CHAPTER 121

AN ACT conceming health care coverage for treatment of hemophilia, supplementing
P.L.1997, ¢.192 (C.26:25-1 et seq.) and revising parts of statutory law.

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

C.26:25-10.1 Home treatment for bleeding episodes associated with hemophilia, required
coverage. _

1. A carrier which offers a managed care plan that provides benefits or health
care services, as applicable, for the home treatment of bleeding episodes associated with
hemophilia, including the purchase of blood products and blood infusion equipment, shall
comply with the provisions of this section.

a. For the purpose of providing home treatment services for bleeding episodes
associated with hemophilia, the carrier shall be required to contract with, and exclusively
use, providers that comply with standards adopted by regulation of the Department of
Health and Senior Services in consultation with the Hemophilia Association of New
Jersey. Ataminimum, the standards shall require that each provider:

(1) provide services pursuant to a prescription from the covered person's
attending physician and not make any substitutions of blood products without prior
approval of the attending physician;

(2) provide all brands of clotting factor products in low, medium and high-assay
range levels to execute treatment regimens as prescribed by a covered person's attending
physician, and all needed ancillary supplies for the treatment or prevention of bleeding
episodes, including, but not limited to, needles, syringes and cold compression packs;

(3) have the ability to deliver prescribed blood products, medications and nursing
services within three hours after receipt of a prescription for an-emergent situation, and
maintain 24-hour on-call service to accommodate this requirement;

(4) demonstrate experience with and knowledge of bleeding disorders and the
management thereof; ‘ :

(5) demonstrate the ability for appropriate and necessary record keeping and
~documentation; including the ability to expedite product recall or notification systems and
the ability to assist covered persons in obtaining third party reimbursement;

(6) provide for proper removal and disposal of hazardous waste pursuant to State
and federal law; ,

(7) provide covered persons with a written copy of the agency's policy regarding
discontinuation of services related to loss of health benefits plan coverage or inability to
pay; and '

(8) provide covered persons, upon request, with information about the expected
costs for medications and services provided by the agency that are not otherwise covered
by the covered person's health benefits plan.

b. The Department of Health and Senior Services shall compile a list of providers
who meet the minimum standards established pursuant to this section and shall make the
list available to carriers and covered persons, upon request.

¢. As used in this section: "blood product" includes, but is not limited to, Factor




VIII, Factor IX and cryoprecipitate; and "blood infusion equipment" includes, but is not
limited to, syringes and needles.

C.26:2S-10.2 Clinical laboratory services at outpatient regional hemophilia care center,
required coverage. _

2. A carrier which offers a managed care plan shall provide payment for services
to the clinical laboratory at a hospital with a State-designated outpatient regional
hemophilia care center regardless of whether the hospital's clinical laboratory is a
participating provider in the managed care plan, if the covered person's attending
physician determines that use of the hospital's clinical laboratory is necessary because:

a. the results of laboratory tests are medically necessary immediately or sooner
than the normal return time for the carrier's participating clinical laboratory; or

b. accurate test results need to be determined by closely supervised procedures in
venipuncture and laboratory techniques in controlled environments that cannot be
achieved by the carrier's participating clinical laboratory.

The carrier shall pay the hospital's clinical laboratory for the laboratory services at
the same rate it would pay a participating clinical laboratory for comparable services.

The carrier shall retain the right to review all services provided pursuant to this
section for medical necessity.

C.17B:26-2.1t Coverage for hemophilia by individual health insurers.

3. Notwithstanding the provisions of chapter 26 of Title 17B of the New Jersey
Statutes to the contrary, no policy shall be delivered, issued, executed or renewed on or
after the effective date of P.L.2000, c¢121 (C.26:2S-10.1 et al.) unless the policy meets the
requirements of sections 1 and 2 of P.L.2000, ¢121 (C.26:2S-10.1 and C.26:25-10.2) and
the regulations adopted thereto. The provisions of this section shall apply to all policies in
which the insurer has reserved the right to change the premium.

C.17B:27-46.1w Coverage for hemophilia services by group health insurers.

4. Notwithstanding the provisions of chapter 27 of Title 17B of the New Jersey
Statutes to the contrary, no policy shall be delivered, issued, executed or renewed on or
after the effective date of P.L.2000, c121 (C.26:2S-10.1 et al.) unless the policy meets the
requirements of sections 1 and 2 of P.L.2000, c¢121 (C.26:2S-10.1 and C.26:2S-10.2) and
the regulations adopted thereto. The provisions of this section shall apply to all policies in
which the insurer has reserved the right to change the premium.

C.17B:27A-19.8 Coverage for hemophilia services by small employer plan.

5. Notwithstanding the provisions of P.L.1992, ¢.162 (C.17B:27A-17 et seq.) to
the contrary, no policy or contract shall be delivered, issued, executed or renewed on or
after the effective date of P.L.2000, c121 (C.26:2S-10.1 et al.) unless the policy or
contract meets the requirements of sections 1 and 2 of P.1..2000, c121 (C.26:2S-10.1 and
C.26:25-10.2) and the regulations adopted thereto. The provisions of this section shall
apply to all policies or contracts in which the carrier has reserved the right to change the
premium.

C.17B:27A-7.6 Coverage for hemophilia services by individual health policy.



6. Notwithstanding the provisions of P.L.1992, ¢.161 (C.17B:27A-2 et seq.) to
the contrary, no policy or contract shall be delivered, issued, executed or renewed on or
after the effective date of P.L.2000, c121 (C.26:2S-10.1 et al.) unless the policy or
contract meets the requirements of sections 1 and 2 of P.L.2000, ¢121 (C.26:2S-10.1 and
C.26:25-10.2) and the regulations adopted thereto. The provisions of this section shall
apply to all policies or contracts in which the carrier has reserved the right to change the
premium.

C.17B:48-6w Coverage for hemophilia services by hospital service corporations.

7. Notwithstanding the provisions of P.L.1938, ¢.366 (C.17:48-1 et seq.) to the
contrary, no individual or group contract shall be delivered, issued, executed or renewed
on or after the effective date of P.L.2000, c121 (C.26:2S-10.1 et al.) unless the contract
meets the requirements of sections 1 and 2 of P.1.2000, ¢121 (C.26:2S-10.1 and C.26:2S-
10.2) and the regulations adopted thereto. The provisions of this section shall apply to all
contracts in which the hospital service corporation has reserved the right to change the
premium.

C.17:48A-7v Coverage for hemophilia services by medical services corporation.

8. Notwithstanding the provisions of P.L.1940, ¢.74 (C.17:48A-1 et seq.) to the
contrary, no individual or group contract shall be delivered, issued, executed or renewed
on or after the effective date of P.L.2000, ¢121 (C.26:2S-10.1 et al.) unless the contract
meets the requirements of sections 1 and 2 of P.L.2000, ¢121 (C.26:2S-10.1 and C.26:2S-
10.2) and the regulations adopted thereto. The provisions of this section shall apply to all
contracts in which the medical service corporation has reserved the right to change the
premium.

C.17:48E-35.21 Coverage for hemophilia services by health service corporation.

9. Notwithstanding the provisions of P.L.1985, ¢.236 (C.17:48E-1 et seq.) to the
contrary, no individual or group contract shall be delivered, issued, executed or renewed
on or after the effective date of P.1.2000, c121 (C.26:2S-10.1 et al.) unless the contract
meets the requirements of sections 1 and 2 of P.L.2000, ¢121 (C.26:2S-10.1 and C.26:2S-
10.2) and the regulations adopted thereto. The provisions of this section shall apply to all
contracts in which the health service corporation has reserved the right to change the
premium.

C.26:2]-4.22 Coverage for hemophilia services by HMO.

10. Notwithstanding the provisions of P.L.1973, ¢.337 (C.26:2J-1 et seq.) to the
confrary, a certificate of authority to establish and operate a health maintenance i
organization in this State shall not be issued or continued on or after the effective date of
P.L.2000, ¢121 (C.26:25-10.1 et al.) unless the health maintenance organization meets
the requirements of sections 1 and 2 of P.L.2000, ¢121 (C.26:2S-10.1 and C.26:25-10.2)
and the regulaticns adopted thereto. The provisions of this section shall apply to all
enrollee agreements in which the health maintenance organization has reserved the right
to change the schedule of charges.

C.26:25-10.3 Regulations by department.



11. The Department of Health and Senior Services, pursuant to the
"Administrative Procedure Act," P.L.1968, ¢.410 (C.52:14B-1 et seq.), shall adopt
regulations to carry out the provisions of sections 1 and 2 of this act.

12. This act shall take effect immediately.

Approved September 14, 2000.
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PRINCETON, N.J.- Wednesday, September 20, 2000

RENTON TALK (Trenton, N.J.) ~ Assembly Measure Safeguarding Aid for Hemophiliacs

Signed Into Law

Gov. Christie Whitman has signed into law legislation sponsored by Assembly Deputy Minority
Leader Neil M. Cohen (D-Elizabeth) requiring managed care plans to contract with home care providers that
meet quality standards for treating hemophiliacs.

Cohen sponsored the measure, A-2120, with Assemblyman Christopher "Kip" Bateman (R-Somerville)
to provide consistent and uninterrupted care for hemophiliacs. Under the new law, providers would have to
comply with standards adopted by tlie Department of Health and Human Services in consultation with the
Hemophilia Association of New Jersey. The standards outlined in the new law specify that a provider must:

e Provide services pursuant to a prescription from the individual’s doctor and not make substitutions of
blood without approval from the doctor;

¢ Provide all brands of clotting products and ancillary supplies to execute treatment regimens as prescribed
by their doctor;

¢ Have the ability to deliver blood products, medications and nursing services within three hours and
maintain a 24-hour on-call service;

* Demonstrate knowledge of bleeding disorders; v

¢ Demonstrate the ability to properly maintain records, including third party reimbursements;

s Provide for the removal of hazardous waste; and

* Provide covered persons with a written copy of the agency's policy regarding discontinuation of services

and the expected costs of medications and services provided by the agency that are not covered by the
health plan.

The law directs the Department of Health and Senior Services to compile a list of eligible providers that
comply with the above requirements and make that list available to the public. Finally, the law requires insurers
to reimburse laboratories with an outpatient service at state-designated hemophilia centers regardless of whether
the lab is contracting with a participating provider under certain conditions.

APITOL CHAT (Washington, D.C.) ~ White House, Health Groups Turn Up Pressure on
Managed Care :
Pronouncements of the death of legislation to regulate the practices of managed care plans appear
to be premature, judging from the flurry of activity on both sides of the issue.
President Clinton will join representatives of the American Medical Association and Families USA at a
White House event this week urging the Senate to pass the version of the bill approved by the House last




