates n HORL. Ny cther Fxm of drup coverape thimin v kod o bt then Medizors 27T D, Mot tigibie
e A feveral "Exira Nelp” subidy for Madeare Part B, [RCOME rquammMenss art 31 6F Bettv $19.952 for indiiduals and $25,497 tor marmed couples, Conbinad 43vings,
Jrmstments sl sead ectata tothur tham bme, zar, mid $1.500 par persen 1 covr Dkl Axpnded) of £22,192 o tesa for sk als o 333,139 bets for mames maglen,

Cisablliies Coverage Purrdrs aith dlsabidites ender 302 65 G (it s for mate banefrs,

Benefits 2 canicr nay racesv Up ta $18 3 menth or $206 armrally 1owsrd preLams.

Med‘u:are Wrap Around fres; A state beruiits Are prondnd in Evudination mth federal Hedicare. Qualifind SPAR; payments count toward TrOwF,
Est # of Beneficiarias Errcliment aperad pud hnEmbar, 2005

[tate Laws

[Special Featurss & lssues e Deoqram starnd ey 1 X657, The program may reguie Axther fegisiabes Juthorization and approgdaticns i3 2007,

NCRx w3y slated to e_mi inJune 2011, fpr mere informaticn see ink;
ihttp:llwww.semorpharrnassmt.org/_resourcesl‘l’ hreat.pdf

Dther Rx Pragrams NC HIV SPAP (a "qualifed SPAP" meeting CNS criteria (updats as of March 13, 2012)

Caontact & Online Informaticn For Conmumear agsestern, call 196845177
e sea; WWW.NCTX.GOV

CREGON 1) Seniar Preseription Drug Asslstanca Program - Naver bacame operational — See Archive
2.) CAREAssist: AlDS drug assistance program (ADAP)
[The CAREAssist programn (Oregon's AIDS Drug Assistance Program) provides pacple living with HIV or AIDS with assl 1o pay for medical care expenses.
gibility New enrollees at less than 200% ($1,815 for an individual; $2,452 for a couple, for 2011) FPL (nct Medicaid/OHP cr VA eligitle),
Benefits 'CAREAssTst pays Iull Rx, co-pays, deductibles, insurancs pramiums, lab procedura co-pays, and other service ¢e-pays at an annual cappe
Ameunt. .
=ontact and Onflne [nformation CAREAss/st

Phone (971) 873-0144; 1-800-805-2313
hitp:/fwww.oregon.gov/OHA/pharmacy/careassistindex.shtm|

ppli http/fdh hr.state.orus/WORD_DOCS/DEB4DB.dae

[PENNSYLVANIAR.) Phar ical Assistance C for the Elderly {PACE)
2.) PACE Neads Enhancement Tler (PACENET)
B8.) Chrenle Renal Disease Program and Gen_er-ll Assistance Program

hitp:ffwww.ncsl.org/research/haaith/state-phammaceutical-assistance-programs.aspxdState
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' 4.} Special Pharmaceutital Benefits Program

Ithe Pennsylvania subsidy plan has operated since 1985, PACE Plus Medicare Is a new program designed toconvert the state’s drug assistance plans inte 4 supplemental program that wi
private Medicare Part D prescription drug plans, [t gives the state the authority fo act as a representative for its PACE and PACENET enroliees in matters relating to Medicare Fart D, enrol
nto Maﬁicgm Part D plans, pay Part D premiums, and apply for low-income subsidies on hehalf of PACE and PACENET members.

iStata law(s) 1985 law
2005; SB 1188, signed as Act 111 on 777105,

Eligibility Pennsylvania residents age 65 and older, for at feast 90 days prior te the date of application, and not enrolled in the Department of Public Weifare's Medicaid preseription benefit.

PACE: A single parson’s annual income up o $14,500; 4 manied eouple's combined annual incorme up to $17,70.
DACENET: A single person's annual incoma can be between $14,500 and $23,500; a manied couple's cornbined fatal income can be between $17,700 and 331,500,

CRDF: Curently on dizfysis or received a renal fransplant, Must be within 0% - 300% of the Federal Paverty Guidelines, Must be in End Stage Renal Disease, Must be a US Citizen or
resident of PA for at least 90 days - or show infent ta be a PA resident.

SPHAP HIVIAIDS: Must be a resident of Pennsylvania, have a gross annual incoma of less than or equal to 337% of the Federal Paverty Level (FPL), and have a dtagrosis of HIV/AIDS
) ‘rrogram. -
Mﬂm Pennsylvania resident, gross income limit up to $35,000 per year for individuals and $35,000 gross incoma per year for famifies, plus an allowanca of $2,893 fore
member. Mus! have a medical need with a DSM diagnosis of schizophrenta, The p iptian mustinclude the DSM diagnasis, the ICD-9-CM diagrosis cods number and the physician
he gertification on the applicatien. .

Disatilities Persons with disabiliies under age 65 ara pol eligible for thesa state bensdits.
coverage
Benelits The Legisiature made changes o law in order for PACE to pay premiums; as the wraparound portion of PACE and PACENET, PACE members pay an average of 14% of total drug cos

52,400 per person annually. For the Frst nine manths of 2008, PACE members paid a co-payment of $6 for generic and $9 for brand-name drugs. PACENET members pay a co-paymi
bind $15 for brand-narme drugs, The new PACE Plus Medicare program will drop the $40 manthly deductible PACENET enrollees pay in favar of a monthly premium, nat to exceed the
Part D premium of $32.54, The premium will be treated like a deductible 2nd wil be collected by pharmacies. About 15,000 PACENET enrollees who do et nermally use drugs may fac
this new plan design.

Denut Hole: Pragram will §iiin caverage gaps 5o that members can cantinue to get prescriptions by only paying the PAGE co-pays; no mere than 36 for each generic prescription and 1
each brand nama prescription for a 30 day supply.

Erap prvisins: Provides phammaceutical assistance and specific lab services to low lo moderat income individuals living with a diagnosis of HIVIAIDS who are nat eflgible for pharmacy
Medical Assistance (MA) Program.

|
$rs Heni) Hestty: Provides service to individuals with serizophrenia wha da not respond o firsHioe drug fierapies and wha are not eligitle for phamaceutical caverage under tha MA P

Medlcare wrap  iYes; all state benefits are provided in fination with federal Medi Qualified SFAP; paymants count loward TrOQP. Parl D prescription “exduded dnrgs® ara covared, only for B

araund rhiturates, vitamins and weight foss,

Energency 9ap Executive action allowed state Medicaid 1o pay the excass copay, e ameunt individuala are nappropriately charged over the low-nceme subsidy level. State expects to spend ng men
v

erage - 2006 during January and expects to ke reimbursed by CMS and the plans for the costs,

[Special faatures [The program allows members to bae also enralled in another prascription or heath plan. PACE s *craditable coverage,” meaning that enrollee¢s who choase not to enrellin a Part D plan
not face a premium penalty later.  FA law requires a manufacturer rebate for PACE purchasas, For 2006 the pragram ia “intending to collect "pest price’ rebates on any claim that PAC
tha deductible period, coverage cap, or off formulacy. Cn all other claims PACE will not be seeking a rebate.” (4/4/06). Enrollment in Part O is optional for new PACE Plus Medicare. Th
standealone Parl D plans for the new auta-assign/aute-enroll process, Auts-assignment hegan on 7/19/06 gnd auto-enrollment began on 8/B/06. Enroliments were affective on 9/1/08.

n Septernber 2005, Pennsylvania launched the Independent Drug Infosmation Service in 29 eounties, including Altegheny, Beaver and Lawrence, aiming to educate doctors about pres
by helping them choosa the mast dlinically appropri dications for their patl The goal is to improva the prescription protess by informing physicians on various drugs, rather T
product, The concept was designed by Dr, Jemy Avom, a professer of medicine at Harvard Univessity. In conjunction with the PACE program, eight speclaily trained drug information ca
- meeting with doctors at their practicas last year. The cansultants visil 25 to 30 doctars a manth, mainly physicians whose prescribing habits don't mesh with their peers. The doctars are
Information on various types of drugs and brand-name allemnatives ara discussed. As of April 2008 there have been 2,300 visits fo physicians and about 420 educational sessions.

Requirements & Medicaid enrollees and public Retired Emptlayees Hezlth Plan (REHF) enrollees are not allowed to enroll in PACE or PACENET,
Limits

[EPAP legal Qualified SPAP appraved by CMS; payments count toward enrollee TrOOP, 772007
slatus

Est. # of 311,000 lotal
beneficiaries  [§84,049 in PACE as of 72007 (an estimated 80,000 efigible for extra help in 2008)
127,881 in PACENET as of 772007,

Funding source PA State Loltery and tobacc selllerent funds; alse a small part covered by general funds.

future issues  Stats law on PACE was changed in July 2006 by the legisfature's 5B 1188 of 2006 (Act 111 of '0B). The state discussed chodsing ta have an "unqualiied SPAP" by selecting a
plans. State will base premium assist from ge of dard PA plana, It was anficipated that, becausa of the new PACE Plus Medicare program, the PACE and PACENET prar
axpanded by 35 percent ia tover an additional 120,000 enrollees by 2007,

Cantact & PA Depl. of Aging
information §55 Walnut Streat, 5th Fleor, Hamisburg, PA 17101
Web site residents tofk-free 1-800-225-7223 or (T17) 787-7313; FAX; T17-772-2730

Erma aging@state.pa.us

}-Aca hitp:/fwww.portal.state.pa,us/portaliserver.ptfcommunity/pace___pacenet/17244
?Hp:llwww.portal.state.pa.usiportal/server.ptlcommunityfpace »plus_medicare/17846

B Application: hitpziiwww,partal. state.pa. us/portaliserver.ptfcommunity/pace___pacenat_applications/1 7945
‘e Chranic Renal Disaass Program - Tha Pennsylvania Department ot Heslih — Division of Child and Adult Services

Phone 1-800-225-7223; Fax (717) 651-3684

hitpiwww.portal.state pa.usiportaliserver.pt/community/chronic_re nal_disease/14233

=

npplicaton; Pttp:fiwww. portal. state. pa.us/portaliserver. ptigateway/PTARGS _0_75878_1029440_0_0_18/201 1%20CRDP%2(
Special Pharmzceutical Benefits Program = Pannsylvania Departmend of Public Welfars
http:llwww.dpw.state.pa.us!fcraduItslhea!thcaremedicalassistancelaidSWaiverprogramfsper;ialpharmaceuticalbene &.rog

SPEP Customer Service Lino 1-800-822-9384

http:/Mvew,nesl.orgiresearch/healthistate-pharmaceutical-assistance-programs. aspx#State - 13/23
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1

= SPBR HIVIAIDS Application: hitp:/Avww.dpw.state pa.usiucmprd/groups/webcontent/documents/form/s_001352,pdf

lE=» SPBP Mental Health Applcation: http:/wnww.d pw.state. pa.us/ucmprd/groups/webcontent/documents/formis_001322.pdf

Updated: /2007, 2/2008; 6/2011
Sources: Directar Temn Snedden presentation and stalements 8M8/03; 4/4/06; 5/8/06; PACEweb site, 11/27/05; Theresa Brown, PA Cept of Aging, 12/2005,

RHODE ISLAND r.lPAE -Rhoda Island Pharmaceutical Assistance for the Elderly -I
1

[The currently operational RIPAE subsidy pregram pays a pertion of the £ost of prascription drugs for about 1€ medical eonditions, ranging from 15 to 60% of the price. Al

lothar drugs are avallable at a 15% discount. RIPAE members ¢an receive help in paying for their Part D medieatians during the plan dedustable or ge gap ph it
bpplicabte, -
Eligibility Minl age is 65, or 155 and 64 it disabled and roceiving Soctal Security Disability Income (S5Df) payments. There are throe

levela of coverage, based on annual Income: 15% discount if over 65 or age 35-64 and disabled with an annua! income of $26,280 -
345,991 (individual) and $32,352 - $52,561 (couple); 30% discount for over 65 with an annual income $20,935 - $26,279 ({individual) and
26,171 - $32,851 (couple); and 60% discount for over 65 with an annual income wyp ta $20,934 (individual) and up te '
26,170[coupla). incoma limits are affective as of 2010)

[Disabilites coverage Disablad individuals under ags 55 are not efigibfe for stats benafiis,

Benafits The details of Part D wrap around and ceordination of b were not available as of the publication date of this report. The RIFAE program
pays "a porficn of the cost of preacripticns used 1o treat Atzhelmer's disease, arthritis, diabetes (including Insulin and syringes for insulin
injactions), heart proklems, depresslon, anthinfectives, Parkinson's disease, high blood pressure, cancer, utinary incentinence, circilatery
Insufficlency, high cholesters], asthma and chrenie raspiralory cenditions, astesporoasig, glaucoms, and praseriplion ¥itamins and minerz]
supplements for renal patients for eligible Rhede Island resideats 65 and alder. RIPAE also offers limited coverage for the cost of injectabla
riptian drugs used ta treal multiple scierosis, ” RIPAE llees ean purchasa all other FDA-approved "Category B" prescriptions (except far
ihose used fo reat cosmetic conditions) at a 15% disceunt, RIPAE members can receive help in paying for their Part D madications during the
plan deductable or coverage gap phases, if applicable,

Medicare wrap around res; olf state benefils are provided In coordination with federal Medicara. Qualified SPAP; payments count toward TROCP.
st. # of beneficlaries 18,469 enrollaes as of 32009, Filed claims = 134,000 annually,
tate laws 1985, 2003: Rl General Laws §42-G6.2-5
[Special features & |ssues cludes Income spent on medical expenses if greater than 3% of total incame.  Residents batween 55 and 64 who are receiving SSDI
payrments can purchase medications ata 15% di There iz no state ca-payment for these medications, Income fimits for SST recipients

are $41,138 lor Individuals and $47,012 for a mamied coupla, The details of wrap around and coopdination of beneflts may require legislative and
executivey branch action and approval in 2006. [ncome Ilmits will increase each year to reflect the annual Cost-of-Livhg Adjustment (COLA) as
Hetermined by the Social Security Administration. For 2008 the Govemor's budgel backs in these changes ara nol yot
enacted. nearie: Ri: Carcleri's budget includes cut in prescription drug ald for the eiderly .zrom.

[Plher Rx programs ives, RI Prescription Drug Discount for the Uninsured, ses balow
k=ontact & onfine informaticn pt. of Eldarly ARairs
& 462-3000 L .
htip://adrc.ohhs.ri.gov/paying/Prescription_Assist.php

ttp: //www.dea.ri.gov/programs/prescription assist.php

Updatad: 5/1/2009; 622011 & RIPAE wabsite; R L

website 5/15/2009

SOUTH CAROLINA GAPS - Gap Assistance Prescription Pragram for Seniors - No longer operational, due to lack of state funds, effectiva
Uuty 1, 2010 - See Archive

TENNESSEE pover Rx {subsidy)

CoverRx is a tde phar 1 assi program for adults ages 19-64 Iaclting phammacy coverage, providing a sliding scala subsidy for generics for residents

with Incomes up lo 250 percent of federal poverty. Sefscted brand name products may ba available at a discount,

[Eligibility and charges Stata resldents, ages 19-64 with hausshald income Up to 250% FPL (2011; $27,225) [Cover Rx Income Guidelines]. Mustbe U.s.
itizen er qualified legal alien, residing in the state atleast six months. Must not have pr iption drug coverage, induding Medi 3

ennCare/Medicaid or employer sponsored drug coverage, Tharne is no enqallment fee or premiurm; copayments are required far each purchase,
Operational 2s of 1£272007. "Due lo high demand,” CevarRx enrcliment was tampesarily suspended in February 2007, bul respened in Aprit 2007
for 3,500 o7 a wailing list and new applicants,

Disabilillas coverage o, cnly if ages 1564 and otherwise qualified.
Benefits Appraximalely 250 generic drugs are avallable, with a three-tier copayment based on income.
90-day supply - below 100% FPL (2011; $10,890) is $3; up to 149% FPL (2011; §16,226) Is $1¢; 150% to 250% FPL ($18,335 o $27,225) is §16.

30-day supply - below 100% FPL (2011%; $10,880) is $3; up to 145% FPL (2011; $16,226) i $5; 150% o 250% FPL ($15,335 10 $27,225) I3 $8,
All other drugs (including available brand namas) are available at a flat discount, defined as Tesser of Discount, ‘Maximum Allowabla Cost' or
usya| and custernary’ price; na prior suthorization pregram for drugs off formulary . Onlina [RX product list; formularyl

Medicanra wrap around No, Medicare Part D efigibles and enrollees are disqualified.

st, # of beneficiarias #7.140 as of 92041
Stata laws 2006: Sipned BH206
Special featupas & issuey Cover Rx combines faetures #f a discount-anly program with f-ams ul’ a subsidy (SPAP) progranL It is part f a S-part health program called
rCover Te * The fi lary Ust s admini d by Exp ip
[her Rx pragrams yes, Cover Rx -Discounts, see below
Contact & anling information Cover Tennasses, Dept. of Financa and Administration
Tol-Frea 1-866-COVERTN

ublic Information Officer: (615} 532-1921,
nine: COVEr Rx http:/fcovertn.gov/web/cover_rx.himl

Apptication: NEEP://cavertn.gov/web/coverrx_app_english.pdf

Sources: CoverTN web site, accessed 4/12/07; NCSL summary of law Updated: 9/13/2007; 5/2009; 812011

II’EXAS i!.) Kidney Health Care Program (KHC)

http:fhwww.nesl.orgfresearch/health/state-phamaceutical-assistance-programs.aspx#State
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) HIV SPAP

e Kidney Health Care Program is limited to individuals diagnosed with end-stage renal disease; the HIV SPAP Program helps HIV-positive individuals with their sut-of~
acke! costs associated with Medicare Part D preseription drug plans, including co-payments, deductibles, coinaurance, and during the coverage gap {the “donut hole™).
@ programs are listed primarily because they are recognized by CMS aa “qualified SPAPs,” i

pibility

; Stata residency and ESRD must ba cerfified; applicant musi be receiving a regular course of chronié renal diglysis reatments or have
ceived a kidnay tranaplant; an application for benefits must bs submitted threugh a Medicara approved haspital, VA facility, or KHC approved
acility; an application for ESRD benefils must be filed with Medicare; and KHC-gstablished financial eriteria must be met.
SPAP: Must be a Texas resident, eligitle for the Texas HIV Medication Pregram and all other THMP efigibility requirements; have an adjusted

54 income less than 200% of the federal paverty level (520,600 for a single parson or $26,000 for a mamied caugle in 2008); be eligible for
Fedican:; led in a Medi FParl D P Drug Plan; 2nd denied the &l Law Income Subsidy or approved for the partial subsidy far

rescription drug assistance by the Soclal Security Administration.,

Benefits

C: Provides asaist to Texas residants with a di i of End-Stage Renal Disease (ESRD) from a licensed physician, receiving reguiar
alysis freatments or has recaived a Kidney transplant, can NOT gat Medicaid medical, drug, or travel benefits, and has an lncoms of fess than
60,000 por year. The KHG program servicas inchude; p iption drug benefts, dination of benefits and premium reimbursements for =
Medicare Part D Prescription Drug Program, co-insuranca for Immunosuppressive drugs covered under Medicara Part 8, Gimited travel
imbursement and cartain medical expenses. KHC will pay for up lo four (4) prescriptiona per ménin for Part B and O coverage, The drug must
e on the KHC drug fist andthe Madieara Parl © plan's drug list, '

> The SPAP will pay for ¢overed medications up to a maximum annual alawable amount per enrolles, For

008 the arnual allowable amount Is $10,995,The SPAP will pay the aut-of-packet costs during the coveraga gap (donut hole), for covered
medications.

Medicare wrap around

IYes; all state benefits are provided in coordination with federal Medicare. Qualified SPAP; payments count foward TrOGP,

st # of heneficiaries

XHC: 18,877 as of 7/2007. :

[Spedal features & ssuas

‘Beginning on January 1, 2008, KHC will net rei laes directfy lor premium payments, The Past D plans will bil! KHC for envollea
miums. See Regulations: 25 TAC §§51 .1 —61.14 or 200,

[Contact & online information

iney Healih Care Program, Texas Department of State Health Sarvices
0. Box 148347, Austin, Texas TE714-9347
oll-free: 1-800-222-3966;Local; 512-458-7150, ext. 6879; Fax: 512-458-7162,
http:frwww.dshs.state. e us/kidney/

Appli e S AR S el o T dat;

e , X1y
098 requirements: Witp-/fwwwv.dshs. state tx us/kidney/pdfi2008_KHC-MCRD_Eng.pdf
lental Heaith: 1100 W 491h, Austin, TX 78756; tel 512-458-7135 .

oxas Department of State Health Services — HIVISTD Program
ane; (§12) §33-3000; Fax: (512) 371-4672; E-mait: hivstd@dshs.state.x.us
Hp:fieraw, dshs, state. b usfhivstd/meds/spap.shtm
act Sheel: http:lfwww.dshs.state.tx.us;WerkAreaﬂinkitaspx?Linkldentiﬁemid&ltemlD=22450
}E Application; hitp.fiwwaw.dshs.state.tx.usMWarkAraadinkit.aspxPLinkldentifier=id&ltemiD=22449

Sources: NCSL summary of pragram; Kidney program website.

Updated: 2/22/2008; 6/2011

VERMONT

I\'Phan-n, VHAPFharmacy, VScript

VPharm is a recent program that Is a hybrid of the previously operating Vermant Rx assistance programs, which first started [n 1989, Tha wrap around features allow the
ptate to pay enrollee out-of-pecket casts; it started January 1, 2006.

gibifity

esidants ony Medicare or S5D! with a 2010 annual inceme up ta $22,164 for individuals and up to $29,820 for couples. Forthose

tween 150% and 225% FPL (2010; $16,245 to $24,367.5), only maintenance drugs in those classes are covered. For thoss on

edicald and these belaw 150% FPL (2010; $15,245), both maintenance and acute drugs are covered. VFharm also covers most cost-
!sharirrg that is net paid by the federal Medi: Part D low- baidy.

isabilitins coverage

[Persons with disabliffes under age 65 are eligibis for slate banefits, Including coverage during the 2-year walting paried for federal Medicare
eligibility. Must be eligible for Madicare Part A or enrolled in Medicaro Parl .

enefits

\VPhamm assists Vi ters wha ara Med in Med Parl D with paying for p iptl i) Thisi people age 65 and clder
3 well a3 pecple of all ages with disabililes. For Meds M id dual efigibles, i covers all nan-part D dmigs. For phamaceuticats-only
benefil, will cover all costs of premiumn, copay, cainsurance and doughnut hole, These above the dual eligible income cuteff pay on a sfiding
scale: 150-173% FPL (2010; $16,245 - $18,952.50) pay $17 VPhanm premium; 175-200% FPL (2010;$18,952.50 - $21 \650) pay $23 premiurm;
200-225% FPL (2010; $21,660 - $24,367.50) pay $50 premium. YPharm pays all other casts,

= VHAP-Pharmacy helps Venmanters 2ge 65 and clder and people with disabilites wha are hot enrollad In Medicars pay for eye exams
and prascripticn medicines for short-term and !ong-term medical problems and includes an afordatle manthly Premium.

. VScript helps Vermonters age 65 and older and pecple of all ages with disabllitles wha are nol enrolled in Medicars pay for prescriptian
medicines for lang-term madical prablemns. There is also an affordable manthly premium based on yourincoms.

Medicare wrap around

iYes; all state banefits ara provided in coordination with faderal Madicare, Qualified SPAF; payments count taward TrOOP.

Est. # of bensficiaies

Tetal = 30,000 {Rx + cuals)
14,285 enrolled in VPharm as of 7/2007.

Etate laws

2005: H 516

[Special featuras & issues

rograms operate within Green Mountain Care, which s a family af low-cast and free health coverage programa for eninsured Vermonlers.”

FFharm Program started January 1, 2008, Received CMS approval to o aulo assignment of duals into a few commercial Part D plans. Covers
0 costs {other than VPhanm premium) for Rx only benefit side. The state has additional-ph ical
pulations.

programs for Modi

VHAP-Phamnacy, YSeripl and VSeript expanded will continue only for these who are 65 and slder or who receive disability benefits from Social
Security, but who are not efigible for Medicare. VPharm was created as a wraparound for Part D.
fSource: “Slate Part D Wrap Around for SPAP Beneliziaries,” Repart by tha Centers for Wadicars and Medicald Services, April 5, 2006.]

[Other Rx programs

ves. Healthy Vermonters, see balgw

[antaci & online information

Dir, of Health Program Integration Unit {VHAccess)
!Telaphonuzaﬂo $29-4060 {in slate); 800 290-8427 (out of stata)

http:/ivww.ncsl.argiresearchihealth/state-pharmaceutical-assistance-programs, aspx#State
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http:/inrww, greenmountalncare.orgiverment—heaIth insurance-plans/prescription-assistance

Application:
hitp:/fmeaw.greenmountaincare.arg/sitesigme/files/pdfipharmacy_programs_application. pdf

ihttp:/favha.vermont. govifor-providers/2plans_that_wrap_part_d.pdf

P

Sources: VT Leglsiaiive websita; text of H 516; Interview with pragram & [egistative staff, 2/08; 11/20/08 Updated: 12/15/2005; 11/20/2008; 5/2009; 672011

'MRGINIA " Virginia Department of Health SPAP

[Tha Virginia SPAP pays Madieare Part D eosts for propie diagnosad with HIWAIDS who get medicines through the Virginia AIDS Drug Assistance Program (ADAP),

Eliginity Must be Medicare eligible, diagnosed with HIV/AIDS and enrolled in both ADAP and a Medicare Part D plan. Must not be aligible for Madlcaid, Yearly family income cannot be

400% (2011; $43,560) of the federal poverty level {(FPL).
Digabilities No, unless diagnased with HIV/AIDS and enralled in both ADAP and a Medicare Part O plan,
Covarage
Eenefils As of 1707 the SPAP will help pay for manthly Part D premiums, 2nd "will soon pay all medicat pays/ deductibles and medication costs during gaps in coveraga,*
Medicara  (Yes; all stats benedits are provided in coordination with federal Medicare. Qualified SPAP; payments count towand TrOOP.
wrap arcund -
t #of 100 enroffees as of 772007, .
eneficiaries
Epedal Current enralleas will ba notified when the program will stant paying for capays/esinsurance, daductitfes and gaps in coverage, "When SPAP starts covering copaya, you will be able {2 use
features &  Part D plan to get all your medicines (Including medicines you ty receive from ADAF), Participants can usa a retail or mail order p to (il sl medicines covered by a Pant D ple
ssues Patlent Services Incorperated (PS1)
manages the SPAP usnder a contract with the Virginia Deparimant of Haalth effactive 2008,
CtherRx  po,
ragrams
Contact & Mirginia SPAP
pnline P.0 Box 2448, Richmond, VA 23213;
information  Holline; {80() $33-4148 FAX: (804) 854-8050
N mmweb: hitp:iwww.vdh.state.va.us/Epidemiclogy/DiseasePreventionfspap.htm zos
Fact sheet:
hitp:/fwww.vdh. state. va.usiEpldemlologleiseasePravent;onldocumentslSPAP%ZOFact%Z}Sheet“A.?OJune%ZOZDOT%EUU-
28]
Sources: state web site Updated: 2/2008; 672011
fﬁSHlNGTON iMedl:ara Copayment plan - No Jonger operational, funded through June 30, 2007 — See Archive
WEST VIRGINIA Iww Virginia Rx
st Virginia Rx (s a program that provides prescription drizgs at no cost to patients wha are uni; ed, bet. tha ages af 18 and 65,
Eligibility Must be a resldent of West Virginla who is ur\insu;ed, age 18 to 65 years, with annual income up to 200% of federal poverty {Individual
$21,730{year; two persons $29,420/year for 2011). .
A $30 enrollment fee is required but may be walved fn cases of hardship.
Disabilifies coverage [Yes, if age and income requirements are mel.
enefits [The program pravides selected brand-name prescripion drugs at na cost. Fo rmufary list online (3r2010)
Eedicam wrap around Mo, Medicare Part D eligibles and enrollees are disqualified unless they ara under age 85 and uninsured,
st # of beneficianes na
[Special features & issues WWest Virginia Ax is spansored by the offics of West Virginia Govemnor Joa Manchin, the Heinz Farily Philanthropies and tha Claude Worthington
Benedum Foundation. Two of tha stale’s pramier free heslth cars clinics, West Virginla Heaith Righl in Chareston and Beckley Health Right, are
dministering the project.
Other Rx programs W Pharmaceutical Discount Program and Golden Mountaineer Discaunt Pregram
Contact & online information 'Rx, 1520 Washingion Streel, Eazl, Charleston, WV 25311

hone; 304-414-5635; Web site: http:/Avwwwvrx. org/
sroll D RX Program  aese ey crg U CR apAille Holnt e Koo Ay 226 3oLt m 14

'

Updated; 5/7/2009; 672011 Source: WV web sile

MASCONSIN 1.) SeniorCare Rx lMisconsin SeniarCara
) Chronic Renal Diseaso Pregram

. .) Cystic Fibroais Program

Id.) Hermophiila Home Care

& sanjor idy program serving resic up to 240% of federal poverty. Includes a voluntary Madicara Part D wrap around benefit was negotiated but not agreed to jn
006, SeniorCars Rx does not offer any "donut-hole® coverage for thase up to about 240% FPL, but does have sliding scale cost-sharing as income rises. The Wi federal
harmacy Plua™ Medicatd waiver, was extended to December 31, 2009,

\gibility Senle : Wisconsin restdents age 65 or alder with a 2011 annual Income up to 160% FPL (317,424, individual; $23,563 couple) for Level 1
enefits; 160% - 200% FPL ($17,425 - $21,780 individual; $23,537 - $29,420 couple) for Lovel 2a banefits; 200% - 240% (521,781 - $26,136 individual;
$29,421 - $35,304 couple) for Lovel 2h benefits; and more than 240% FPL {$26,137+ individual; $35,305+ couple) for Level 3 benefits, If over $24,961
ar Individual (leve] 3), the enrollse must *spand down® betow that amount. There is no assot [imit. A $30 annual enroltrent fee per person is

ired, Program participants are subject to certain annual out-of-pocket exp reqL F ing on thelr annual incoma,

i i di d as having end-stage renal di paying Medicare part b premiums if eligible for

http:/Awwew.ncsl.argfiresearch/health/state-phamaceutical-assistance-programs.aspx#State 16123
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Cystic Fibrosls Program: Wi in resident diag d by the medical di of 2 eystic {ibrosls treatment center a8 having cystic fibrosis and be
& years of age or older, .
lemophilia e : W i reaident d: dbya prehaensiva h philia treat center as having hemophilia. The participant must
Iso enter Into a written ag witha prehensive hamophilia traatment centar for pli with a mai program.

Disabilites caverage deudes the disabled, whather or nol eligible for Medicara,

Eanafity E_'gu_m;m Anindividual whasa gross annual Incomne is grealer than 160% of the curranl FPL and less than or equa to 200% of the currert FPL (fevel 2a)
1|

il have an annual deductible of $500, meaning parficipant(s) pay for the first $500 of covered prescription drug costs ai paricipating phanmacies each
year. After the $500 deductible is met, covered presciption drugs can be purchased at the co-pay for the inder of the annuel beneft period,
e co-payments are $5 for each covered generic prescrigfion drug, and $15 for each cavered brand name prescriptien drug,

patient dialysis and plant treatments. Cne pre-transplant dental examination, and X-rays, Kidney donor

Certain home supp Certain laboratory and X-ray serviess,

and
nsplant-related madicalsemces Cenam prescription medi

tic Fibrosis Program: Inpatient and outpatient services directly related ta the d‘sease Certain physlclan sarvices. Certain laboratory and x-ray services,- -
artain prescription medications. Certain home supplies.

ngmgghﬂjg_ﬁgm Eligible to receive services far blood derivatives and suppl y for hemea infusion. A $10 participant co-pay will be appled lo
each prescription and blood produc! covered by the pregram.
Madicare wrap |Yes, but only far enroffeas above 200% of FPL; these state benafits are provided in coordination with faderal Medicara, Qualified SPAP; payments caunt
pround qward TrOQP.
Fst. # of bereficiares J111,267 lted, as of 7/18/06 {indudes 79,523 waiver and 31,744 non-waiver enrollees)
Stata laws ISB 55 (2001) (sec. 1822, 40477y, VW] Stat. § 49,688 (2004);
[The program has an approved Medicald 1115 “Pharmacy Plus® waiver, still In effect for 2006 and 2067,
Epecial fealures &  individuals with prescription drug coverags under other healih plans are eligible to enroll in SeniorCare, [f an enrollea already has a health insurance plan,
ssues iSeniorCare will coondinate benefit covarage with that plan, The Department of Health and Family Services has determined that the preseription drug coverage
offered by SeniorCars [s “creditable caverage.” This means thal SenferCara coverage, &n average, is as good as the standard Meadl drug eoverage, "Non-
fisk based lump sum approach. Those in spend down are not efigible for the wraparound benefit; will net cover drugs not airesdy esvered by Part D of drugs nol
{uded in PDP fonmulary,”
{Source: "State Part D Wiap Around for SPAP Beneficlanies," Report by tha Canters for Medicare and Medicaid Services, April 5, 2006.]
Cther Rx programs  Badger Rx gold provides a retal counter discount for any resident that lacks p iption drug ir ge if tha persan enroils and pays tha annual
anrcliment fae.
Lantact & online SeniarCare Cuslomer Sarvice Hetline: (800) 657-2038
Information hitp:/fdhfs. wisconsin.goviseniorcare! _ (updated szo1g)
act sheet: htip:/iwww.dhs.wisconsin.qov/seniorCara/factsheets/p 16078 .htm; ror:
ttp:/Awww.dhs.wisconsin.gov/seniorGare/factsheets/pdfs/p-10078.pdf -
Application: hitp/Awww.dhs.wisconsin.gov/seniorCarefapp-instruc-info.htm
Wisconsin Chronfe Diseasa Program . . |
hitpsyiwww. forwardhealth.wi.govANIPortal/Tab/4 2/icscontent/provider/wedp/index. him.spage
[The help desk can ba reached (TolHiea) at 1-866-908-1363 between the hours of 8:30 AM =~ 4:30 PM Monday thraugh Friday.
Seurces: SeniorCare website; e-mail corraspendenca with Wt DHFS; W1 Admin. Coda, Updated: 6/6/2010; 6/2011
WYOMING

rmcﬂpﬂan Assistance Program

Wyaming's state-onl

discontinued May 31,

y coverage continues for those under 100% FPL and not qualified for Medicare. Pharmaceutical coverage of Medicare Part D eligibles was
2008,

Elqgibility y resldent with annual income up to 100% FPL ($10,930 individual; $14,710, 2 parson houschold) with no other Rx coverage
includes Medicare Part D). Also has a vahicle value limit af $15,000 and cash asset maximum limit of $2,500. No age restriction,
edicare Part D enrclless were disqualified as of June 1, 2006,
. Disabilities coveraga & state will continue fe include pansons with disabilities with the same income and asgel requiremant as others,
Benefits @ state program will cover up to threa prescriplions per month, requiring enrollee copay of 325 brand, or $10 genesic products. Uses state
edicaid preferred drug st htp/Awww.wyequalitycare.org/
Medicare wrap around ro, Mad! Pard D 8figbles and llees are disqualified unless they ara under age 65 and uninsured.
[EsL # of beneficlaries 59 enrollees, as of 8/1/05.
Stata laws Wyo, stat §42-4-118
{Special features & isgues Also covers prascribed axygen.
Agency officials are "wailing to see what legislature will do with the program, since it curently has a capped enrollment.” As of 7/1/08, tha
rrogram fecpened {0 new enrollment for people eaming fess than the federzl poverty lavel. The pragram Is not limited by 2ge or disakility.
Contaet & enline information rresufpuun Assistance Pogram

hanmadist Consultant « Telephonas 307-777-8629,

http:/fwww.heaith.wyo.govihealthcarefin/pharmacy/PDAP.him|

Updated; 12/19/05; 7/31/06; 6:2011

Source: WY Phanmacist Censultant 307-777-5699 alewis@state.wy.us

State Discount Programs - TABLE 2

In almmst half the slates, programs wera oncas created to provide for a reduced or discounted retal price for efigible paricipants, bul do nof provide a state subsidy for the purchasa of
prasciiption drugs. In several statss, discount programs have been added 1o or integrated with subsidy programs - se# related datalls in charl ane sbove. In the wake of the Aflardable

Cars Act (ACA, widely

called Obamacare), many of thesa programs have been scaled back or tlosed,

ARCHIVE STATE TABLE - Maintained as Try the web links or phane contacts listed below. NCSL is nol responsibla for changes or termination of individual state programs,

http:/Avww.nesl.orgfresearch/health/state-pharmaceutical-assistance-programs.aspx#State

17123
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State Prescription Biscount Programs

Rx LEGEND

e Qperaticnal Dlscount
Programs
Nomogaratkznal ar

0 Quscontioued Civecunl
Peegrams

f oy HI

Lipdated July 2015 « (C] NCSL
Stk datibayh for ceitiy &

EBE®EEE

Cther cost-related programs and propasals, ineluding multi-state projects, Inter-agency purchasing, coordination of industry charity pregrams, avalualing ghammaceutical advertising, and
regulating cammereial discount cards, are isted separataly - see NCSL Pharmaceutical Reports menu page.

ONA CoppeRx Card
e CoppeRx Card program was launched in 2003 as a discount plan aimed at seniors and disabled; In 2005 efigibility was expanded to include all
residents.
Eigibility TAdl Arizona state residents are eligible. Thera Ia no enrollment fee for CoppeROL
Cisabilities coverage (Yea, any state resident is included In the discount program.
Benafils Iftar expanding the prog participating phammacles will offer discounted prices negetlated by ihe stats with manufacturers and pharmacies for
Jhese whe prasent the card upon picking up any prescriptions, '
adicare wrap around o; Not a qualified SPAP; paymants da not caunt toward TrOQ2.
sl # of benaficiaries . 000,057 Arfzona residants were enrolled in the program in 2004. Approxi ly 59,000 peapls uss the card each manth,
Stata laws [Governor Janat Napeli d the program in January 2004
A ica. i . {hyperlink lo news release from Govemer offica).
http:/Anww.rxamerica.com/media/pdfiaz_press_coppern.pdf myperink ! )
[Special features & issues Hundreds of Arizona pharmaciea present the card upan picking up any prescription drzg medications. It Is inteaded lo serve thase without
rescription drug coverage and ta fill gaps that Medicare Prescription plans have.
[Pther Rx programs ves. Medicara Co-Payment Plan
[Contact & online Informatian regram administerad by AHCCCS: Tek 602-417-4000;
very Arizonan is entitlad to a free CoppeRX® Card, CHCK here 1o sign up or call (ss8) 227-8315,
http:/fazgovernor.govigovemor/capper-card
Sources: AZ website; intervisw with Govemar Health Policy Advisar Updatad: Dec. 2015
[W(ANSAS rlrkansas Rx Program - Enacted Law HB 1241; Act 838, signed 3/3/05; Not op 1, never imph 4-See Archive
ALIFORNIA t) Californla Prescription Drug Discount Program fer Medicare Raciplents (2000-)
) Ga%ifomia Discount Prescription Drug Program - Not yet aperationat — See Archive
gibitity 'Cali i serjption Drug Discount Prograr for Medjeare Rec[plepts includes anyone whao ia eligible for Medicare, seniors aver the
ge of 65 and thoze under the ags of 65 who are disabled. Thera Is a 15 cent pr ing fes perp p filled,
Disabillties coverage [fes, for disablad that olneqwise qualify
Benefits edicare: Presctiption drugs are at the Medi-Cal prescriplion rates with over 500 pharmacies throughout Callfornia. No priar authorizafion ia
saded on presciiption drugs and virtually all praseriptions ra covered.
Madicara wrap around 'plu; Not a qualified SPAP; paymentd do not count toward TrOOP.
[Est # of beneflciarias ‘r‘rcgram has ne envllment praceas, No Infermation on number of benefisianes. (3/2011)
Slata laws ) hﬂetﬂcare enrcllee programs; 1939 faw SB 383; 2001 1aw 5B 656 '
Special features & issues & program was contentious during the legislativa and ballot question phase. Furding eliminated August 21, 2007; $6.3 million from the
alifernia Diseaunt Prescription Drug Progzam Fund; The Govemeor Zeroed qut the maney to implemeant this program that wauld negotiate with
g companies to previde discounts to uninsured and undarinsured Californians. In his vets statement, he directed the Departmant to {dentify
ays to stap the work, but the program is likely 1o ba delayed, .
& pricing structuge inch these : “Conslder three different banchmarks in negotiations with drug the Medicaid Best
rice, the lowesl price oftered to private payers, and the average manufacturers’ prica minus 15 pereant.  Forthe first tiree years, givea drug
nufacturers the ability ta veluntarily negetiate discounts. If after August 1, 2010, manufacturers da not previde discounts at the benchmark
ovels, the state may, upan federal approval, tie participation in MedH-Cal with participation tn this program as leng a8 impasing this finkage doas
not disrupt care of Califomia's Medi-Cal ileas and budget lity Is mail .
Cther Rx programs. 1) Genetically Handicapped Parsons Program is a single-condition imited eligibilty prograrn certified a3 a "qualified SPAP" by CMS,
g) California Discount Prescription Medication Pregram (1$69-2008) California was one of the first to launch a siatewide prescription drug
discounl program, aimed at the Medicare population, With ng ihcama ar enraiment requirements, residents just show a Medicare Card 'a be
eligible for a caleulated price raduction at the counter, based on the siata Medi-Cal {Medlcaid) negotiated price. The need for this program
reduces substantially once individuals envoll in tha federal Medicare Part D drug plans, but those net using Part D or facing a gap in coveraga
may use this plan, .
Contact & online information [F~a>» Tel Depl. of Health Services; 916-657-4302 or 9165-552-9714 and HICAP; 800-434-0222
f-lttp:fjwww.dhcs.ca.gov/mdlwdualsj Pages/PresDrgDisPrgmiMedRcpts.aspx
Sources: CA websites; conversation with agency 10/07. Updated: 2/2007; 1/22/2008; 2/22/2008; 9/2011
FDLORADO . Iﬁ'.‘olnra:!n Cares Rx - Enactad Law SB 07-001, signed 2/112007; Program repealed, February 2003 — See Archive

] T 1
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ENNECTICUT r:onnPACE part "B"- Enacted Law Public Act 00-2; Not perational, never impl d-See Archive |
- rmamlcr OF COLUNMBIA 'r\mssm program - Enacted Law 15-569, signed 3(25/2004; Not operational . Sge Archive l

rLORIDA torida Diseount Drug Card

[The Florida Discount Grug Card 8 designed to lawer the cost of prascriptions for Florida residents without drug i coverage. Enrollees save an estimated 5 to 40

percent on Rx purchases.

Ellgibinty

All Flarida residents are eligible. The Florida Discount Drug Card offers additfonal savings for Flor|da residents whe are: Age 60 to 64,

itk p ription drug 99, and do nat bolong to a Medicara Part D plan; Or, under age 60, without prescription drug coverage
and with an annual family incema of less than 300% of the federal poverty level. Qualifying Incomes Include; $32,670 per year for an
ndividual, $44,130 peryear for 3 family of two, and $67,050 per year far a farmnily of four, Qualiying incomes for familles farger than
four aro availeble upon requost, : :

Disabilities coverage

¥es, all whe qualify under income and age requiremants above.

enefits "Savings will vary dapending on the quantity, iype and brand of the drug purchased. Average savings on 10 commonly used grescription drugs
ranged tram § ta 42 percent; “virtually all prescription drugs” may be avallatle, Click here to check Drug Pricing. Memper card
iy Be used at all participating pharmadies: Pharmacy Locator
Medicare wrap arcund No; Net a quelified SPAP; payments do not caunt toward TrOQP.
41 # of beneficiaries a
Blata laws Created by executive agency actien, December 2007,
[other Rx programs Mo In 2000 Florida enacted a subsidy program and ansther discount plan, named Senfor Frescripian Affordability Act - thay were phased aut In

R0GS and =re not speratienal - S8@ ARCHIVE

Caniact & enline informaticn

fezds  Information on Florida Discount Drug Gard, eall Tolfree: 1-866-341-8894 (TTY Users may call 1-866-763-9630)
or e-matt flddcp@envisionrx.com
wet: hitp:fnvww floridadiscountdrugcard.com

Fa shee: Rt/ floridadiscountdrugeard.com/pdfs/AboutFactSheet.pdf

Scurces: Gov. Christ news release; agency web site, 12/27/07; /22/08 Updated: 12/27/2007; 672011

rmwm:

rzw:il Ruc+ Discount Fragram - Enacted Law 2002 HB 2834; Program discontinued, effective Augustd, 2010 - See AI’ChIVG—I

LLINCIS

L Rx Buying Club

[The Rx Buying Club began as a Govemnor's initlative In 2003 for senfors and disabled. As of 2006 |t was expanded by the legisiature to allew residents of any age, with
Incomes up ta 300% of federal poverty

, 12 buy pi F ata discount.

igibility

Any in-state resjdentwho has a h hold income equal to or s than 300% of federal poverty level, A single person hourehald
annual income must be equal to of less than $32,670. The income fmit is $44,130 for a couple. Annual administrative enrolimant fee Is
$10.00 and non—refundable,

Disabillies coveraga

[Yes, if atherwise qualifed.

Eenefits [Senior citizens and person with disabilities can recaive discounts on all FDA approved proscriplion drugs.
PMedicare wrap around No; Nat a qualified SPAP; paymants do not count toward TrOOP.
<1, % of beneficiaries 77,589 a3 of Seplamber 2011
Blate laws 12603 law: 5B 3; 2005: ¥B 573
[other Rx programs lntso offess lllinois Cares RX Plus, sea abave
Contact & online Information Yiinors Rx Buying Club Member Services: 1-866-215-3463

hitp:ifwww.iltinoisrkbuyingclub.com

‘@ Application: hitp:/wwaw. illinoisrxbuyingciub.com/application, htmi _

Sources: Interview with Drug Adh

te for the Govi NCS; y of Law Updated: 8/2007: 5/2009; §/2011

MAINE

alne Rx Plus Program j
fiaine Rx Plus was originally created by a 2000 state law; it became operational in 2004 after a largely faverable ruling by the U.S, Supreme Gourt. The program offars retail,
Eounter savings of 13 percent on nama brands and up to 60 percent on generics, ©

Fsibﬂiw

451 Maine Fesidents wihout prescription dug coveraga will be eligible for the Maine Rx Plss Card, A single persan household must have a
rass monthly income less than $2,978; a two perdon kouseheld menthly income lass than $3,993; a thrae person househald monthly income
es8 than $5,008; 4 four person househiold monthly income fess than 6,023; and a five person household manthly incoma [=as than 57,038,

Disabiliies coverage

[¥es, if otherwise qualified, T

Benafils

All members save up to 15% on name brand drugs and up to 60% cn generic drugs. Low Cost Drugs far (he Elderty and Disablad alsa receive
osl savings as Maina Rx Plus Members

Medicars wrap around

“No; Not a qualified SPAP; payments do not count toward TrOOP,

51,436 as of Seplember 2011

E}t # of beneficiaries

tate laws

003 LD 1634/ SP 560 (signed 6r1a103)
.S, Supreme Court favorable nuling 5/19/03 Operational 472004

[Epecial features & Issuas

This p was inttially authorized In 2000 but Implementalion was delayed by chaltenges in federal court and ultimately upheld by the U.S,
Supreme Court In May 2003,

Other Rx programa

[Yes. Also offers a subsidy pragram, Low-Cost Drugs for the Elderly and Disabled Program

Contact & onfine information

By Maine Rx Plus Program. hitpdiwenmaine. govichha/mainerdindesx. hm

aine Rx Plus Brochure.hipaw Y f¢hha/mal hure. pdf

http:/Awww.nesl.arg/researchihealth/state-pharmaceutical-assistance-programs, aspx#State

19123
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Maine Rx Plus Fact Sheet. ntpsmwwmalne govidhhe/mainenciact paf
ureas of Medical Services
o enroll: 1-865-796-2463
07 2B7-2674

Sources: Interview with Directar of Phamacsuticats Updated: 7/2007; 5/2009; 9/2011

MARYLAND rimary Adult Care Program

[Eeginning in July 20086, the Primary Adult Care Program (PAC) replaced the Maryland Pharmacy Assistance Program. If you wera in the Ph y Assl Frog| you|

will be In PAC,

%g}bilily This program replaced the Maryland Pharmacy Assi: Pragram, effective July 2006. State residents between the ages of 18 and 85
who do not qualify for Medicare or Medicaid and meet the income requirements, For families with a househeld of mora than one
persen call 1-300-226-2142 for income guidelines. Your assats can't ke more than $6,000, For Individuals, call 1-800-226-2142 for
income guidelines. Your assets can't be more then $4,000. B

Disabilities coverage iYes, if elhenwise qualified.

Banefis Free office visits {0 a Pimary Cara Provider, aliso called a PCP. Free office visits to a counselor or psychiatist for mental health services.
Prascription drugs, although you may need lo pay a co-pay for seme prescriptions. Community-based substanca abuse lreatment services,

Medicare wrap arcund No; Medicare enroffees are diseqalifed; Not a qualified SPAP; payments do nol count toward TrOOP,

Ktats laws 2005: HB 1143 jaw effectve 6/1/05

Bpecial features & issuves Tha 2005 |2w allows for qualify residents % be within 175% cf fedaral poverty lavel; ses "sligibility” above for cument requirements. Maryland
Pharmacy Discount Program

[Pther Rx programa Yes, sea MD subsidy program above. Maryland Senior Prescription Drug Assistance Program (SPDAP)

Contact & onlina infermation Maryland Pharmnacy Assislanca 1-200-226-2142

. FAC Program Application, P.O,Box 386, Baltimara, MD 21202-0386
www.dhmh.state.md.us/mma/pac/index.htm| &= Click for Application [updated 5101
hitp:/fwww.dhmh.state.md.us/mma/pac/pdff2011/PAC_Broch_03.15.11_FINAL_English.pdf

Sources; NCSL summary of law Updalad: 2/2Q07: 2/2008; 6/2011

MICHIGAN i\lﬂ Rx Prescription Savings Program (MiRx)

IThe Michigan MiRx program provides retail di: to resjds of all ages who lack Rx coverage. Estfmated average savings are 20 percent per month.

Eigibility 9 minimum age; must have no prescription drug ¢overage and must be a state resident. Edigibility is based upon sliding incoms

cala. Income must be at or below Michigan Median [ncome. Current rate for individual is $31,200; two person household [s $42,000,
ere [s no anroltment fee for this program,

Disabilities coverage }lo, intended for peaple withcui coverage,

Benefils Beneficiaries will 5ave approxi ly 20% on each pi ipth

Medicare wrap around 'Na Not a qualified SPAP; payment do notl count toward TrOOP.

Es! # of beneficiaries Est. 50,000-200,000- updated number pending as of 7/07

Giaie taws oot Govemnor's initiative

[other Rx programs No; the previous Ml senior subsidy program was lerminated December 31, 2005 and replaced by federa] Medicare Parl D.

Contact & cnline Information tinhigan Dept. of Community Health:
hitp:fwww.miheaith. org/mirx/index.html
}1-&55-755.5479 E® (tonine appiication form)
ihttp:waw.m:health,orglm|rxlm1rx_brochurelm1rx_brochure.pdf

Sources: M| RX Website; NCSL summary of law Updated: 8/2007; 6/2011

r\RONTANA r'rescrlplian Drug Plus Program - Enacted Law SB 124, signed 4/19/05; Not operatlonal, never implementad - See Archive I

NEW MEXICO rlew Mexico Discount Prescription Drug Program

n 2006, The New Mexico Discount Prescription Drug Program was expanded to all New Maxico residents, also replacing an earlier New Mexico SenioRX pregram, It
provides a retail eounter discount averaging 13 percant on brand names and up to 50 porcent on generics.

[Eligibility TAll Naw Mexico state resident are eligible for the program, State residents who already have p iption drug rage are still efigible
gr the preg and can ch 1 uza whi program whether it be their p iptlon drug coverage or the New Mexico Discount
rescription Drug Program that benefits them the mest There is no enrollment fee or premium costs for the program. Once a state
sident signs up thera s no need to reapply annually, residents are enrvlled in the program until they raquest to cancel.
Disabiliies’ coverage [Yes, avery stale resident is sligible and can chogse which I mare baneficial if they have multiple options an Prescription drugs.
Benefits rallees can save up to 50% on generic ¢rugs and an average of 13% on brand name dn.lga Qver 300 phamacles parficipate in the program
and sceepl the discount card.
Aedi wrap around MNo; Not a qualified SPAP; paymants do ne! count toward TrOOP.
[Est. # of beneficiades 5,625 earolees a3 of 7/25/07
Elala laws 20G5: 5B 589, signed a3 Chapter 160, 4/5/05
Dther Rx programs Nat currently. Sea grchiva
Contact & online infarmation Cperational, 2006 Administerad by the NM Ralires Health Care Authority 1-868-244-0832.
" New Mexico Retiree Health Care Authority
Sources; NCSL summary of [aw; Interview with Representalive of New Mexico Health Care Authority Updated: 8/2007; 672011
HIO 'thic BestRx - Formerly Gelden Buckeye Pr iption Drug Savings Program

scounts through the Ohio Best RX Program. Legislatlon that enacted the Ohlo Best RX program has since beon amended to oxpand eligibility requir to include all

Fna Golden Buckeye Prescription Drug Savings Program has merged into tha Ohlo Best RX Program. Senicrs with a Golden Buckeys card receive prescription drug
i

hitp:/Avww.ncsl.orgfresearch/healthistate-phamaceutical-assistance-programs.aspx#State 20123
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tate residents, with annual income limits only for those under age 60, set as up to 332,670 for an individual,

State Pharmaceutical Assistance Programs

[Eligibility

Etate residents over the 2ge of 60 are automatically enrolted regardiess of Income, State resldents under the aga of 60 cannot have

Ny insurance coverage to be eligible for the program. In order to be eligible under the age of €0 a state residents must mest the an
re¢eme requirement which requires them to make equal 1o or Jess than 300% of federal poverty guldelines, whieh equal $32,670 for an
ndividual and $44,130 for a family of two and $67,050 fora family of four. There is no enroliment fee.

isabilities coverage

[Yes, if otherwise quailfied; no age limit apolies,

enefits

Average savings to each enralles is approximately 34% manthly for each padicipant, Saniers who are alse covered by Medizare Part D can stll
use lhe card for saving on oul of pockel expenses,

Medicare wrap around

lo; Net a qualified SPAP; paymants do not count towand TrOOF.

tate laws

zooz; SB 261, §173.06 signed arsmz; SUmmary of 20086 statute amendments

[Special features & issues

[As of July 2007 the Ohio Best RX Program is administered by the Department of Aging. Amendments to the original program hava

expanded eligibility from 250% of FPL to 300% of FPL: prior to the amended requirements state residents under the 2ga of 50 had to walt three
nths before being eligitie for the pregram if they went without healih insuranca, Now state residents who once had health insurance and no

onger do, do not nead lo wail the threa months to ba eligibla for the program. .

Other Rx programs

ISoc, 185.02)) Crealed the Cfiice of Phammaceulical Purchasing Coardination I the Department of Administrative Services, [2/2008]

Ceontaet & erling information

Qperational as of Cclober 2003

Ohia Best RX Program participant help desk: 1-866-923-737%

Ohio Best RX State Propmm Ofice: !;6[4) 156-0783
Ohio Best Rx, www.ohiobestre.org/

G Applications: http:ffmvw.uhiubcstrx.onyapplicmic-ns.a.spx

Sourges: Interdew with Reprasentative from tha Qhio Departrent of Aging;NGSL summary af law Updated: 7/2007, 2/2008; 5/2009; 6/2011

OKLAHONMA

;m(hhom“ Preseription Drug DI Program - Enacted Law SB 547 Chaptor 413, signed &/8/35; No longer cperational, program
rnm September 2010 ~ See Archive

CREGON

iOregon Prescription Drug Program [OPDP)

A 2003 state discount program was significantly expanded by a 2006 binding ballot measure, Beginning January 2007, any state resident Jacking prescriptian drug
Eoverage may enrol], with no age or Income limits.

gibility iNI Oregonians ara eligible ta Join, There is no enroflmand fé¢ and there is no ] 1 quil it
Plsabiiilies coverage [Yas; sea eligibility above.
enefits

ﬁlml]ed residents receive a card with 2n average savings of 50%, Persons enrolled in Medicare Pan D prescription coverage are still eligible for
S program.

Medicare wrap around

Na; Not a qualified SPAP; paymeals do nol count loward TrOOF,

st, # of beneficiaries

lars,uo through August 2011,

tate [aws

2006 expansion; Balol Measyre 44 approved by volers 11/7/08. Expanded program began 12/8/06

[Special features & isaues

Effective Febniary 1, 2007, OPDP joined the Washington Prescription Drug Program to form the Norihwest Prescription Drug Consortium, The
Eansorlium entered Infe a contract with The ODS Cempanies for pharmacy benefit

Other Rx programs Nt In 2007 - sea archive.
[Fentact & enline informatian ragon Prescription Dnug Program of the O¥egon Health Policy and Research
gency cantact: Belty Wilton

hona: 5i3345+7350 | Tol-fres: 888-411-8737

ttps:ﬁwww.odsheaithpians.com/SecuredFormsWeb/ODS/drug_ard_opdp.jsp
on-ling descriplion - hitp:/iwww.oregon.gov/OHPPR/CPDPfindex.shiml

Sources: OPDF Websile; Interview with Representative; NCSL summary of law Updated; 9/2008; 5/2011

CUTH CAROLINA

ot eparational, never launched; repealed by H3221 of 200¢ — S8 Archive :

Fnulh Carolina Retirees and Individuals pocling together for Saving: {SCRIPTS) - Enacted Law H 35886, signed 6/18/03;

rOUTH DAKOTA I'Sanlnr citizen prescription drug benelit program - Enacted Law S 246 [2003); Not aperational; rapealed 9/1104 = Sae Ar ChiVe_I
[TENNESSEE _'lcwor Rax {discounts)
Cover Rx was gnaeted intg law in 2006 as part of a broader state health ge package, The p ription drug di t p pplies to drugs not on the

Covered Drug List. coverRx was launched in January 2007.

Elighbisty

} y Tennessee resident of at least six months between the ages of 19 to 64, wholsalUs res_idanl or qualified allen, with an income at

r el 250% of poverty level, and with ne preacription dneg covarage may by eligible. A =inglo person household Income leval must
uncter $27,22% and a couple must be under $36,775, Costs to participate vary according to [ncoma lavel, For covered frenerics, 3 30

r 90 day supply for a person below the fedaral povarty level Is 33; a parson betwsar FPL and 145% of FPL pays $5 for a 30 day supply

nd 510 for a 90 day supply; and participants betwaen 150% te 250% of FPL pay $8 per prescription for a 30 day supply or $16 for 3 90
¥ supply.

Disabiilties coverage

"Wo, uniess otherwlse qualified as uninsured or underinsurad, Ses Eigibility abova

anafits ‘AHordable acceas to approxd iy 250 medi¢ations, mostly generic, Thens iz a five script imit per month, howaver, insulin and diabetic supplles
;: not count agalnst the Gmit, Drugs nat en the covered list or beyond the limit are available for &ull F of the di d prica {price varies
drug)

edicare wrap around

0; Not a qualifled SPAP: payments da not count loward TrOQF,

¥ of beneficiaries

[17.140 (s of 7/31J2011)

[Slata laws

Signed 6/12/08. Operational Jan, 2, 2007; CoverRx enrclliment was Inmpor'an‘ly suspended in February 2007, but reopened [n April 2007,

Epecial features & Issues

aver Rx s part of a S-part haalth pragram called “Cover Tennesses,” The formulary st is adminjztered by ExpressScripls.

htlp:lew.ncsI.orglresearchlhealth!stale—pharmaceulical—assistance—programs.aspx#State

21723
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State Pharmaceutical Assistance Programs

Other Rx pragrams

Contact & online information Cover TN telephone: 1-266-CaverTN;

: Cover Rx: hitp:/iwww.caovertn.goviwebicover_rx.html
r&pplication: hitp:/fwww.covestn.goviwebl/coverm_app_english.pdf
Sources; Cover Rx Wepsile; NCSL summary of law Updated: £/13/2007; 5/2009; &/2011

NERMONT ealthy Vermonters Discount Program

[This 2002 state discount program was aimed at residents over §5; the current program defines eligibiity as any age, with income at of helow 300 percent of federal poverty.

Eligibility e program is intended for peaple without prescription drug coverage or thase whe have commerclal plans with 2n annual Emit.
or residents of any age with income at or belaw 300 percent of federal poverty. This & lates to hiy [ of §2245 fora
ousehold ¢f one, $3030 for a househald of two, and $3813 for a househeld of three, .

I a resident is over the age af €5, or disabled and iving Medi ar social ity benafits and have an income at or below 400%
FPL. A menthly incoms equal to or less than $2,994 for an individual or $4,004 fora couple. .-

[Disabilities caverage Nes, if ctherwise qualified for Medicare or social securily benefits,

Benefils eneficlaries ara able to receive discounts equal to thase of Medicaid rates.

Medicare wrap around :No: Nol a qualified SPAP; payments do not count loward TrOOP,

Et # of beneficiarn Faor SFY 2010, the Healthy Vermonters pragram had a caseload af 4,753, (9/2011)

tate laws 2002 .31 signed as Act 127; Program was implemented July 2002

[Other Rx programs . Wes. VT also offers VIPharm as a subsidy, see above.

Contact & enling fnformation Department of PATH, Tel: 802.241-2992 Mepmbers: 1-800-250-8427
Healthy Vermonters Discount Program
hitp:/fwww.greenmountaincare.orgivermont-health-insurance-plans/prescription-assistance

Application: . . )
ihttp:/i\nfww.greenmou ntaincare.org/sitesigma/files/pdf/pharmacy_programs_application.pdf

Squrcas; Stale web sits; conversation with PATH agency; NCSL summary of law Updated; 772007, 5/2009; 9/2011

MASHINGTON |Washingtun Prescription Drug Program (WPDP)

n March 2007, the Prescription Drug Pragram was launched with a goal ot offering stat gotiated di: to allir d residents, regardless of income, age or

Eutrent insurance coverage.

Efigivility tate residents of all ages, all ir No restriction basad on ti ge. No enroll t fee, Nota: Persans with
Medicaid or comprehensive employer-based Insurance are eligible but will not be able to use a state discount and an insurance
payment for the same purchase.

[Disabilities coverage iYes, no restrictions as above. -

Eeneﬁts Stated goal a to negotiate di £ prices far " ge savings” of 20 -percent on brand-name drugs and 60 percent on ganeric drugs. Actual
diseounts depend an agreements with individual facturers and distrib Purchases can be made at participating local pharmacies or by
mail-order. ge savings described as $26 perp iption. (16/07) -

Medicare wrap arpund No: Not a qualified SPAP; payments do nct count teward TrOQP.

iEst # of beneficiares Approximately 16,000 (3/2011)

Stats laws 005 bulk purchasing law, S8.547 1, now: RCW70.14.060 (1):

Gpecial featuras & issues {The pragram is the firstio use mulii-siate bulk purchasing as a sirategy for abiaining discounts, in partnership wilh Qregan. Tha multi-state bulk

urehasing parinership with Oregon is ealled the Nortinwest Prescriptien Dritg Consortium.
‘otal prescripion drug charges: 511,085,041 *
otal spent by Card members: $6,418,209
atal number of prescriptions filed: 195,908
olal savings by Card members: $4,646,831; Average savings per prescriptian; 522 cr 41%; Average percentage of generic Roc Bi% The WPDP
iscount Card group is saving over §300,000 each menth™ '
ews:*Gove mor Gregoire Announces Washingtonians Have Saved Over $1 Million cn
Prescriptions- 1o28/07.
[Dther Rx pragrams Yes. Washingten offers a speciak-purpose -subsidy program: Medicare Copayment Plan, see subsidy above.
Contact & online information The Prestripien Drug Program, Washingten State Health Care Authority
ay Hanley, Washington Prescription Drug Program Manager
hone: 360-923-2786
Pn[me Description at hitp:/Avww.rx.wa.gov/

Saurces: “Interview with Yvashington State Health Care Authority $/29/08; NCSL surmmary of 2005 law & 2006 Narthwest, Updated:; 5/2008; 9/2008; §/2011

SCOoNSIN . lnadgerRx Gold

adger Rx gold provides a retail countter discount for any resident that lacks prescription drug insurance coverage if the person enroils and pays the anaual enroliment
ee.

gibility Tany state resident that does not have health insurance, resident that has health insurance that does not cover prescription
edications, the specific medication they need, or the co-payment i3 too high, There s no minfmum age requirement or any ofher type

N of sereening. Enroliment fees are $25 for an individual or $75 for a family.
isabilites coverage iYes, any state resident if otherwise qualified.
enefits Badger Rx Gold saves enrollees 25-40% on prescription medications
edicare wrap around No; Not a qualified SPAP; payments do nol count taward TrOOP.
st. % of beneficiaries 17,000 as of March 2006
tate laws 2003 At 33: 2005 expansion to allow businesses to pariicipate,
Cther Rx programs Nfizcansin Is one of six staies in the k-Save-Rx program that provides a portal for purchase of prescription drugs from state-approved Canadian
venders.
[Contact & oniine informatian Description Online Badger Rx Custemer Service: Tel:1-866-809-9352
Sources: Interview with Pharmacy Represeniative on Legislative Council Updatad; 8/2007; 6/2011

htlp:llwww.ncs[.orgfresearch!healihlstale—pharmaceutical-assistance-pregrams.aspx#Slate
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NCst Sources and Archive Resources:
« Pharmaceuticals Overview .- nest web-hased menu page featurss recent news, pubiltations and other facts,
= rFrescription Drugs: Frequently Asked Questions- - zo tipdate of a popuiar too! for state policymokers. 83107, [7 pagas, PDF %]
= Proscription Drug State Legistation, annuaf editiens: 2008 [ 2007 | 2606 | 2005 | 2004 - taies of fifed bills, including enacled new laws, updated Jar
»  Heaith Premium Tax Credits . Ncstmpor, November2008.
APPENDIX I: Faderat Dofinition of "SPAP" roles and MMA

“The MMA aflows SPAPS {0 "wrap arcund” the Madicars Benefit to Il gaps in coverage and for State Programs that feet the definition of "SPAR," the Program’s wrap-around
Payments will count as if they were paid by the benefics y fer purp of flling the g€ gap and meeting the catastrophic limit, As a result, SPAPS will Be able to pravide the same
or better coverage for beneficiarias who recaive coverage through state Frograms now, 2i a fower cost per beneficiary for the states because of the availability of tha Medicare drug
benefit. Coordinating with Madicara frees up significant amount of state funds, allewing for the expansion of the population served by state SPAP programs, In fact, we estimate that the
savings that will accrue to States as 3 result of Medicare Part D displacing SPARP expenditures for low-incame beneficiaries will be approxi; ly $600 millicn per year, or about §3
billion over the five-year pariod from CY 2008-2010, !

A State program may siill ba considered an SPAP if seme or all of its pragram funding s from private sources (far example, frem charities orindspendent foundations), and payments
made by SPAP3 will count towards an enrellee’s trua out-of-packet casts (TNOOP), This will allow the enroliée to reach the catastrophic coverage faster, atwhich point the Medicare
program pays for at least 80% of the costs,*

-Source: SPAP Assistance for Low Income Subsidy Eligibie Individuals under the Medicare Prescription Drug
Benefft, Lestis Norwalk, M8, 2005 .

- Resources on Pharnmaceutical costs and access, 2010 . ncst compilation of outsido Jinks to academis, , industry and ¢
Perspactives - updated regulary.

= National Phamaceutical Counci: "Pharmaceutical Benefits Under State fedical Assistance Programs, 2007

- Slafe Pharmacy Assistance Programs: A Chartbook - commomseath Fund, 8/04 {84 pages]

= U.S. Office of Fharmacy Affairs: Overview of the 3408 Drug Pricing Program - web page, updatad 2010

« PhRMA's H e!pingPatienrs.or 'd - interactive web sits integrating information about produets from 48 Rx manufactyrsrs,

Eligibility standarda: The figures isted in these ¢harts are based on language in state stalutes or cther state regulations, They ara examples of the scope af individual programs; they
are not intended as full descriptions of eligibility requirements for individuals, Pleasa consult state program links and contacts for addifional details and ¢enditions,

Federal Poverty Guidelines are issued annually, and are used widely by federal and stata Pragrams as a measure of income eligibility. Many state laws and programs, and some
federal programs refer lo the $pecific maxirmum amount as a percentage of the "Faderal Poverty Level” abbreviated as FPL. Tables and descriptions in this rapcrt use the tem "FPL" to
descrive a percentage amount based on guidetnes. HHS Federa! Poverty Guidelines Description, 2012

Social Security Disability Income (S3DI) feder=! standards and cescrintions of disabilty are availatle on-fine; see State Assistance Programs for
851 Re ciprents, 2010, The link includes state-specific tables. Many states have adopted the federal definition of disability as a standard for stale Fx eligibifity.

Earmpited by Richard Cauchi, NGSL Heafth Program, with addifional research and Input by Karmen Hanson, Steve Landess (Denver ofcs).

Methodology: This report and resource Page is updated frequently ta reflect latest [aws, davel , poicy adj and recently rel d stati: . As such, itIs not an academic-style survey|
or "snapshot” ison of all fisted prog Please alsa cansult the studies Isted under =, " for alt ive inf fan and data eompil

tesasich Recources MestingRasources

Top: SU3ZEAPTUL [ F o kit oty Busterd

http:/fiwww.ncsl. orgfresearchfhealth/slale-pharmaceuﬁcal-assis!ance-programs. asptState
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GRANITE STATE
PROGRESS

Testimony on SB 4, Codifying State Level Health Care Consumer Protections for Pre-
Existing Conditions and Essential Health Benefits
Senate Health and Human Services Committee, February 5, 2019

My name is Zandra Rice Hawkins and I'm the executive director of Granite State Progress, a
multi-issue advocacy organization working on issues of immediate state and local concern.

For the last decade, our organization has worked to ensure access to quality, affordable
health care for every Granite Stater, and for the last two years our organization has ran the
Covering New Hampshire open enrollment campaign to help Granite Staters sign up for
health insurance through the health insurance marketplace.

We are here today in strong support of Senate Bill 4, which would codify state level health
care consumer protections for pre-existing conditions and essential health benefits.

Prior to the Affordable Care Act, many families and small business owners faced challenges
securing the health care coverage they needed for pre-existing conditions or essential
health needs. According to the Kaiser Family Foundation, New Hampshire has an estimated
201,000 non-elderly adults with a pre-existing condition, or roughly 24% of our non-
elderly population. That's how many Granite Staters could face difficulty obtaining
insurance in the individual market if the consumer protections under the ACA were
repealed or overturned in some way.

As we say in the health care advocacy world, almost every person or family will experience
a pre-existing condition at some point. Our families need to be able to depend on getting
health insurance coverage, and they also need to be able to depend on being able to use it.

That’s why we also support the inclusion of the ten essential health benefits, a popular
provision in the federal law that includes important health benefits like preventive care,
emergency room care, lab services, and mental health and substance use disorder services,
including behavioral health treatment.

The Affordable Care Act's requirement that essential health benefits be covered without
annual dollar caps has provided patients with more health benefits and less financial
burden. While plans before the ACA stated that they covered many of these services, actual
coverage was often uneven—patients often faced unexpected dollar limits on services that
were technically covered by their plans, forcing them to pay the remainder of costs.

Or worse yet — and we certainly have the health care horror stories to prove it — families or
small business owners may have paid into a plan for years, only to later find out that it
didn’t cover some of the essential health services that their families needed.

A - .
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Ensuring we have state-level health consumer protections around pre-existing conditions,
and a set of essential health benefits families can depend on, increases health and financial
security for Granite State families. It also provides stability to our health insurance

- marketplace, which is operating under these requirements already.

We encourage the committee to recommend SB 4 ought to pass. Thank you.

Zandra Rice Hawkins
Executive Director
Granite State Progress
(603) 225-2471

zandra@granitestate progress.org

The full list of ten essential health benefits include: ambulatory patient services (outpatient services);
emergency services; hospitalization; maternity and newborn care; mental health and substance use disorder
services, including behavioral health treatment; prescription drugs, rehabilitative and habilitative services
(those that help patients acquire, maintain, or improve skills necessary for daily functioning) and devices;
laboratory services; preventive and wellness services and chronic disease management; and pediatric
services, including oral and vision care.



Testimony in Support of SB 4
Tuesday, February 5, 2019
Good afternoon Senate Health and Human Services Committee,

My name is Destinee DiPrima and my family and | have lived in Kensington, New Hampshire for the last
15 yearé;. | am asking you to support SB-4 relative to coverage of pre-existing conditions.

My twin daughters, Madison and Morgan are are 19 and currently attend college out of state. | recently
moved to Seabrook, New Hampshire. Morgan was born with three holes in her heart and a rare
condition called severe Hemophilia. Her sister is a carrier, as am I. Having a child with a severe chronic
illness can be extremely difficult, stressful and expensive. Her medication is called clotting factor and
there is no generic options available, however, hemophilia can be managed successfully and to prevent
horrible internal bleeds from happening that would otherwise be life threatening if not treated.

Morgan infuses her medication several times per week to prevent this type of bleeding and will infuse
again if she develops a bleed due to some type of fall or injury. This can mean several infusions of her
medication and this cost on average $50,000 per month. This type of medication is based on body
weight and how her body metabolizes it. She is able to self infuse and receives her comprehensive care
from a Hemophilia Treatment Center (HTC). The closest HTC is located in Boston’s Children’s Hospital.

Our insurance currently and has in the past covered her medication under our medical benefit and we
use a specialty infusion pharmacy to receive all her medication and infusion supplies monthly. There was
a time where Morgan qualified for the Medicaid Katie Beckett waiver as a secondary provider. That was
a huge help when our family fell upon desperate times after my husband lost his job and she stiil
required her regular medication. Her complicated medical needs grew even more expensive after she
was diagnosed with an Autism Spectrum Disorder and the therapies there after.

Over the last 19 years, our family has faced difficult financial hardships and with the help of patient
assistance organizations/organizations and Medicaid, we have been able to access her medication and
she was able to receive her medical and therapy treatments.

If we did not have coverage for individuals who experience pre-existing conditions then my daughter
would not be alive today. People should not experience barriers to care due to a condition they have no
control over.

Thank you for taking the time with me to share our family’s story of having a preexisting condition.
Sincerely,

Destinee DiPrima
603-686-0690
diprima.destinee@gmail.com
16 Newbury Street

Seabrook Beach, NH 03874



Testimony in Support of SB 4

Tuesday, February 5, 2019

Thank you to the Chair and other members of the Senate Health and Human Services Committee,

My name is Vanessa Gregoire and | live in Manchester NH with my husband Austin and our two boys
Luke and Joseph. 1 am here asking for you to support $B-4. My personal experience as an LNA has
brought me to believe that EVERYONE has some sort of pre-existing condition. Some like myself and my
son Joseph, were born with these conditions. | have two uteruses and my son Joseph was born with an
extremely rare medical condition which impacts his hearing, growth and communication skills. | do not
believe anyone should be penalized for something they can not control. Others develop a pre-existing
condition later in life. Asthma and diabetes are extremely common and can be costly to the people and
families they affect.

Recently, my husband lost his job and with it our healthcare benefits. We have always had health
insurance through his employer and we are now fighting the clock to get coverage before time runs out.
We are currently in the process of navigating the online ACA marketplace to find health coverage for our
family. If there was a barrier to being able to access healthcare due to our “pre-existing conditions” then
we would be in a big mess. Joseph requires additional supports and services and will require them for
the rest of his life. We currently have a system in place to ensure he is covered as a child, but when he
becomes an adult this policy would generate issues in him receiving the care he needs. My condition
requires that | receive a heavier regiment of routine care as | am twice as likely to develop cancer.

A Pre-existing condition is known as a persons’ Medical History everywhere else in the world. We
shouldn’t penalize any person for their medical history. We do not ask to get sick. We do not ask for our
diagnosis. We all need health care when we are ill or hurt. Please support SB 4 to ensure all families
have access to the health care coverage they need.

Vanessa Gregoire
125 Joseph Street
Manchester NH



Testimony in Support of SB 4
Tuesday, February 5, 2019
Good afternoon members of the Senate Health and Human Services Committee,

My name is Stephen Glynn and | live in Barrington with my wife Yun Cha. | am submitting this written
testimony to ask you to support SB4 and make sure that pre-existing conditions are covered without
penalty to individuals experiencing a pre-existing condition. | was once a certified master plumber and
HVAC technician, | experienced nerve damage in my feet and hands which ultimately resulted in my
having to leave work due to disability. | have type 2 diabetes. At one point, | did not have health
insurance due to being too young to qualify for Medicare and my work no longer providing healthcare
for me. | turned to the ACA Marketplace but before my plan kicked into gear, | was forced to pick and
choose which medications | needed over this period of time to live as comfortably as possible. | ended
up getting sick due to the side effects of my diabetes.

If we deny coverage for pre-existing conditions, this will ultimately lead to others who may fall into my
situation also struggling to make it through until they can eventually find coverage.

In addition to this, my daughter is currently pre-diabetic and works largely in contract positions. if we
start to deny pre-existing conditions then her future is also at risk. So please support 5B-4.

Stephen Glynn
134 Michael DR
Barrington, NH



SENATE HEALTH AND HUMAN SERVICES TESTIMONY
Re: SB-4

Distinguished Committee Members,

My name is Timothy E. Guidish of Merrimack, NH and I am submitting this
testimony on behalf of my 9-year-old son Reid and the 200 other children and adults
in New Hampshire that suffer from Cystic Fibrosis.

CF is a life-threatening genetic disease that makes the body produce thick sticky
mucus that clogs the lungs and other vital organs. It leads to Respiratory infections
and a long list of other problems.

Every day my son must endure 1-2 hours of chest physical therapy and many
inhaled medications to clear his lungs. He needs take a handful of pills every time he
eats because his pancreas no longer produces the enzymes needed to digest his food.

Currently there is no cure for Cystic Fibrosis, so those with CF fight every day to
maintain their health. We must do for Reid what his body cannot do for itself. The
good news is, my son is thriving, He’s a happy, growing boy, going into the 4th grade,
plays baseball and basketball, has many friends and currently 100% lung function

You see the CF community has become very good at battling this disease. The
Cystic Fibrosis foundation has established a network of specialized care facilities
throughout the country and partnered with many drug companies to develop new,
highly effective treatments. There is great hope for those with CF.

My son was born 9 years ago, when the median age of survival was 31 years. It now
stands at 41. It would be hard to deny that this pioneering form of venture
philanthropy has been a great success. But what good are these advancements if the
people who need them are denied access.

Under this administration, the ACA has come under constant attack. And allowing
insurers the right to deny coverage to those with pre-existing conditions would be
devastating to our community. Without critical access to care and medication needed
every day, people with CF will quickly deteriorate. Often times irreversibly.



I feel it is vitally important to protect these coverages and I support any effort to
do so. ] urge you to pass this important legislation to protect those in our state.

Thank you for your attention to this important issue and your commitment to the
health of all New Hampshire residents.

Timothy E Guidish

16 Abbey Rd
Merrimack, NH 03054
603-420-8346
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STATE OF NEW HAMPSHIRE
SENATE

REPORT OF THE COMMITTEE

Tuesday, March 19, 2019
~ THE COMMITTEE ON Health and Human Services
to which was referred SB 4
AN ACT relative tb the group and individual health

insurance market.

Having considered the same, the committee recommends that the Bill
OUGHT TO PASS WITH AMENDMENT

BY AVOTE OF: 5-0

AMENDMENT # 2019-1176s

Senator Jeb Bradley
For the Committee

Doug Marino 271-8631



HEALTH AND HUMAN SERVICES

SB 4, relative to the group and individual health insurance market.
Ought to Pass with Amendment, Vote 5-0.

Senator Jeb Bradley for the committee.
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Docket Abbreviations

Docket of SB4

Bill Title: relative to the group and individual health insurance market.

Official Docket of SB4.:

Date Body Description

1/17/2019 S " Introduced 01/03/2019 and Referred to Health and Human Services; S
4

1/30/2019 S Hearing: 02/05/2019, Room 101, LOB, 02:15 pm; SC9

3/20/2019 S Committee Report: Cught to Pass with Amendment #2019-1176s,
03/27/2019; SC 15

3/27/2019 S Special Order to the beginning of the regular calendar, Without Objection,
MA; 03/27/2019; S] 10

3/27/2019 S Committee Amendment #2019-1176s, AA, VV; 03/27/2019; SJ 10

3/27/2019 S Ought to Pass with Amendment 2019-1176s, RC 22Y-1N, MA;
OT3rdg; 03/27/2019; S] 10 ‘

4/1/2019 H Introduced 03/20/2019 and referred to Commerce and Consumer Affairs
Hl11P. 72

4/9/2019 H Public Hearing: 04/23/2019 01:00 pm LOB 302

4/17/2019 H Full Committee Work Session: 04/25/2019 09:30 am LOB 302

4/17/2019 H Executive Session: 04/25/2019 01:30 pm LOB 302

4/30/2019 H Majority Committee Report: Ought to Pass for 05/08/2019 (Vote 11-8;
RC) HC 23 P. 13

4/30/2019 H Minority Committee Report: Inexpedient to Legislate

5/8/2019 H Ought to Pass: MA RC 213-137 05/08/2019 H] 15 P. 64

7

6/10/2019 H Enrolled Bill Amendment #2019-2379e; AA VV 06/06/2019 HJ 18 P. 41

6/10/2019 ) Enrolled Bill Amendment #2019-2379e Adopted, VV, (In recess of
06/06/2019); SJ 20

6/18/2019 H Enrolled 06/13/2019 H3 19 P. 18

6/18/2019 S Enrolled (In recess 06/13/2019); 83 21

-7/16/2019 - S Signed by the Governot on 07/12/2019; Chapter 220; Effective
09/10/2019 .
NH House NH Senate

http://gencourt.state.nh.us/bill_Status/bill._docket.aspx?lsr=1101&sy=2019&sortoption=...  12/16/2019
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May 29, 2019
2019-2379-EBA

05/04
Enrolled Bill Amendment to SB 4
The Committee on Enrolled Bills to which was referred SB 4
AN ACT relative to the group and individual health insurance market.

Having considered the same, report the same with the following amendment, and the
recommendation that the bill as amended ought to pass. ' )

FOR THE COMMITTEE

Explanation to Enrolled Bill Amendment to SB 4

This enrolled bill amendment makes a technical correction.
Enrolled Bill Amendment to SB 4
Amend RSA 420-G:3, I(b) as inserted by section 13 of the bill by replacing line 3 with the following:

health coverage as defined in RSA 420-G:7[,¥I-I-I].
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