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(NEV\) (Effectlve January 1, 2022) (a) Each individual health insurance policy providing coverage of the

type specified in subdivisions (1), (2), (4), (11), (12) and (16) of section 38a-469 of the general

statutes delivered, issued for deI|very, renewed anended or continued in this state on or after January

1, 2022, that includes coverage +o+c s irs ~\VIlr S

outpatient prescription drugs shall provi de coverage for at Ieast one_epi nephrl ne_cartri dge

hjectors~injector, as defined in section 19a-909 of the general statutes.

(b) No policy described in subsection (a) of this section shall inpose acoi nsurance,

copaynent, deducti bl eor ot her out - of - pocket expensef or anthe epi nephrine cartridge injector iwthat ansuch
Qol i cy that—i s greaterrequired thanrt o twenrty—-vecover dolH-a+s—sHB6587 / File No.

308793 Zipursuant sHB6S8#t0o Ki-esaid Ne~subsection (a) in an anpunt that is greater than twenty- five

dollars.

308The provisions of this subsection shall apply to a high deductible health plan, as that termis_used
in subsection (f) of section 38a-493 of the general statutes, to the maxinmumextent pernmitted by federal
law, except if such plan is used to establish a nedical savings account or an Archer MSA pursuant to
Section 220 of the Internal Revenue Code of 1986, or any subsequent corresponding internal revenue code
of the United States, as amended fromtime to time, or a health savings account pursuant to Section 223
of said Internal Revenue Code, as anended fromtinme to tinme, the provisions of this subsection shall
apply to such plan to the maxi mum extent that (1) is permtted by federal law, and (2) does not

di squal i fy such account for the deduction allowed under said Section 220 or 223, as applicable.

(NEW (Effective January 1, 2022) (a) Each group health insurance policy providing coverage of the type
specified in subdivisions (1), (2), (4), (11), (12) and (16) of section 38a-469 of the general statutes
delivered, issued for dellvery, renewed amended or continued |n this state on or after January 1, 2022,
that includes coverage £e 5 d 5 2 < eph+i-hef or out pati ent
prescription drugs _shall provi de coverage for at Ieast one_epi neDhrl ne cartri dge hj-ectors~injector, as
defined in section 19a-909 of the general statutes.

(b) No policy described in subsection (a) of this section shall inpose acoinsurance,

copaynent, deducti bl eor ot her out - of - pocket expensef or anthe epi nephrine cartridge injector that such policy
is required to cover pursuant to said subsection (a) in an anmount that is greater than fwenty—
Hvetwenty- five dollars.

The provisions of this subsection shall apply to a high deductible health plan, as that termis used in

subsection (f) of sestionr3d8a-520secti on efthegensralstatut-ss—t-ot-heraxirurextent-38a- 520 of the general

statutes, to the maxinumextent permitted by federal |aw, except if such plan is used to establish a

nedi cal savings account or an Archer MSA pursuant to Section 220 of the Internal Revenue Code of 1986,

or any subsequent corresponding internal revenue code of the United States, as anended fromtine to
tinme, or a health savings account pursuant to Section 223 of said Internal Revenue Code, as anended from
time to tine, the prow 5| ons of this subsection shallsHB6587 a-p-pl-y/ :-eFl | e suehNo. —pl-a-n—t-e—t-he—c;aaq-m

Fhi-s793 a6t-sHB6587 shakkFil e takeNo. —efie 3 aiv: < A
Sest-6h793 ishal | Jakruaryapply 4-to 2022such Nem Secti-ont 0 sHBEB84t he Fnmaxi num Fi--eext ent Ne~t hat
(1) is pernitted by federal law,__and (2) does not disqualify such account for the deduction allowed
under _said Section 220 or 223, as _applicable.
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2Sect i on Jaruary38a- 479000 i-of 2022t he Newgeneral sectionstatutes NSis Joirirepeal ed Favorablean
Subst—the following is substituted in lieu thereof (Effective January 1, 2022):

For _the purposes of this part and section 4 of this act:

(1) "Commi ssioner" neans the | nsurance Conmi Ssioner.

(2) "Departnent" neans the |nsurance Departnent.
(3) "Drug" has the sane neaning as provided in section 21a-92.

(4) "Health care plan" neans an individual or a group health insurance policy that provides coverage of
the types specified in subdivisions (1), (2), (4), (11) and (12) of section 38a-469 and includes coverage
for outpatient prescription drugs.

(5) "Health carrier" means an insurance conpany, health care center, hospital service corporation,
nedi cal _service corporation, fraternal benefit society or other entity that delivers, issues for
delivery, renews, anmends or continues a health care plan in this state.

(6) "Person" has the sane neaning as provided in section 38a-1.

(7) _"Pharnaci st" has the sane neani ng as provided in section 38a- 479aaa.

(9) "Pharmacy" has the sane neaning as provided in section 38a- 479aaa.

(10) "Pharmacy benefits nanager" or "nanager" neans any person that adnministers the prescription drug,
prescription device, pharnacist services or _prescription drug and device and pharnaci st servi ces sHB6587
/|_File No.

793 sHB6587 Fil e No.
793 portion of a health care plan on behalf of a health carrier.

(11) (A "Rebate" neans_a discount or concession, which affects the price of an outpatient prescription
drug, that a pharmaceutical manufacturer directly provides to a (i) health carrier for an outpatient
prescription drug nmanufactured by the pharnmaceutical nmanufacturer, or (ii) pharnmacy benefits manager
after the manager processes a claimfroma pharmacy or a pharmacist for an outpatient prescription drug
manuf act ured by the pharnaceutical nanufacturer.

(B) "Rebate" does not nean a bona fide service fee, as such termis defined in Section 447.502 of Title
42 of the Code of Federal Requlations, as anended fromtine to tine.

(12) "Specialty drug" neans a prescription outpatient specialty drug covered under the Medicare Part D
program established pursuant to Public Law 108-173, the Medicare Prescription Drug, |nprovenent,and
Moder ni zati on Act of 2003, as anended fromtine to tine, that exceeds the specialty tier cost threshold
established by the Centers for Medicare and Medicaid Services.

Sec.

4

(NEW (Effective January 1, 2022) On and after January 1, 2022, each contract entered into between a
health carrier and a pharnmacy benefits manager that requires the pharmacy benefits nanager to adm nister
the prescription drug, prescription device, pharnacist services or prescription drug and device and
pharmaci st _services portion of a health care plan on behalf of the health carrier shall, if the pharnmacy
benefits manager utilizes a tiered prescription drug fornulary, regquire the pharnmacy benefits nanager to
include at |east one covered epinephrine cartridge injector, asdefined in section 19a-909 of the general
statutes, in the cost-sharing tier that inposes the |owest coinsurance, copaynent, deductible or_ other
out - of - pocket expense for covered prescription drugs.

Sec.

5.

(NEW (Effective January 1, 2022) (a) For the purposes of this section:

309793-3 sHB6587 File No.

309793 Fhe(1l) followi-ng'Affordabl e F-scalCare lApactAct"” Statersnthas anrd-—Bit—~ARalysi-s—are—prepared—i-or
t he benef—o—t—san’e efne anl ng t-heas M&L&Qrow ded O-f-l n thesecti on Gererat38a- 1080 Assenbly—solely—for

puposes—of t he iptentgeneral
efstatutes;

(2) "Exchange" has the sane neaning as provided in section 38a-1080 of the general statutes;

(3) "Health benefit plan" has the sane neaning as provided in section 38a-1080 of the general statutes,
except that such termshall not include a grandfathered health plan as such termis used in the
Af f ordabl e Care Act;

(4) "Ofice of Health Strategy" neans the Office of Health Strategy established under section 19a-754a
of the general statutes;

and (5) "cualified health plan" has the sane neani ng as provided in section 38a-1080 of the general
statutes.




(b) The Ofice of Health Strategy shall, at |east annually, conduct a study to determ ne the inpact
that:

(1) The requirenments established in section 1 of this act have on the cost of the individual health
insurance policies that are subject to such requirenents;

(2) The requirenents established in section 2 of this act have on the cost of the group health insurance
policies that are subject to such requirenents;

and (3) The requirenents established in section 4 of this act have on the cost of health benefit plans
of fered, delivered, issued for delivery, renewed, anended or continued in this state and qualified
health plans offered and sold through the exchange.

(c) Not later than January 31, 2023, and annually thereafter, the Ofice of Health Strategy shall submt
a report, in accordance with the provisions of section 11-4a of the general statutes, to the Insurance
Conmi ssioner _and the joint standing commttee of the General Assenbly having cogni zance of nmatters
relating to insurance.

Such sHB6587 / File No.
793 sHB6587 File No.

793 report shall disclose the results of the study conducted pursuant to subsection (b) of this section
for the preceding year.

This act shall take effect as follows and shall amend the follow ng sections:

Section 1 January 1, 2022 New section Sec.

2 January 1, 2022 New section Sec.

3 January 1, 2022 38a-479000 Sec.

4 January 1, 2022 New section Sec.

5 January 1, 2022 New section sHB6587 / File No.

793 6 sHB6587 File No.

793 The following Fiscal Inpact Statenent and Bill Analysis are prepared for the benefit of the nenbers
of the General Assenbly, solely for purposes of information, sunmarization and explanation and do not
represent the intent of the General Assenbly or either chanber thereof for any purpose.

The state enpl oyee and retiree health pJ-a-ngI ans al ready pr-e-v-l-desgrow de coverage in accordance with the
bi | I

1 The Gutbill ¥earsmay Fheresult arhualzedi N ehgei-hga H-seakpotential Apast-cost identitiedto
aboveful | y-insured wewdmunicipalities, centihueto intothe extent that providing coverage bel ow the

futueout - of - pocket subjeett hreshol d temay hitatioenr—i ncrease premuns reflected in plan years beginning
on_and after January 1, 2022.

1Rursuant-The tocost federakrel ative aw-to self-i-Asuredt he plansoveral |l areprenm um exerptis

f+onmant i ci pat ed statet 0 heakt-hbe manrdates—ni ni mal.

The bill also requires the Office of Health Strategy to annually study the inpact the bill has on the
cost of health insurance policies.

It is anticipated that the agency can conduct this study within existing resources.

Pursuant to federal law,_self-insured plans are exenpt fromstate health nandates.

309793-4 sHB6587 File No.

308793 O-RHouse Bi--"A" Apalysisstruck sHBthe 658+%underlying ANbi ||l ACFand REQUIRING esults HEALFH n
HNSURANCEL he COVERAGEf | scal FORi npact ER-NERHRI-NEdescri bed GARFRI-DGEabove. —-NIECFORS-

SUMMARYThe Fhi-sQut bittkYears -The regui+esannual i zed ee+ta-hongoi nq heakt-hfi scal hsw-ahesi npact
p@l—l—G-l—OSl denti f| ed t-ha-t-above eo-v-er-woul d ou-t-pa-t-l-en-t-contl nue pr-esc-r-o-pt-o-om nto d-r-ug-st he t-of ut ur

The eos-t--s-h-a-r-l-nggrecedl ng c-a-pFl scal a-ppl-l-es npact testatenent ak-i s app-cableprepared pol-ciesfor
but-t he enlybenefit appl-esof tot he hi-ghnenbers dedustibleof healththe planrsCeneral teAssenbly, solely

for the extentpurposes federalof law nformation, permitssummarization tand expl anation_and asdoes
loengnot asrepresent -t he deesintent retof di-squaliiythe aCGeneral #BdicalAssenbly or heaktheither
savi-Rgschanber accountt her eof f+orfor preferableany taxpurpose. —t+eat-Reht—

Byl n law-general , —epiheph-hefiscal eart+i-dgei npacts ihj-eector—are AeahRsbhbased arupon aut-erati-ca

prefittledvari ety cartri-dgeof i-hj-ectorconsulted oras siAi-t+arpart autorati-cof i-hj-ectablethe
egui-prent-anal ysi s, uwsedhowever tof i nal del~verproducts epiheph-hedo ~hnot anecessarily stanrdardreflect

dose—f-or—an erergencyassessnent H-~stfrom ai-dany ~espensespecific tedepart nent . —a-ergi-c—eacti-ohs—
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EPI NEPHRI NE _CARTRI DGE | NJECTORS.

SUWARY This bill (1) requires certain health insurance policies that cover outpatient
prescriptiondrugsto cover at | east one epinephrine cartridge injector (e.qg., EpiPen) and (2) linmts an
insured's cost sharing (e.qg., copaynent, coinsurance, or deductible) for the injector to no nore than
$25.

(See below for the applicability of these provisions.) By law,_ "epinephrine cartridge injector" neans _an
automatic prefilled cartridge injector or simlar automatic injectable equipnent used to deliver
epinephrine in a standard dose for an enmergency first aid response to allergic reactions.

Under _the bill, each contract between a health carrier (e.qg., insurer or HVO) and a pharnacy benefits
manager (PBM that requires the PBMto admi nister a health care plan's pharmacy benefits on the
carrier's behalf nust also require the PBM if it uses a tiered prescription drug formulary (i.e., list

of covered drugs), to include at |east one covered epinephrine cartridge injector in the |owest cost-
sharing tier.

Lastly, the bill requires the Ofice of Health Strateqy (OHS), at least annually, to conduct a study to
determ ne the inpact the bill's requirenments have on the cost of affected health insurance policies,
including qualified health plans offered on the exchange (i.e., Access Health CT).

Beqgi nni ng by January 31, 2023, OHS nust annually report its findings to the insurance conm ssioner and
the Insurance and Real Estate Committee.
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793 *House Anendment "A" (1) specifies that affected insurance policies nust cover at |east one
epinephrine cartridge injector and (2) adds the PBMfornmulary and OHS provisions.

January 1, 2022 APPLI CABI LI TY OF | NSURANCE COVERAGE REQUI REMENT The bill applies to individual and group
heal th insurance policies delivered, issued, renewed, anended, or continued in Connecticut on or after
January 1, 2022, that cover (1) basic hospital expenses;

SHBGB84APPLI CABI LI TY ~OF Ei--eCOST- SHARI NG Ne—~PROVI SION_The bill's cost-sharing provision applies to each
pl an_descri bed above.
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