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P.L.2013, CHAPTER 50, approved May 6, 2013
Assembly, No. 3080

AN AcT concerning health benefits coverage for prescription eye
drops and supplementing various parts of the statutory law.

BE IT ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. a A hospital service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to al hospital
service corporation contracts in which the hospital service
corporation has reserved the right to change the premium.
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2. a A medical service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all medical
service corporation contracts in which the medical service
corporation has reserved the right to change the premium.

3. a A health service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all health
service corporation contracts in which the health service
corporation has reserved the right to change the premium.

4. a An individual health insurer which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a policy delivered, issued, executed or renewed in this
State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
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refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those policiesin
which the insurer has reserved the right to change the premium.

5. a A group health insurer which provides hospital or medical
expense benefits that include coverage for prescription eye drops,
under a policy delivered, issued, executed or renewed in this State,
or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all policies in
which the insurer has reserved the right to change the premium.

6. a An individual health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and
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(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to al individual
health benefits plans in which the carrier has reserved the right to
change the premium.

7. a A small employer health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all small
employer health benefits plans in which the carrier has reserved the
right to change the premium.

8. a A health maintenance organization contract which
provides hospital or medical expense benefits that include coverage
for prescription eye drops, issued or continued in this State, or
approved for issuance or renewal in this State by the Commissioner
of Banking and Insurance on or after the effective date of this act,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the enrollee or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those contracts
for health care services by health maintenance organizations under
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which the health maintenance organization has reserved the right to
change the schedule of charges.

9. The State Health Benefits Commission shall ensure that
every contract purchased by the commission on or after the
effective date of this act that provides hospital or medical expense
benefits that include coverage for prescription eye drops, shall
provide coverage for expenses incurred for refills of prescription
eye drops in accordance with the Guidance for Early Refill Edits of
Topical Ophthalmic Products provided to Medicare Part D plan
sponsors by the Centers for Medicare and Medicaid Services of the
U.S. Department of Health and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

10. The School Employees’ Health Benefits Commission shall
ensure that every contract purchased by the commission on or after
the effective date of this act that provides hospital or medical
expense benefits that include coverage for prescription eye drops,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

11. This act shall take effect on the 90th day after enactment.

STATEMENT

This bill requires, in certain circumstances, health insurers
(health, hospital and medical service corporations, commercial
individual and group health insurers; health maintenance
organizations, health benefits plans issued pursuant to the New
Jersey Individual Health Coverage and Small Employer Health
Benefits Programs, the State Health Benefits Program, and the
School Employees’ Health Benefits Program) that provide coverage
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for prescription eye drops, to provide health benefits coverage for
expenses incurred for a refill of prescription eye drops in
accordance with Guidance for Early Refill Edits on Topical
Ophthalmic Products provided to Medicare Part D plan sponsors by
the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors: (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and (2) the refill requested does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued
guidance on topical ophthalmics to prevent the unintended
interruption of drug therapy in situations in which patients
legitimately need earlier refills of prescription eye drops. While the
guidance acknowledges that health insurers monitor appropriate
refill periods as part of utilization management, the guidance also
recognizes that the self-administration of prescription eye drops
may involve some reasonable amount of waste and that earlier
refills may be appropriate in some circumstances.

Requires health benefits coverage for refills of prescription eye
drops under certain conditions.
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AN AcT concerning health benefits coverage for prescription eye
drops and supplementing various parts of the statutory law.

BE IT ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. a A hospital service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all hospital
service corporation contracts in which the hospital service
corporation has reserved the right to change the premium.

2. a A medica service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all medical
service corporation contracts in which the medical service
corporation has reserved the right to change the premium.
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3. a A health service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all health
service corporation contracts in which the health service
corporation has reserved the right to change the premium.

4. a An individua health insurer which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a policy delivered, issued, executed or renewed in this
State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those policiesin
which the insurer has reserved the right to change the premium.

5. a A group health insurer which provides hospital or medical
expense benefits that include coverage for prescription eye drops,
under a policy delivered, issued, executed or renewed in this State,
or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
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Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all policies in
which the insurer has reserved the right to change the premium.

6. a An individua health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the origina
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all individua
health benefits plans in which the carrier has reserved the right to
change the premium.

7. a A smal employer health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and
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(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all small
employer health benefits plans in which the carrier has reserved the
right to change the premium.

8. a A heath maintenance organization contract which
provides hospital or medical expense benefits that include coverage
for prescription eye drops, issued or continued in this State, or
approved for issuance or renewal in this State by the Commissioner
of Banking and Insurance on or after the effective date of this act,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the enrollee or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those contracts
for health care services by health maintenance organizations under
which the health maintenance organization has reserved the right to
change the schedule of charges.

9. The State Health Benefits Commission shall ensure that
every contract purchased by the commission on or after the
effective date of this act that provides hospital or medical expense
benefits that include coverage for prescription eye drops, shall
provide coverage for expenses incurred for refills of prescription
eye drops in accordance with the Guidance for Early Refill Edits of
Topical Ophthalmic Products provided to Medicare Part D plan
sponsors by the Centers for Medicare and Medicaid Services of the
U.S. Department of Health and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

10. The School Employees’ Health Benefits Commission shall
ensure that every contract purchased by the commission on or after
the effective date of this act that provides hospital or medical
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expense benefits that include coverage for prescription eye drops,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

11. This act shall take effect on the 90th day after enactment.

STATEMENT

This bill requires, in certain circumstances, health insurers
(health, hospital and medical service corporations, commercial
individual and group heath insurers; health maintenance
organizations, health benefits plans issued pursuant to the New
Jersey Individual Health Coverage and Small Employer Health
Benefits Programs, the State Heath Benefits Program, and the
School Employees’ Health Benefits Program) that provide coverage
for prescription eye drops, to provide health benefits coverage for
expenses incurred for a refill of prescription eye drops in
accordance with Guidance for Early Refill Edits on Topica
Ophthalmic Products provided to Medicare Part D plan sponsors by
the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors: (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and (2) the refill requested does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued
guidance on topica ophthalmics to prevent the unintended
interruption of drug therapy in situations in which patients
legitimately need earlier refills of prescription eye drops. While the
guidance acknowledges that health insurers monitor appropriate
refill periods as part of utilization management, the guidance aso
recognizes that the self-administration of prescription eye drops
may involve some reasonable amount of waste and that earlier
refills may be appropriate in some circumstances.



ASSEMBLY FINANCIAL INSTITUTIONS AND INSURANCE
COMMITTEE

STATEMENT TO

ASSEMBLY, No. 3080

STATE OF NEW JERSEY

DATED: SEPTEMBER 24, 2012

The Assembly Financial Institutions and Insurance Committee
reports favorably Assembly Bill No. 3080.

This bill requires, in certain circumstances, health insurers (health,
hospital and medical service corporations, commercial individual and
group health insurers; health maintenance organizations, health
benefits plans issued pursuant to the New Jersey Individual Health
Coverage and Small Employer Health Benefits Programs, the State
Health Benefits Program, and the School Employees Health Benefits
Program) that provide coverage for prescription eye drops, to provide
health benefits coverage for expenses incurred for a refill of
prescription eye drops in accordance with Guidance for Early Refill
Edits on Topical Ophthalmic Products provided to Medicare Part D
plan sponsors by the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors. (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription eye
drops are needed; and (2) the refill requested does not exceed the
number of additional quantities indicated on the original prescription
by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued guidance
on topical ophthalmics to prevent the unintended interruption of drug
therapy in situations in which patients legitimately need earlier refills
of prescription eye drops. While the guidance acknowledges that
health insurers monitor appropriate refill periods as part of utilization
management, the guidance also recognizes that the self-administration
of prescription eye drops may involve some reasonable amount of
waste and that earlier refills may be appropriate in some
circumstances.



Synopsis.

Type of Impact:

FISCAL NOTE
ASSEMBLY, No. 3080

STATE OF NEW JERSEY
215th LEGISLATURE

DATED: DECEMBER 5, 2012

SUMMARY

Requires health benefits coverage for refills of prescription eye drops
under certain conditions.

Expenditure Increase to the State General Fund, Local Government
Funds, Board of Education Funds.

Agencies Affected: The Division of Pensions and Benefits in the Department of the
Treasury; local government entities and boards of education.
Executive Estimate
Fiscal mpact EY 2013 EY 2014 EY 2015
State Cost $214,592 $231,760 $250,300
Local Cost $165,408 $178,640 $192,932
Total Cost $380,000 $410,400 $443,232

The Division of Pensions and Benefits assumed a medical inflation rate of 8 percent.

» The Office of Legislative Services (OLS) concurswith the Executive estimate.

e This hill would change the State Health Benefits Program/School Employees Health
Benefits Program (SHBP/SEHBP) prescription drug policy regarding the frequency of refills
for prescription eye drops to coincide with the policy of the Centers for Medicare and
Medicaid Services (CMS) for Medicare Part D plan sponsors for topical ophthalmic

products.

* Under this bill, the SHBP/SEHBP would be required to apply the CMS's policy to all active
plan participants and non-Medicare eligible retirees thereby increasing costs to the State in
FY 2013 by $214,592 and costs to the local governments by $165,408.

BILL DESCRIPTION

Assembly Bill No. 3080 of 2012 requires, in certain circumstances, health insurers (health,
hospital and medical service corporations, commercial individual and group health insurers,

Office of Legidative Services

Sate House Annex
P.O. Box 068

Trenton, New Jersey 08625

§-OLs-

Legidative Budget and Finance Office
Phone (609) 292-8030
Fax (609) 777-2442
www.njleg.state.nj.us
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health maintenance organizations, health benefits plans issued pursuant to the New Jersey
Individual Health Coverage and Small Employer Health Benefits Programs, the SHBP/SEHBP
that provide coverage for prescription eye drops, to provide health benefits coverage for
expenses incurred for arefill of prescription eye drops in accordance with the Guidance for Early
Refill Edits on Topical Ophthalmic Products provided to Medicare Part D plan sponsors by the
CMS.

The requirement to provide this coverage is conditioned on two factors: (1) the prescribing
health care practitioner indicates on the original prescription that additional quantities of the
prescription eye drops are needed; and (2) the refill requested does not exceed the number of
additional quantities indicated on the original prescription by the prescribing health care
practitioner.

The CMS issued guidance on topical ophthalmics to prevent the unintended interruption of
drug therapy in situations in which patients legitimately need earlier refills of prescription eye
drops. While the guidance acknowledges that health insurers monitor appropriate refill periods as
part of utilization management, the guidance also recognizes that the self-administration of
prescription eye drops may involve some reasonable amount of waste and that earlier refills may
be appropriate in some circumstances.

FISCAL ANALYSIS
EXECUTIVE BRANCH

According to the Division of Pensions and Benefits, this bill would change the
SHBP/SEHBP prescription drug policy regarding the frequency of refills for prescription eye
drops to coincide with the policy of the CMS for Medicare Part D plan sponsors for topical
ophthalmic products. Because all Medicare eligible retirees in the SHPB/SEHBP are Medicare
Part D participants, the SHBP/SEHBP is obligated to adopt the CMS's guidelines as it relates to
this group even if the bill is not enacted. If this bill is enacted, the SHBP/SEHBP would be
required to apply the CMS's policy to all active plan participants and non-Medicare eligible
retirees thereby increasing costs to the State in FY 2013 by $214,592 and costs to the local
governments by $165,408. Tota cost increases with an assumed annual inflation rate of eight
percent, would be $380,000 for FY 2013, $410,400 for FY 2014, and $443,232 for FY 2015.

OFFICE OF LEGISLATIVE SERVICES

The OLS concurs with the Executive estimate. The OLS notesthat Express Scripts estimates
that the provisions of this bill will increase costs to the SHBP/SEHBP by less than 0.01 percent.

Section: Sate Government

Analyst: Kimberly McCord Clemmensen
Senior Fiscal Analyst

Approved: David J. Rosen
Legidative Budget and Finance Officer

This fiscal note has been prepared pursuant to P.L.1980, c.67 (C.52:13B-6 et seq.).



SENATE COMMERCE COMMITTEE

STATEMENT TO

ASSEMBLY, No. 3080

STATE OF NEW JERSEY

DATED: JANUARY 14, 2013

The Senate Commerce Committee reports favorably Assembly Bill
No. 3080.

This bill requires, in certain circumstances, health insurers (health,
hospital and medical service corporations, commercial individual and
group health insurers; health maintenance organizations, health
benefits plans issued pursuant to the New Jersey Individual Health
Coverage and Small Employer Health Benefits Programs, the State
Health Benefits Program, and the School Employees Health Benefits
Program) that provide coverage for prescription eye drops, to provide
health benefits coverage for expenses incurred for a refill of
prescription eye drops in accordance with Guidance for Early Refill
Edits on Topical Ophthalmic Products provided to Medicare Part D
plan sponsors by the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors. (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription eye
drops are needed; and (2) the refill requested does not exceed the
number of additional quantities indicated on the original prescription
by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued guidance
on topical ophthalmics to prevent the unintended interruption of drug
therapy in situations in which patients legitimately need earlier refills
of prescription eye drops. While the guidance acknowledges that
health insurers monitor appropriate refill periods as part of utilization
management, the guidance also recognizes that the self-administration
of prescription eye drops may involve some reasonable amount of
waste and that earlier refills may be appropriate in some
circumstances.

This bill isidentical to the Senate Committee Substitute for Senate
Bill Nos. 2166 and 2336, which was also released favorably by the
committee.



SENATE BUDGET AND APPROPRIATIONS COMMITTEE

STATEMENT TO

ASSEMBLY, No. 3080

STATE OF NEW JERSEY

DATED: MARCH 4, 2013

The Senate Budget and Appropriations Committee reports
favorably Assembly Bill No. 3080.

This bill requires, in certain circumstances, health insurers (hedlth,
hospital and medical service corporations, commercial individual and
group hedth insurers, health maintenance organizations, health
benefits plans issued pursuant to the New Jersey Individua Health
Coverage and Small Employer Health Benefits Programs, the State
Health Benefits Program, and the School Employees’ Health Benefits
Program) that provide coverage for prescription eye drops, to provide
health benefits coverage for expenses incurred for a refill of
prescription eye drops in accordance with Guidance for Early Refill
Edits on Topical Ophthalmic Products provided to Medicare Part D
plan sponsors by the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors: (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription eye
drops are needed; and (2) the refill requested does not exceed the
number of additional quantities indicated on the original prescription
by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued guidance
on topical ophthalmics to prevent the unintended interruption of drug
therapy in situations in which patients legitimately need earlier refills
of prescription eye drops. While the guidance acknowledges that
health insurers monitor appropriate refill periods as part of utilization
management, the guidance also recognizes that the self-administration
of prescription eye drops may involve some reasonable amount of
waste and that earlier refills may be appropriate in some
circumstances.

As reported, this bill is identical to the SCS for Senate Bill Nos.
2166 and 2336, which was also reported by the committee.

FISCAL IMPACT:

The Office of Legidative Services (OLS) concurs with the
Executive estimate in the Fiscal Note for this bill. This bill would
change the State Health Benefits Program/School Employees Health




Benefits Program (SHBP/SEHBP) prescription drug policy regarding
the frequency of refills for prescription eye drops to coincide with the
policy of the Centers for Medicare and Medicaid Services (CMS) for
Medicare Part D plan sponsors for topical ophthalmic products.

Under this bill, the SHBP/SEHBP would be required to apply the
CMS's policy to al active plan participants and non-Medicare €ligible
retirees thereby increasing costs to the State in FY 2013 by $214,592
and costs to the local governments by $165,408, totaling $380,000.
Total State and local government costs increase annualy with an
assumed annua medical inflation rate of eight percent, to $410,400 for
FY 2014, and $443,232 for FY 2015.

The OLS notes that Express Scripts estimates that the provisions of
this bill will increase costs to the SHBP/SEHBP by less than 0.01
percent.



SENATE, No. 2166

STATE OF NEW JERSEY
215th LEGISLATURE

INTRODUCED AUGUST 20, 2012

Sponsored by:

Senator SAMUEL D. THOMPSON

District 12 (Burlington, Middlesex, Monmouth and Ocean)
Senator LORETTA WEINBERG

District 37 (Bergen)

SYNOPSIS
Requires health benefits coverage for refills of prescription eye drops under
certain conditions.

CURRENT VERSION OF TEXT
As introduced.

(Sponsorship Updated As Of: 12/18/2012)
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AN AcT concerning health benefits coverage for prescription eye
drops and supplementing various parts of the statutory law.

BE IT ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. a A hospital service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to al hospital
service corporation contracts in which the hospital service
corporation has reserved the right to change the premium.

2. a A medical service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all medical
service corporation contracts in which the medical service
corporation has reserved the right to change the premium.
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3. a A health service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all health
service corporation contracts in which the health service
corporation has reserved the right to change the premium.

4. a An individual health insurer which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a policy delivered, issued, executed or renewed in this
State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those policiesin
which the insurer has reserved the right to change the premium.

5. a A group health insurer which provides hospital or medical
expense benefits that include coverage for prescription eye drops,
under a policy delivered, issued, executed or renewed in this State,
or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthalmic Products provided to
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Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all policies in
which the insurer has reserved the right to change the premium.

6. a An individual health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to al individual
health benefits plans in which the carrier has reserved the right to
change the premium.

7. a A small employer health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and
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(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all small
employer health benefits plans in which the carrier has reserved the
right to change the premium.

8. a A health maintenance organization contract which
provides hospital or medical expense benefits that include coverage
for prescription eye drops, issued or continued in this State, or
approved for issuance or renewal in this State by the Commissioner
of Banking and Insurance on or after the effective date of this act,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the enrollee or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those contracts
for health care services by health maintenance organizations under
which the health maintenance organization has reserved the right to
change the schedule of charges.

9. The State Health Benefits Commission shall ensure that
every contract purchased by the commission on or after the
effective date of this act that provides hospital or medical expense
benefits that include coverage for prescription eye drops, shall
provide coverage for expenses incurred for refills of prescription
eye drops in accordance with the Guidance for Early Refill Edits of
Topical Ophthalmic Products provided to Medicare Part D plan
sponsors by the Centers for Medicare and Medicaid Services of the
U.S. Department of Health and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

10. The School Employees’ Health Benefits Commission shall
ensure that every contract purchased by the commission on or after
the effective date of this act that provides hospital or medical
expense benefits that include coverage for prescription eye drops,
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shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

11. This act shall take effect on the 90th day after enactment.

STATEMENT

This bill requires, in certain circumstances, health insurers
(health, hospital and medical service corporations, commercial
individual and group health insurers; health maintenance
organizations, health benefits plans issued pursuant to the New
Jersey Individual Health Coverage and Small Employer Health
Benefits Programs, the State Health Benefits Program, and the
School Employees’ Health Benefits Program) that provide coverage
for prescription eye drops, to provide health benefits coverage for
expenses incurred for a refill of prescription eye drops in
accordance with Guidance for Early Refill Edits on Topical
Ophthalmic Products provided to Medicare Part D plan sponsors by
the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors: (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and (2) the refill requested does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

The Centers for Medicad and Medicare Services issued
guidance on topical ophthalmics to prevent the unintended
interruption of drug therapy in situations in which patients
legitimately need earlier refills of prescription eye drops. While the
guidance acknowledges that health insurers monitor appropriate
refill periods as part of utilization management, the guidance also
recognizes that the self-administration of prescription eye drops
may involve some reasonable amount of waste and that earlier
refills may be appropriate in some circumstances.
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SYNOPSIS
Requires health benefits coverage for prescription eye drop refills under
certain conditions.

CURRENT VERSION OF TEXT
As introduced.
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AN AcT concerning health benefits coverage for prescription eye
drops and supplementing various parts of the statutory law.

BE IT ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. The Legislature finds and declares:

a. The Centers for Medicaid and Medicare Services issued
guidance on topical ophthalmics to prevent the unintended
interruption of drug therapy in situations in which patients
legitimately need earlier refills of prescription eye drops,

b. While the guidance acknowledges that health insurers
monitor appropriate refill periods as part of utilization management,
the guidance also recognizes that the self-administration of
prescription eye drops may involve some reasonable amount of
waste and that earlier refills may be appropriate in some
circumstances, and

c. Accordingly, in order to adequately protect the health of
consumers in New Jersey who may need early refills of prescription
eye drops in order to continue the therapies needed for the
preservation of their sight, the guidance must be incorporated into
New Jersey law relating to health benefits by private insurers and
the plans provided by the State for their employees.

2. a. A hospital service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all hospital
service corporation contracts in which the hospital service
corporation has reserved the right to change the premium.

3. a A medical service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
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Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all medical
service corporation contracts in which the medical service
corporation has reserved the right to change the premium.

4. a A health service corporation which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a contract delivered, issued, executed or renewed in
this State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all health
service corporation contracts in which the health service
corporation has reserved the right to change the premium.

5. a An individua health insurer which provides hospital or
medical expense benefits that include coverage for prescription eye
drops under a policy delivered, issued, executed or renewed in this
State, or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
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Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those policiesin
which the insurer has reserved the right to change the premium.

6. a A group health insurer which provides hospital or medical
expense benefits that include coverage for prescription eye drops,
under a policy delivered, issued, executed or renewed in this State,
or approved for issuance or renewal in this State by the
Commissioner of Banking and Insurance, on or after the effective
date of this act, shall provide coverage for expenses incurred for
refills of prescription eye drops in accordance with the Guidance for
Early Refill Edits of Topical Ophthamic Products provided to
Medicare Part D plan sponsors by the Centers for Medicare and
Medicaid Services of the U.S. Department of Health and Human
Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) therefill requested by the insured or covered person does not
exceed the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to all policies in
which the insurer has reserved the right to change the premium.

7. a An individua health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.
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b. The provisions of this section shall apply to all individua
health benefits plans in which the carrier has reserved the right to
change the premium.

8. a A small employer health benefits plan which provides
hospital or medical expense benefits that include coverage for
prescription eye drops under a contract delivered, issued, executed
or renewed in this State, or approved for issuance or renewal in this
State by the Commissioner of Banking and Insurance, on or after
the effective date of this act, shall provide coverage for expenses
incurred for refills of prescription eye drops in accordance with the
Guidance for Early Refill Edits of Topical Ophthalmic Products
provided to Medicare Part D plan sponsors by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health
and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the subscriber or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to al small
employer health benefits plans in which the carrier has reserved the
right to change the premium.

9. a A heath maintenance organization contract which
provides hospital or medical expense benefits that include coverage
for prescription eye drops, issued or continued in this State, or
approved for issuance or renewal in this State by the Commissioner
of Banking and Insurance on or after the effective date of this act,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the enrollee or covered person does
not exceed the number of additional quantities indicated on the
original prescription by the prescribing health care practitioner.

b. The provisions of this section shall apply to those contracts
for health care services by health maintenance organizations under
which the health maintenance organization has reserved the right to
change the schedule of charges.
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10. The State Health Benefits Commission shall ensure that
every contract purchased by the commission on or after the
effective date of this act that provides hospital or medical expense
benefits that include coverage for prescription eye drops, shall
provide coverage for expenses incurred for refills of prescription
eye drops in accordance with the Guidance for Early Refill Edits of
Topical Ophthalmic Products provided to Medicare Part D plan
sponsors by the Centers for Medicare and Medicaid Services of the
U.S. Department of Health and Human Services, provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

11. The School Employees’ Health Benefits Commission shall
ensure that every contract purchased by the commission on or after
the effective date of this act that provides hospital or medical
expense benefits that include coverage for prescription eye drops,
shall provide coverage for expenses incurred for refills of
prescription eye drops in accordance with the Guidance for Early
Refill Edits of Topical Ophthalmic Products provided to Medicare
Part D plan sponsors by the Centers for Medicare and Medicaid
Services of the U.S. Department of Health and Human Services,
provided that:

(1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and

(2) the refill requested by the covered person does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

12. This act shall take effect on the 60th day after enactment.

STATEMENT

This bill requires, in certain circumstances, health insurers
(health, hospital and medical service corporations, commercial
individual and group heath insurers; health maintenance
organizations, health benefits plans issued pursuant to the New
Jersey Individual Health Coverage and Small Employer Health
Benefits Programs, the State Heath Benefits Program, and the
School Employees’ Health Benefits Program) that provide coverage
for prescription eye drops, to provide health benefits coverage for
expenses incurred for a refill of prescription eye drops in
accordance with Guidance for Early Refill Edits on Topical
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Ophthalmic Products provided to Medicare Part D plan sponsors by
the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors: (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription
eye drops are needed; and (2) the refill requested does not exceed
the number of additional quantities indicated on the original
prescription by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued
guidance on topica ophthalmics to prevent the unintended
interruption of drug therapy in situations in which patients
legitimately need earlier refills of prescription eye drops. While the
guidance acknowledges that health insurers monitor appropriate
refill periods as part of utilization management, the guidance aso
recognizes that the self-administration of prescription eye drops
may involve some reasonable amount of waste and that earlier
refills may be appropriate in some circumstances.



Synopsis.

Type of Impact:

FISCAL NOTE
SENATE, No. 2166

STATE OF NEW JERSEY
215th LEGISLATURE

DATED: DECEMBER 5, 2012

SUMMARY

Requires health benefits coverage for refills of prescription eye drops
under certain conditions.

Expenditure Increase to the State General Fund, Local Government
Funds, Board of Education Funds.

Agencies Affected: The Division of Pensions and Benefits in the Department of the
Treasury; local government entities and boards of education.
Executive Estimate
Fiscal mpact EY 2013 EY 2014 EY 2015
State Cost $214,592 $231,760 $250,300
Local Cost $165,408 $178,640 $192,932
Total Cost $380,000 $410,400 $443,232

The Division of Pensions and Benefits assumed a medical inflation rate of 8 percent.

» The Office of Legislative Services (OLS) concurswith the Executive estimate.

e This hill would change the State Health Benefits Program/School Employees Health
Benefits Program (SHBP/SEHBP) prescription drug policy regarding the frequency of refills
for prescription eye drops to coincide with the policy of the Centers for Medicare and
Medicaid Services (CMS) for Medicare Part D plan sponsors for topical ophthalmic

products.

* Under this bill, the SHBP/SEHBP would be required to apply the CMS's policy to all active
plan participants and non-Medicare eligible retirees thereby increasing costs to the State in
FY 2013 by $214,592 and costs to the local governments by $165,408.

BILL DESCRIPTION

Senate Bill No. 2166 of 2012 requires, in certain circumstances, health insurers (health,
hospital and medical service corporations, commercial individual and group health insurers,

Office of Legidative Services

Sate House Annex
P.O. Box 068

Trenton, New Jersey 08625

§-OLs-

Legidative Budget and Finance Office
Phone (609) 292-8030
Fax (609) 777-2442
www.njleg.state.nj.us
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health maintenance organizations, health benefits plans issued pursuant to the New Jersey
Individual Health Coverage and Small Employer Health Benefits Programs, the SHBP/SEHBP)
that provide coverage for prescription eye drops, to provide health benefits coverage for
expenses incurred for arefill of prescription eye drops in accordance with the Guidance for Early
Refill Edits on Topical Ophthalmic Products provided to Medicare Part D plan sponsors by the
CMS.

The requirement to provide this coverage is conditioned on two factors: (1) the prescribing
health care practitioner indicates on the original prescription that additional quantities of the
prescription eye drops are needed; and (2) the refill requested does not exceed the number of
additional quantities indicated on the original prescription by the prescribing health care
practitioner.

The CMS issued guidance on topical ophthalmics to prevent the unintended interruption of
drug therapy in situations in which patients legitimately need earlier refills of prescription eye
drops. While the guidance acknowledges that health insurers monitor appropriate refill periods as
part of utilization management, the guidance also recognizes that the self-administration of
prescription eye drops may involve some reasonable amount of waste and that earlier refills may
be appropriate in some circumstances.

FISCAL ANALYSIS
EXECUTIVE BRANCH

According to the Division of Pensions and Benefits, this bill would change the
SHBP/SEHBP prescription drug policy regarding the frequency of refills for prescription eye
drops to coincide with the policy of the CMS for Medicare Part D plan sponsors for topical
ophthalmic products. Because all Medicare eligible retirees in the SHPB/SEHBP are Medicare
Part D participants, the SHBP/SEHBP is obligated to adopt the CMS's guidelines as it relates to
this group even if the bill is not enacted. If this bill is enacted, the SHBP/SEHBP would be
required to apply the CMS's policy to all active plan participants and non-Medicare eligible
retirees thereby increasing costs to the State in FY 2013 by $214,592 and costs to the local
governments by $165,408. Tota cost increases with an assumed annual inflation rate of eight
percent, would be $380,000 for FY 2013, $410,400 for FY 2014, and $443,232 for FY 2015.

OFFICE OF LEGISLATIVE SERVICES

The OLS concurs with the Executive estimate. The OLS notesthat Express Scripts estimates
that the provisions of this bill will increase costs to the SHBP/SEHBP by less than 0.01 percent.

Section: Sate Government

Analyst: Kimberly McCord Clemmensen
Senior Fiscal Analyst

Approved: David J. Rosen
Legidative Budget and Finance Officer

This fiscal note has been prepared pursuant to P.L.1980, c.67 (C.52:13B-6 et seq.).



SENATE COMMERCE COMMITTEE
STATEMENT TO

SENATE COMMITTEE SUBSTITUTE FOR
SENATE, Nos. 2166 and 2336

STATE OF NEW JERSEY

DATED: JANUARY 14, 2013

The Senate Commerce Committee reports favorably Senate
Committee Substitute for Senate Bill Nos. 2166 and 2336.

This bill, a committee substitute for Senate Bill Nos. 2166 and
2336, requires, in certain circumstances, health insurers (health,
hospital and medical service corporations, commercial individual and
group health insurers; health maintenance organizations, health
benefits plans issued pursuant to the New Jersey Individual Health
Coverage and Small Employer Health Benefits Programs, the State
Health Benefits Program, and the School Employees Health Benefits
Program) that provide coverage for prescription eye drops, to provide
health benefits coverage for expenses incurred for a refill of
prescription eye drops in accordance with Guidance for Early Refill
Edits on Topical Ophthalmic Products provided to Medicare Part D
plan sponsors by the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors. (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription eye
drops are needed; and (2) the refill requested does not exceed the
number of additional quantities indicated on the original prescription
by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued guidance
on topical ophthalmics to prevent the unintended interruption of drug
therapy in situations in which patients legitimately need earlier refills
of prescription eye drops. While the guidance acknowledges that
health insurers monitor appropriate refill periods as part of utilization
management, the guidance also recognizes that the self-administration
of prescription eye drops may involve some reasonable amount of
waste and that earlier refills may be appropriate in some
circumstances.

This committee substitute is identical to Assembly Bill No. 3080,
which was also reported favorably by the committee.



SENATE BUDGET AND APPROPRIATIONS COMMITTEE
STATEMENT TO

SENATE COMMITTEE SUBSTITUTE FOR
SENATE, Nos. 2166 and 2336

STATE OF NEW JERSEY

DATED: MARCH 4, 2013

The Senate Budget and Appropriations Committee reports
favorably Senate Bill Nos. 2166 and 2336 (SCYS).

This bill requires, in certain circumstances, health insurers (health,
hospital and medical service corporations, commercial individual and
group heath insurers, health maintenance organizations, health
benefits plans issued pursuant to the New Jersey Individual Health
Coverage and Small Employer Health Benefits Programs, the State
Health Benefits Program, and the School Employees Health Benefits
Program) that provide coverage for prescription eye drops, to provide
health benefits coverage for expenses incurred for a refill of
prescription eye drops in accordance with Guidance for Early Refill
Edits on Topical Ophthalmic Products provided to Medicare Part D
plan sponsors by the Centers for Medicare and Medicaid Services.

The requirement to provide this coverage is conditioned on two
factors: (1) the prescribing health care practitioner indicates on the
original prescription that additional quantities of the prescription eye
drops are needed; and (2) the refill requested does not exceed the
number of additional quantities indicated on the original prescription
by the prescribing health care practitioner.

The Centers for Medicaid and Medicare Services issued guidance
on topica ophthalmics to prevent the unintended interruption of drug
therapy in situations in which patients legitimately need earlier refills
of prescription eye drops. While the guidance acknowledges that
health insurers monitor appropriate refill periods as part of utilization
management, the guidance also recognizes that the self-administration
of prescription eye drops may involve some reasonable amount of
waste and that earlier refills may be appropriate in some
circumstances.

As reported, this substitute is identical to the Assembly Bill No.
3080, which was also reported by the committee.

FISCAL IMPACT:
The Office of Legidative Services (OLS) concurs with the
Executive estimate in the Fiscal Note prepared for the identica




Assembly bill. This substitute would change the State Health Benefits
Program/School Employees Health Benefits Program
(SHBP/SEHBP) prescription drug policy regarding the frequency of
refills for prescription eye drops to coincide with the policy of the
Centers for Medicare and Medicaid Services (CMS) for Medicare Part
D plan sponsors for topical ophthalmic products.

Under this substitute, the SHBP/SEHBP would be required to
apply the CMS's policy to al active plan participants and non-
Medicare eligible retirees thereby increasing costs to the State in FY
2013 by $214,592 and costs to the local governments by $165,408,
totaling $380,000. Total State and local government costs increase
annually with an assumed annual medical inflation rate of eight
percent, to $410,400 for FY 2014, and $443,232 for FY 2015.

The OLS notes that Express Scripts estimates that the provisions of
this substitute will increase costs to the SHBP/SEHBP by less than
0.01 percent.



FISCAL NOTE
SENATE COMMITTEE SUBSTITUTE FOR

SENATE, Nos. 2166 and 2336

STATE OF NEW JERSEY
215th LEGISLATURE

DATED: MARCH 6, 2013

SUMMARY

Synopsis. Requires health benefits coverage for refills of prescription eye drops
under certain conditions.

Type of Impact: Expenditure Increase to the State General Fund, Local Government
Funds, Board of Education Funds.

Agencies Affected: The Division of Pensions and Benefits in the Department of the
Treasury; local government entities and boards of education.

Executive Estimate

Fiscal mpact EY 2013 EY 2014 EY 2015
State Cost $214,592 $231,760 $250,300
Local Cost $165,408 $178,640 $192,932
Total Cost $380,000 $410,400 $443,232

The Division of Pensions and Benefits assumed a medical inflation rate of 8 percent.

» The Office of Legislative Services (OLS) concur s with the Executive estimate.

e This bill would change the State Health Benefits Program/School Employees Health
Benefits Program (SHBP/SEHBP) prescription drug policy regarding the frequency of refills
for prescription eye drops to coincide with the policy of the Centers for Medicare and
Medicaid Services (CMS) for Medicare Part D plan sponsors for topical ophthalmic
products.

* Under this bill, the SHBP/SEHBP would be required to apply the CMS's policy to all active
plan participants and non-Medicare eligible retirees thereby increasing costs to the State in
FY 2013 by $214,592 and costs to the local governments by $165,408.

BILL DESCRIPTION

The Senate Committee Substitute for Senate Bill Nos. 2166 and 2336 of 2012 requires, in
certain circumstances, health insurers (health, hospital and medical service corporations,

Office of Legidative Services Legidative Budget and Finance Office
Sate House Annex Phone (609) 292-8030
P.O. Box 068 -0OLS - Fax (609) 777-2442

Trenton, New Jersey 08625 www.njleg.state.nj.us
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commercial individual and group health insurers, health maintenance organizations, health
benefits plans issued pursuant to the New Jersey Individual Health Coverage and Small
Employer Health Benefits Programs, the State Health Benefits Program, and the School
Employees Health Benefits Program) that provide coverage for prescription eye drops, to
provide health benefits coverage for expenses incurred for a refill of prescription eye drops in
accordance with the Guidance for Early Refill Edits on Topical Ophthalmic Products provided to
Medicare Part D plan sponsors by the CMS.

The requirement to provide this coverage is conditioned on two factors: (1) the prescribing
health care practitioner indicates on the original prescription that additional quantities of the
prescription eye drops are needed; and (2) the refill requested does not exceed the number of
additional quantities indicated on the original prescription by the prescribing health care
practitioner.

The CMS issued guidance on topical ophthalmics to prevent the unintended interruption of
drug therapy in situations in which patients legitimately need earlier refills of prescription eye
drops. While the guidance acknowledges that health insurers monitor appropriate refill periods as
part of utilization management, the guidance also recognizes that the self-administration of
prescription eye drops may involve some reasonable amount of waste and that earlier refills may
be appropriate in some circumstances.

FISCAL ANALYSIS
EXECUTIVE BRANCH

According to the Division of Pensions and Benefits, this bill would change the
SHBP/SEHBP prescription drug policy regarding the frequency of refills for prescription eye
drops to coincide with the policy of the CMS for Medicare Part D plan sponsors for topical
ophthalmic products. Because all Medicare eligible retirees in the SHPB/SEHBP are Medicare
Part D participants, the SHBP/SEHBP is obligated to adopt the CMS's guidelines as it relates to
this group even if the bill is not enacted. If this bill is enacted, the SHBP/SEHBP would be
required to apply the CMS's policy to all active plan participants and non-Medicare eligible
retirees thereby increasing costs to the State in FY 2013 by $214,592 and costs to the local
governments by $165,408. Tota cost increases with an assumed annual inflation rate of eight
percent, would be $380,000 for FY 2013, $410,400 for FY 2014, and $443,232 for FY 2015.

OFFICE OF LEGISLATIVE SERVICES

The OLS concurs with the Executive estimate. The OLS notesthat Express Scripts estimates
that the provisions of this bill will increase costs to the SHBP/SEHBP by less than 0.01 percent.

Section: Sate Government

Analyst: Kimberly McCord Clemmensen
Senior Fiscal Analyst

Approved: David J. Rosen
Legidative Budget and Finance Officer

This fiscal note has been prepared pursuant to P.L.1980, c.67 (C.52:13B-6 et seq.).



	CHECKLIST
	FINAL TEXT OF BILL, ASSEMBLY, No. 3080
	STATEMENT TO FINAL TEXT OF BILL, ASSEMBLY, No. 3080
	INTRODUCED BILL, ASSEMBLY, No. 3080
	SPONSORS' STATEMENT, INTRODUCED BILL, ASSEMBLY, No. 3080
	ASSEMBLY FINANCIAL INSTITUTIONS AND INSURANCE COMMITTEE STATEMENT TO ASSEMBLY, No. 3080
	FISCAL NOTE, ASSEMBLY, No. 3080
	SENATE COMMERCE COMMITTEE STATEMENT TO ASSEMBLY, No. 3080
	SENATE BUDGET AND APPROPRIATIONS COMMITTEE STATEMENT TO ASSEMBLY, No. 3080
	INTRODUCED BILL, SENATE, No. 2166
	SPONSORS' STATEMENT, INTRODUCED BILL, SENATE, No. 2166
	INTRODUCED BILL, SENATE, No. 2336
	SPONSORS' STATEMENT, INTRODUCED BILL, SENATE, No. 2336
	FISCAL NOTE, SENATE, No. 2166
	SENATE COMMERCE COMMITTEE STATEMENT TO SENATE COMMITTEE SUBSTITUTE FOR SENATE, Nos. 2166 and 2336
	SENATE BUDGET AND APPROPRIATIONS COMMITTEE STATEMENT TO SENATE COMMITTEE SUBSTITUTE FOR SENATE, Nos. 2166 and 2336
	FISCAL NOTE, SENATE COMMITTEE SUBSTITUTE FOR SENATE, Nos. 2166 and 2336

