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Chapter ’Z"O
of the Acts of 2017

T HE COMMONWERAQLTH o Fr MASSACHUSETTS
In the One Hundred and Ninetieth General Court

AN ACT RELATIVE TO ADVANCING CONTRACEFTIVE COVERAGE AND ECONOMIC SECURITY

IN OUR STATE.

Whereas, The deferred operation of this act would tend to defeat its
purpose, which ig to provide forthwith contraceptive coverage and economic
security in the commenwealth, therefore it is hereby declared to be an
emergency law, necessary for the immediate preservation of the public health

and aonvenience.

Be it enacted by the Senate and House of Representatives in General Court
assembled, and by the authority of the same, as follows:

SECTION 1. Chapter 32A of the General Laws is hereby amended by adding
the following section:-

Section 28. {a) Coverage offered by the commission to an active or
retired employee of the commonwealth insured under the group insurance
| commission shall provide coverage for the following services and contraceptive
methods:

(i) TFood and Drug Administration, FDA, approved contraceptive drugs,
devices and other products; provided, however, that coverage shall not be
required for male condoms or FbA-approved oral contraceptive druges that do not
have a therapeutic equiwvalent; and provided further, that:

(a) if the FDA has approved 1 or more therapeutic egquivalents of a
contraceptive drug, device or product, the commission shall not be required to
include all such therapeutically egquivalent versions in its formulary as long
as at least 1 is included and covered without cost-sharing and in accordance
with thig section; and

(B) 1if there is a therapeutic equivalent of a drug, device or other
product for an FDA-approved contraceptive method, the commission may provide
coverage for more than 1 drug, device or other product and may impose cost-
sharing requirements as long as at least 1 drug, device or other product for
that method is available without cost-gharing; provided, however, that if an
individual’s attending provider recommends a particular FDA-approved
contraceptive based on a medical determination with respect to that
individual, regardless of whether the contraceptive has a therapsutic
equivalent, the insurer shall provide coverage, subject to the commission’s
utilization management procedures, for the prescribed contraceptive drug,

device or product without cost-sharing;
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{(ii) FDA-approved emergency contraéeptiom available over-the-counter,
whether with a prescription or dispensed consistent with the requirements of
section 1%A of chapter 894C;

(iii) prescription contraceptives intended tc last: (A) for not more than
a 3-month period for the first time the prescription contraceptive iz
dispensed to the covered person; and (B) for not more than a 12-month period
for any subsequent dispensing of the same prescription, which may be dispensed
all at once or over the course of the 12-month peried, regardless of whether
the covered person was enrolled in a plan or policy under this chapter at the
time the prescription contraceptive was first dispensed; provided, however,
that the insured may not f£ill mere than one 12-month prescription in a single
digpensing per plan year;

{iv) wvoluntary female sterilization procedures;

(v} patient education and counseling on contraception; and

(vi) follow-up services related to the drugs, devices, products and
procedures covered under this subgection including, but not limited to,
management of side effects, counsaling for continued adherence and device
ingertion and removal.

(b} (1) Coverage provided under this section shall not be subject to any
deductible, coinsurance, copayment or any other cost-gharing requirement,
except as provided for in subclauses (A) and (B) of clause (i) of gubsection
{a) or as otherwise required under federal law. Coverage offered under this
section shall not impose unreasonable restrictions or delays in the coverage;
provided, however, that reasonable medical wmanagement techniques may be
applied to coverage within a method category, as defined by the FDA, but not
across types of methods,

(2) Benefits for an enrollee under this section shall be the same for
the enrollee’s covered spouse and coverad dependents.

(¢} wNothing in this section shall ke construed to exclude coverage for
contraceptive drugs, devices, products and procedures as prescribed by a
provider for reasons other than contraceptive purposes, including, but not
limited to, decreasing the risk of ovarian cancer, eliminating symptoms of
menopause or providing contraception that is necessary to preserve the life or
health of the enrollee or the enrcllee’s covered spouse or covered dependents.

(d) The commission shall ensure plan compliance with this chapter.

(e} ©Necthing in this section shall be construed to reguire the commission
to cover experimental or investigational treatments.

(f} For purposes of this section, the following words shall have the
following meanings unless the context clearly requires otherwise:

“provider”, an individual or facility licensed, certified or otherwise
authorized or permitted by law to administer health care in the ordinary
course of business or professicnal practice acting within the scope of their

license.
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“Therapeutic egquivalent”, a contraceptive drug, device or product that
ig: (i) approved as safe and effective; (ii) pharmaceutically equivalent to
anocther contraceptive drug, device or product in that it contains an identical
amount of the same active drug ingredient in the same dosage form and route of
administration and meets compendial or other applicable standards of strength,
quality, purity and didentity; and (iii) assigned the eame therapeutic
equivalence code as ancther contraceptive drug, device or product by the FDA.

SECTION 2. Chapter 1i8E of the General Laws is hereby amended by
ingerting after section 10J the following section:-

Section 10K. {a) The éivigion.and its contracted health insurers, health
plans, health maintenance organizations, behavioral health management firms
and third-party administrators under contract tc a Medicaid managed care
organization or primary care clinician plan shall provide coverage for the
following services and contraceptive methods:

(i) Food and Drug Administration, FDA, approved contraceptive drugs,
devices and other products; provided, however, that coverage shall not be
required for male condoms ot FDA-approved oral contraceptives that do not have
a therapeutic eguivalent; and provided furthexr, that:

(&) 4if the FDA has approved 1 or more therapeutic equivalernts of a
contraceptive drug, device or product, the division ‘shall not be required to
include all such therapeutically equivalent versions in its formulary as long
as at least 1 ig included and covered without cost-sharing and in accordance
with this section;

(B) Aif there is a therapeutic eguivalent of a drug, device or other
product for an FDA-approved contraceptive method, the division may provide
coverage for more than 1 drug, device or other product and may impose cost-
sharing requirements as long as at least 1 drug, device or other product for
that method ig available without cost-sharing; provided, however, that if an
individual’s attending provider recommends a particular : FDA-approved
contraceptive based on a mwedical ° determimation with respect to that
individual, regardless of whether the contraceptive has a the}apeutic
equivalent, the division shall provide coverage, subject to the divigion’'s
utilization management procedures, for the prescribed contraceptive drug,
device or product without cost-sharing; and

(C) appeais of an adverse determination of a request for coverage of an
alternative FDA-approved contraceptive drug, device or other product without
cost-sharing shall be subject to the grievance procsss under section 47 of
chapter 118E;

(ii) PFDA-approved emergency contraception available over-the-counter,
whether with a prescripticn or dispensed consistent with the requirements of
section 1%A of chapter 54C;

{iii} prescription contraceptives intended to last: (A) for not more than

a 3-month period for the first time the prescription contraceptive is
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dispensed to the covered person; and (B} for not more than a 12-month pericd
for any subsequent dispensing of the same prescription, which may be dispensed
all at cnce or over the course of the 12-month period, regardless of whether
the covered person was enrclled with the division at the time the prescription
contraceptive was first dispensed; provided, however, that the insured may not
fill more than one 12-month prescripticn in a single dispensing per plan year;

{iv) voluntary female sterilization procedures;

(v) patient education and counseling on contraception; and

(vi} follow-up services related to the drugs, devices, products and
procedures covered under this subsection inceluding, but not limited to,
management cf side effects, counseling for continued adherence and device
insertion and removal.

(bi (1) Coverage provided under this section shall not be subject to any
deductible, coinsurance, copayment or any other cost-sharing fequirement,
except ag provided for in subclauses {A) and (B} of clause {1) of subsection
(a) or as otherwize required under federal law, Coverage provided under this
section shall not impose unreasonable restrictione or delays in the coverage;
provided, however, that reasonable medical management technigques may be
applied to coverage withim a method category, as defined by the FDA, but not
across types of methods.

{2} Benefits for an enrellee under this section shall be the same for
the enrcllee’s covered spouse and covered dépendents.

{c) Nothing in this section shall be construed to exclude coverage for
contraceptive drugs, devices, products and procedures prescribed by a provider
for reapons other than contraceptive purposes including, but not limited to,
decreasing the risk of ovarian cancer, eliminating aymptoms of mencpause or
providing contraception that is necessary -tc preserve the life or health of
the enrollee or the enrcllee’s covered spouse or covered dependents.

{(d) Nothing in this sectien shall be construed to deny or restrict ﬁhe
division’'s authority to ensure its contracted health ingursrs, health plans,
health maintenance organizaticns, behavicral health management firms and
third-party administrators under contract to a Medicaid wmanaged care
organization or primary care clinician plan are in compliance with this
chapter.

(e} Nothing in this section shall be construed to regquire the division
tc cover experimental or investigational treatments.

{f) For purposes of this section, the following words shall have the
folloﬁing meanings unless the context clearly reguires ctherwise:

wprovider”, an individual or facility licensed, certified or otherwise
authorized or permitted by law to administer health care in the ordinary
course of business or professiomal practice acting within the scope of thedr

-

license.
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“Therapeutic eguivalent”, a contraceptive drug, device or product that
is: (i) approved as safe and effective; (ii) pharmaceﬁtically equivalent to
another contraceptive drug, device or product in that it contains an identical
amount of the same active drug ingredient in the same dosage férm and route of
administration and meets compendial or other applicable standards of strength,
quality, purity and identity; and {1it} assigned the same therapeutic
equivalence code as another contraceptive drug, device or product by the FDA.

gECTION 3. Section 47W of chapter 175 of the General Laws, as appearing

"4n the 2016 Official Edition, is hereby amended by adding the following 7
subgections:

(@) 2n individual policy of accident and sickness insurance issued under
section 108 that provides benefits for hospital expenses and surgical expenses
and any group blanket policy of accident and sickness insurance issued under
section 110 that provides benefits for hospital expenses and surgical expenses
delivered, issued or renewed by agreement between the insurer and the
policyholder, within or outside the commonwealth shall provide benefits for
repidents of the commonwealth anmd all group members having a principal place
of employment in the commenwealth coverage for all of the following services
and contraceptive methods:

(i} Food and Drug Administration, FDA, approved contraceptive drugs,
devices and other products; provided, however, that coverage shall not be
required for male condoms or FhR-approved oral contraceptive drugs that do noct
have a therapeutic eguivalent; and provided further, that:

() if the FDA has approved 1 or more therapeutic equivalents of &
contraceptive drug, device or product, a policy of accident and sickness
insurance shall pot be reguired to include all such therapeutically equivalent
versions in its formulary as leng as at least 1 ig included and covered
without cost-sharing and in accordance with this subgection;

(B) if there is a therapsutic equivalent of a drug, device or cother
product for an FDA-approved contraceptive method, a policy of accident and
sickness insurance way provide coverage for more than 1 drug, device or other
product and may impose cost-gharing requirements as long as at least 1 drug,
device or other product for that method is available without cost-sharing;
provided, however, that if an individual's attending provider recommends a
particular FDA-approved contraceptive based on a medical determination with
respect to that individual, regardless of whether the contraceptive has a
therapeutic équivalent, the policy of accident and sickness insurance shall
provide coverage, subject to that policy’s utilization management procedures,
for the prescribed contraceptive drug, device or product without cost-gharing;
and

(¢) appeals of an adverse determination of a request for coverage of an

alternative FDA-approved contraceptive drug, device or other product without
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cost-sharing shall be subject to the expedited grievance process under section
13 of chapter 1760;

(i) FDA-approved emergency contraception available over-the-counter,
whether with a prescription or dispensed consistent with the requirements of
section 15A of chapter 94C;

(iii) prescription contraceptives intended to last for: (A) not more than
a 3-month period for the first time the prescription contraceptive is
dispensed to the covered person; and (8) for not more than a 12-month period
for any subsequent dispensing of the same prescription, which may be dispensed
all at once or over the course of the 12-month period, regardless of whether
the covered person was enrolled in the policy at the time the prescription was
first dispensed; provided, however, that a corporation shzll not be reguired
to provide coverage for more than cone 12-menth prescription in a single
dispensing per plan year;

(iv) voluntary female sterilization precedures;

(v} patient educaticn and counseling on contraception; and

(vi) follow-up services related to the drugs, devices, products and
procedures coveraed under this subsection including, but not limited to,
management of side effects, counseling for continued adherence and device
ingertion and removal.

{e) (1) Coverage provided under subsection (d) shall not be subject to
any deductible, coingurance, copayment or any other cost-sharing requirement,
except as provided for in subclauses (&) and (B) of clause (i) of subsection
{d) or as otherwise regquired under federal law. Coverage offersd under said
subsection {(d) shall not impose unreasonable restrictions or delays in the
coverage, in accordance with the requirements of chapter 1760; provided,
however, that reasonable medical management techniques may be applied to
coverage within a method category, as defined by the FDA, but not across types
of methods.

(2) Benefits for an enrollee under subsection {(d} shall be the same for
the enrcllee’s covered spouse and covered dependents. )

(£} A policy of accident and sicknesg insurance that is purchased by an
employer that is & church or gualified church-controlled crganizaticn shall be
exempt from subsection (d) at the request of the employer. An employer that
invokes the exemption under this subsection shall provide written notice to
prespective enrollees prior to enrollment with the plan and such notice shall
list the contraceptive healthlcare methods and services for which the employer
will not provide coverage for religious reascns.

(g} Nothing in subsection (d) shall be construed te exclude coverage for
contraceptive drugs, devices, products and procedures prescribed by a provider
for reasons other than contraceptive purpeses, including, but not limited to,

decreasing the rigk of ovarian cancer, eliminating symptoms of menopause or
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providing contraception that is necessary to preserve the life or health of an
enrollee or the enrollee’s covered spouse or covered dependents.

(h) The commissioner of insurance shall ensure that plans issued under
subzection (d) comply with this chapter.

(i) Nothing in subsection {d) shall be construed to require a policy of
accident and sickness insurance to cover experimental or investigational
treatments.

(j} Por purposes of this section, the following words shall have the
following meanings unless the context clearly requires otherwise:

“Church”, a church, a «aenvention or association of churches or an
elementary or secondary school that is controlled, operated or principally
supported by a church or by a conventicn or association of churches.

"provider”, an individual or facility licensed, certified or otherwise
authorized or permitted by law to administer health care in the ordinary
course of business or professional practice acting within the scope of their
license.

“Oualified church-controlled organization”, an corganization described in
gection B01l{c) {3} of the federal Intermal Revenus Code, other than an
organization that:

(1) offers gcods, services or facilities for sale, other than on an
incidental basis, to the general public, other than goods, gervices or
facilities that are sold at a nominal charge that is substantially less than
the cost of providing such goods, services or facilities; and (ii) mnormally
receives more than 25 per cent of its support from: (A) governmental scurces;
(B) receipts from admissions,  sales of merchandise, performance cof services or
furnishing of facilities, in eactivities which are not unrelated trades or
businesses; or (C) both clausges (A) and (B).

“Therapeutic equivalent”, a contraceptive drug, device or product that
is: (i} approved as safe and effective; (ii) pharmaceutically equivalent to
another contraceptive drug, device or product in that it contains an ddentical
amount of the same active drug ingredient in the same dosage form and route of
administration and meets compendial or other applicable standards of strength,
quality, purity and identity; and (iii) assigned the same therapeutic
equivalence code as another contraceptive drug, device or product by the FDA,

SECTION 4., Section 8W of chapter 176A of the General Laws, as 80
appearing, is hereby amended by adding the following 7 subsections:

(d) A contract betwesen a subscriber and the corporation ﬁnder an
individual or group hospital service plan that is delivered, issued or renewed
within or outside the commonwealth and provides benefits for outpatient
services shall previde to all individual subscribers and members in the
commonwealth and to all group members having a principal place of employment
in the commonwealth coverage for all of the following services and

contraceptive methods:
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(i) Food and Drug Administration, FDA, approved contraceptive drugs,
devices and other products; provided, however, that coverage shall not be
required for male condoms or FDA-approved oral contraceptive drugs that do not
have a therapeutic equivalent; and provided further, that:

() 1if the FDA has approved 1 or more therapeutic equivalents of a
contraceptive drug, device or product, a hogpital service plan shall not be
required to include all such therapeutica;ly equivalent versions in its
formulary as long as at least 1 ig included and covered without cost-sharing
and in accordance with this subsection;

(B) if there is a therapeutic equivalent of a drug, device or other
product for an FDA-approved contraceptive method, a hospital service plan may
provide coverage for more than 1 drug, device or other product and may impcse
cost-sharing requirements as long as at least 1 drug, device or other product
for that method is available without cost-sgharing; provided, however, that if
an individual’s attending provider recommends a particular FDA-approved
contraceptive based on a medical determination with respect to that
individual, regardless of whether the contraceptive has a therapeutic
equivalent, an individual or group hospital service plan shall provide
coverage, subject to a plan’s utilization management procedures, Zfor the
prescribed contraceptive drug, device or product without cost-sharing; and

(C} appeals of an adverse determination of a request for coverage of an
alternative FDA-approved contraceptive drug, device or other product without
cost sharing shall be subject to the expedited grievance process under section
13 of chapter 1760;

{(ii) rDA-approved emergency contraception available cver-the-counter,
whether with a prescriptiocn or dispensed consistent with the regquirements of
section 1%A of chapter 94C;

(iii} oprescription contraceptives intended to last for: (i} not more than
a 3-month period for the first time the prescription contraceptive is
dispensed to the covered person; and {ii) mot mere than a 12-month period for
any subsequent dispensing of the same prescription, which may be dispensed all
at once or over the course of the 12-month period, regérdless of whether the
coversd person was enrolled in the policy, contract cr plan at the time the
prescription contraceptive was first dispensed; provided, however, that a
corporation shall not be required to provide coverage for more than cne 12-
month prescripticn in a single dispensing per plan year;

(iv) wvoluntary female sterilization procedures;

(v} patient education and counseling on contraception; and

(vi) follow-up services related to the drugs, devices, products and
procedures covered under this subsection including, but not limited to,
manadement of side effects, counseling for continued adherence and device

insertion and removal.
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{e) (1) Coverage provided under subsection (d) shall not be subject to
any deductible, coinsurance, cepayment or any cost-sharing requirement except
ag provided for in ;u.bclauses (A} and (B) of clause (i} of subsection (d) or
as otherwise required under federal law. Coverage offered under subsection (d)
shall not impcse any unreasonable restriction or delay in the coverage, in
accordance with the requiremenﬁs of chapter 1760; provided, however, that
reascnable medical management technigques may be applied to coverage within a
method category, as defined by the FDA, but not across types of metheds.

(2 Benefits for an enrcllee under subsection (d} shall be the game for
the enrcllee‘s covered spouse and covered dependents.

(£} A hospital service plan that is delivered, issued or renewed within
or outside the commonwealth that is purchased by an employer that is a church
or qualified church-ccntrolled organization shall be exempt from subsection
(d) at the request of the employer. An employer that invokes the exemption
under this subsection shall provide written notice to prospective enrollees
prior to enrollment with the plan and such notice shall list the contraceptive
health care methods and services for which the employer will not provide
coverage for religious reasons. I

(g} Nothing in subsection {(d) shall exclude coverage for contraceptive
druge, devices, products and procedures prescribed by a provider for a reason
other than contraceptive purpeoses, including, but not limited to, decreasing
the riegk of ovarian cancer, eliminating symptoms of mencpause or providing
contraception that is necessary to preserve the life or health of an enrcllee
or the enrollee’s covered spouse or covered dependents.

(h) The commissicner of insurance shall ensure compliance with this
chapter.

(i} Nothing in subsection (d} shall be construed to reguire a hogpital
service plan to cover experimental or investigational treatments.

(§) For purposes of this section, the following words shall have the
following meanings unless the context clearly requires otherwise:

“Church”, & church, a ccnvention or association of churches or an
elementary or secondary schocl that is contrelled, Dperated‘or principally
supported by a church or by a convention or asscciation of churches.

“provider”, an individual or facility licensed, certified or otherwise
authorized ‘or permitted by law to administer health care in the ordinary
course of business or professional practice acting within the scope of their
license.

“oualified church-controlled organization”, an organization described in
section 501{c}(3) of the federal Internal Revenue C(ode, other than an
organization that: (i) offers goods, services or facilities for sale, other
than on an incidental basis, to the general public, other than goods, services
or facilities that are sold at a nominal charge that is substantially less

than the cost of preoviding such goods, services or faecilities; and (ii)
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normally receives more than 25 per cent of its support from: (A) governmental
scurces; (B) receipts from admizssions, sales of merchandise, performance of
services or furnishing of facilities in activities that are mnot unrelated
trades or businesses; or (C} both clauses (A) and (B).

“Therapeutic equivalent”, a contraceptive drug, device or product that
is: (i) approved as safe and effective; (il} pharmaceutically eguivalent to
another contraceptive drug, device or product in that it contains an identical
amount of .the same active drug ingredient in the same dcsage form and route of
administration and meets compendial or other applicable standards of strength,
quality, purity and identity; and {iii} assigned the same therapeutic
equivalence code as ancther contraceptive drug, device or product by the FDA.

SECTION 5, 8Section 4W of chapter 176BR of the General Laws, as 60
appearing, is hereby amended by adding the following 7 subsections:-

(d) A subscription certificate under an individual or group medical
service agreement that is delivered, issued or renewed within or outside the
commonwealth and that provides besnefits for outpatient services shall provide
to all individual subscribers and members in the commonweaith and to all group
members having a principal place of employment in the commonwealth coverage
for the following services and contraceptive metheds:

(i) TFood and Drug Administration, FDA, approved contraceptive drugs,
devices and other products; provided, however, that coverage shall nct be
required for male condoms or FDA-approved oral contraceptive drugs that do not
have a therapeutic eguivalent; and provided further, that:

(a} 4if the FDA has approved 1 or more therapeutic equivalents of a
contraceptive drug, device or product, an individual or group medical service
agreement shall not be reguired te include all such therapeutically eguivalent
version in its formulary as long as at least 1 is included and covered without
cost-gharing and in accordance with this subsection;

(2} 4if there is a therapeutic equivalent cf a drug, device or other
product for an FDA-approved contraceptive methed, a medical service agreement
may provide coverage for mere than 1 drug, device or other product and may
impose cost-sharing requirements as long as at least 1 drug, device or other
produat for that methed is available without cost-sharing; provided, however,
that if an individual’s attending provider recommends a particular FDA-
approved contraceptive based on a medical determination with respect to that
individual, regardless of whether the contraceptive has a therapeutic
eguivalent, a medical service agreement shall provide coverage, subject to a
planfs utilization management procedures, for the prescribed contraceptive
drug, device or product without ccst-gharing; and

{¢) appeals of an adverse determination of a reguest for coverage of an
alternative FDA-approved contraceptive drug, device or other product without
cost sharing shall be subject to the expedited grievance process under section

13 of chapter 1760;
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{ii) FDA-approved emergency contraception available over-the-counter,
whether with a prescripticn or dispensed consistent with the requirements of
section 19A of chapter 94C;

{iii) prescription contraceptives intended to last: (A} for mot meore than
a 3-month period for the first time the prescription contraceptive is
dispensed to the covered perscn; and (B) for not more than a i2-month period
for any subsequent dispensing of the same prescription, which may be furnished
or dispensed all at once or cover the course of the 12 months, regardless of
whether the coversd person was enrclled in the policy, contract or plan at the
time the prescription contraceptive was first dispensed; provided, however,
that a corporation shall not be reguired to provide coverage for more than one
12-month prescription in a single dispensing per plan year;

{iv) woluntary female stefilization procedures;

(v) patient education and counseling on contraception; and

{(vi) follow-up services related to the drugs, devices, products and
procedures covered under this subsection including, but not limited to,
management of side sffects, counseling for continued adherence and device
insertion and removal.

{e) (1) Coverage provided under subsection (d) shall not be subject to
any deductible, coinsurance, copayment or any other cogt-charing reguirement
except as provided for in subclauses (A} and (B) of clause (i) of subgection
(d) or otherwise as required under federal law. Coverage offered under said
gubsection (d} shall not impose unreasonable restrictions cor delays in the
coverage, in accordance with the reguiremente of chapter 1760; provided,
however, that reasonable medical management technigues may be applied to
coverage within a method category, as deafined by the FDR, but not across types
of wetheds.

(2) Benefits for an enrollee under subsection (d) shall be the same for
the enrollee’s covered spouse and covered dependents.

(£) B medical service agreement that ig delivered, issued or renewed
within or outside the commonwealth that is purchased by an employer that is a
church or qualified church-controlled organizaticon shall be exempt from
subsection {d) at the request of the employer. An employer that invckes the
exemption under this subsectién shall provide written notice to prospective
enrolleeg prior to enrollment with the plan and such notice shall list the
contraceptive health care methods and services for which the employer will not
provide coverage for religious reascns.

(g} Nothing in subsection (d) shall be construed to exclude coverage for
contraceptive drugs, devices, products and procedures prescribed by a provider
for reasons other than contraceptive purposes, including, but not limited to,
decreasing the risk of ovarian cancer, eliminating symptoms of menopause or
providing contraception that is necessary to preserve the life or health of an

anrollee or the enrcllee’'s covered spouse or covered dependents.
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(h) The commissioner shall ensure compliance with this chapter.

(i} Nothing in subsection (d} shall be construed tc require a medical
service agreement to cover experimental or investigational treatments.

{j) For purpcses of thig section, the follewing words sghall have the
following meanings unless the context clearly requires otherwige:

“Church”, a church, a convention or association of churches or an
elementary or secondary school that is controlled, operated or principally
supported by a church or by a convention or asscciation of churches.

“Provider*, an individual or facility licensed, certified or otherwise
authorized or permitted by law to administer health care in the ordinary
course of business or professional practice, acting within the scope of theixr
license.

“gualified church-controlled organization”, an organization described in
section 501(c) (3} of the federal Internal Revenue Ceode, other than an
organization that: (i) offers goods, services or facilities for sale, other
than on an incidental basis, to the general public, cther than goods, services
or facilities that are scld at a nominal charge that is substantially less
than the cost of providing such gocods, services or facilities; and (ii)
normally receives more than 25 per cent of its support from: (A) govermmental
sources; (B) receipts from admissions, sales cof merchandise, performance of
services or furnishing cof facilities din activities that are not unrelated
trades or businesses; or {C) both clauses (&) and (B).

“Therapeutic egquivalent”, a contraceptive drug, device or product that
is: (i) approved as safe and effective; (ii) pharmaceutically eguivalent to
ancther contraceptive drug, device or product in that it contains an identical
amcunt of the same active drug ingredient in the same dosage form and route of
administration and meets compendial or other applicable standards of strength,
guality, purity and identity; and (iii) assigned the same therapeutic
equivalence code ap another contraceptive drug, device or product by the FDA.

SECTION 6. Chapter 176G of the General Laws, as so appearing, is hereby
amended by inserting after section 40(c) the following 7 subsections:

(d) An individual or group health maintenance contract that is issued,
renewed or delivered within or outside the commonwealth and that provides
benefits for outpatient prescription drugs or devices shall provide to
residentes of the commonwealth amnd to persons having a principal place of
employment in the commonwealth coverage for the following services and
contraceptive methods:

{1) Food and Drug Administration, FDA, approved contraceptive drugs,
devices and other products; provided, however, that coverage shall not be
required for male condoms or FDA-approved oral contraceptive drugs that do not
have a therapeutic equivalent; provided further, that:

{a) if the FDA has approved 1 or more therapeutic equivalents of a

contraceptive drug, device or product; a health maintenance contract shall not
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be required to include all such therapeutically equivalent versions in its
formulary as long as at least 1 is included and covered without cost-sharing
and in accordance with this subsection;

(B} if there is a therapeutic eguivalent of a drug, device or other
product for an FDA-approved contraceptive method, & health maintenance
contract may provide coverage for more than 1 drug, device or other product
for that method and may impose cost-sharing requirements as long as at least 1
drug, device or other product for that method is available without cost-
sharing; provided, however, that 4if an individual’s attending provider
recommends a particular FDA-approved contraceptive based on a medical
determination with respect to that individual, regardless of whether the
contraceptive has a therapeutic equivalent, the heslth maintenance contract
shall provide coverage, subject to. the plan’s utilization management
procedures, for the prepcribed contraceptive drug, device or product without
‘cogt-sgharing; and

(C) appeals of an adverse determination of a request for coverage of an
alternative FDA-approved contraceptive drug, device or other product without
cost-gharing shall be subject to the expedited grievance process under sectiom
13 of chapter 1760;

(ii} FDA-approved emergency contraception available over-the-counter,
whether with a préécription or dispensed consistent with the requirements of
section 19A of chapter 24C;

(iii) prescription contraceptives intended to last: (A} for nct more than
a 3-month peried for the first time the prescription contraceptive is
dispensed toc the covered person; and (B} for not more than a 12-month period
for any subseguent dispensing of the same prescription, which may be dispensed
all at opce or over the course of the 12-month period, regardless of whether
the covered person was enrolled in the plan at the time the prescription
contraceptive was first dispensed; provided, however, that a corporatiocn shall
not be reguired to provide coverage for more than one 12-month presgcription in
a single dispensing per plan year;
{(iv) voluntary female sterilization procedures;

(v) patient educaticn and counseling on contraception; and

(vi) follow-up services related to the drugs, devices, products and
procedures covered under this subsection including, but not limited to,
management of side effects, counseling for continued adherence and device
insertion and removal.

(e) (1) Coverage provided under subsection (d) shall not be subject to
any deductible, coinsurance, copayment or any other cost-sharing requirement
except as provided for in subclauses (&) and (B) of clause (i) of subsection
{d} or as otherwise regquired under federal law. Coverage offered under said
gubsection (d) shall not impose unreasonable restricticns or delays in the

coverage, in accordance with the requirements of chapter 1760; provided,
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however, that reasonable medical management techniques may be applied to
coverage within a method category, as defined by the FDA, but not across types
of methods.

{2) Benefits for an enrollee under subsection (d} shall be the same for
the enrollee’s covered spouse and covered dependents.

(£} A health maintenance contract that is purchased by an employer that
is a church or gualified church-controlled organizaticon shall be exempt from
subgection {d) at the request of the employer. An employer that invokes the
exemption under this subsection sghall provide written notice to prospective
enrcllees prior te enrcllment with the plan and such nétice shall list the
contraceptive health care methods ané services for which the employer will not
provide coverage for religious reasons.

(g) MNothing in subsection (d) shall be construed to exclude coverage for
contraceptive drugs, devices, products and procedures as prescribed by =a
provider for reaspons other than contraceptive purposes, including, but not
limited to, decreasing the risk of ovarian cancer, eliminating symptoms of
menopause or providing contraception that is necessary to preserve the life or
health of an enrcllee or the enrollee’s covered spouse or covered dependents.

(h) The commissioner shall ensure compliance with this chapter.

(1) TWothing in subsection (d)} shall be construed to require a health
maintenance centract te cover experimental or investigational treatments.

(3) For purposes of this section, the following words shall have the
following meanings unless the context clearly reguires otherwise:

“Church”, a church, a convention or asgsociation of churches or an
elementary or secondary school that is controlled, operzted or principally
supported by a church or by a convention or association of churches.

“pProvider”, an individual or facility licensed, certified or octherwise
authorized or permitted by law to administer health cars in the ordinary
course of business or professional practice acting within the gcope of their
license.

“oualified church-controlled organization”, an organization described in
gection 501{c){3) of the federal Internal Revenue Code, other than an
organization that: (i) offers goods, services or facilities for sale, other
than on an incidental basis, to the general public, other than goods, services
or facilities that are sold at a nominal charge that is substantially less
than " the c¢ost of providing such gocds, services or facilities; and (i1}
normally receives more than 25 per cent of its support from: (A) governmental
sources; or (B} receipts from admigsions, sales of merchandise, performance of
services or furnishing of facilities in activities that are not unrelated
trades or businesses; or [(C) both clauses (&) and (B).

“Therapeutic equivalent”, a contraceptive drug, device or product that
igs: (i) approved as safe and effective; (ii) pharmaceutically eguivalent to

another contraceptive drug, device or product in that it contains an identical
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amount of the same active drug ingredient in the same dosage form and route of
administration and meets compendizl or other applicable standarde of strength,
quality, purity and identity; and (iii} assigned the same therapeutic
equivalence code as another contraceptive drug, device or product by the FDA.

SECTION 7. Sectioms 1 to &, inclusive, shall apply to all policies,
contracts and certificates of health insurance subject to chapters 32A, 118E,
175, 176h, 176B and 175G of the General Laws that are delivered, issued or

renewed not less -than 6 months from the effective date of this act.

ENDORSEMENTS FOLLOW ON PAGE 16
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Acting
Preamble adopted, c? él/ M Speaker,
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) Acting
Bill passed to be enacted, m P Speaker.

In Senate, November i‘{ 2017.
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Bill passed to be enacted, \j((LI)\J@/L\—QJL qKoJkd(l/\ ., Presidint.
28/ W
A/ J'w },dZOI'?.

Approved, )
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