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[bookmark: _ENACTING_CLAUSE__7c8a60e0_5050_4e5e_814][bookmark: _PAR__1_9f5e05be_4813_4058_93ea_39a1ec4b][bookmark: _DOC_BODY_CONTAINER__28886cad_0246_4cec_]Be it enacted by the People of the State of Maine as follows:
[bookmark: _BILL_SECTION_HEADER__f6c5c72f_b865_49e1][bookmark: _BILL_SECTION__4b9093c5_c39e_4a72_a39b_d][bookmark: _INSTRUCTION__a44dd41a_128a_47ae_86c4_37][bookmark: _DOC_BODY_CONTENT__e35792c1_59bc_4216_b1][bookmark: _BILL_SECTION_NUMBER__b4337bce_343b_4913]Sec. 1.  24-A MRSA §4349, sub-§6 is enacted to read:
[bookmark: _STATUTE_NUMBER__f6dd7c94_af73_4e03_ad56][bookmark: _REV__6e247d68_f791_4c32_bfb4_2a89435011][bookmark: _STATUTE_SS__1db4dd71_edc6_4cb5_b5a2_e14][bookmark: _PROCESSED_CHANGE__cfba9598_1356_4f80_9d][bookmark: _PROCESSED_CHANGE__d5b1ea73_dffc_439a_8c][bookmark: _PROCESSED_CHANGE__ed4b6697_7afe_43d9_80][bookmark: _PROCESSED_CHANGE__5da2e36f_ab3c_444c_a6][bookmark: _PROCESSED_CHANGE__e9e76a20_aa56_401c_93][bookmark: _STATUTE_HEADNOTE__e6809cb8_ee5d_43c4_bb][bookmark: _STATUTE_CONTENT__89f0d767_02b8_4fc8_839]6.  Cost-sharing amounts paid on behalf of covered person.  The requirements of this subsection apply to the calculation of a covered person's contribution to any applicable cost-sharing or other out-of-pocket expense under a covered prescription drug benefit. 
[bookmark: _STATUTE_NUMBER__e41fce49_7043_4c5d_959d][bookmark: _REV__c333f730_5f70_4c8a_adad_ac36f06ef6][bookmark: _STATUTE_P__debc472e_dbea_4bbf_aa01_8c67][bookmark: _STATUTE_CONTENT__1e2511d2_a096_4065_a09]A. When calculating a covered person's contribution to any applicable cost-sharing or other out-of-pocket expense under a covered prescription drug benefit, a carrier or pharmacy benefits manager shall give credit for any waiver or discount of, or payment made by a 3rd party for, the amount of, or any portion of the amount of, the applicable cost-sharing or other out-of-pocket expense for the covered prescription drug that is either: 
[bookmark: _STATUTE_SP__737517c2_1411_4010_93e2_344][bookmark: _REV__767ce907_701d_4510_8b36_8e93e045d8][bookmark: _STATUTE_NUMBER__56190870_9831_4638_9d4c][bookmark: _STATUTE_CONTENT__4373f599_8d86_4545_8b8](1) Without a generic equivalent; or 
[bookmark: _STATUTE_SP__ec23cc71_793a_40ef_ad2c_b19][bookmark: _REV__29be2e6d_144e_4fa7_bd73_baf9cbe8af][bookmark: _STATUTE_NUMBER__1424ede1_a4e0_4ebd_b46e][bookmark: _STATUTE_CONTENT__14c34748_e273_4eca_915](2) With a generic equivalent when the covered person has obtained access to the covered prescription drug through prior authorization, a step therapy override exception or other exception or appeal process.
[bookmark: _STATUTE_NUMBER__029fe473_d0ee_4c88_a118][bookmark: _REV__ae9b3534_0626_4efe_8686_4feb4837b8][bookmark: _STATUTE_P__e267e313_99cc_4eb0_9951_d5c6][bookmark: _STATUTE_CONTENT__50f65c41_c20c_4050_af3]B. A 3rd party that pays as financial assistance any amount, or portion of the amount, of any applicable cost-sharing or other out-of-pocket expense on behalf of a covered person for a covered prescription drug: 
[bookmark: _STATUTE_SP__7a65d548_95c8_45c3_83e6_34a][bookmark: _REV__87184e86_3319_4692_b108_e76618075b][bookmark: _STATUTE_NUMBER__41902862_324a_4796_98ba][bookmark: _STATUTE_CONTENT__81eeab06_982f_4971_95d](1) Shall notify the covered person prior to or within 7 days of the acceptance of the financial assistance of the total amount of assistance available and the duration for which it is available; and 
[bookmark: _STATUTE_SP__33ec1406_cbea_4c46_b2a1_92a][bookmark: _REV__6dbe19fd_b008_4936_a484_38cadb7b53][bookmark: _STATUTE_NUMBER__a0e52a04_2755_4abe_9249][bookmark: _STATUTE_CONTENT__e8c717f1_bfd4_485a_ac7](2) May not condition the assistance on enrollment in a specific health plan or type of health plan, except as permitted under federal law. 
[bookmark: _STATUTE_NUMBER__60f81a10_dc1a_43b9_8ea7][bookmark: _STATUTE_P__3a5dfa62_9736_4f4a_ae3e_a4d4][bookmark: _REV__46945114_8939_4956_a6e7_886ce8b6e0][bookmark: _STATUTE_CONTENT__408fc0af_8f35_44e9_b30]C. If under federal law, with respect to a high-deductible health plan offered for use with a health savings account in accordance with the federal Internal Revenue Code, the application of paragraph A would result in ineligibility for a health savings account, this subsection applies only with respect to the deductible of such a plan after the covered person has satisfied the minimum deductible under the federal Internal Revenue Code, Section 223, except for items or services that are determined to be preventive care pursuant to the federal Internal Revenue Code, Section 223(c)(2)(C), in which case the requirements of paragraph A apply regardless of whether the minimum deductible under the federal Internal Revenue Code, Section 223 has been satisfied.
[bookmark: _APPLICATION_CLAUSE__ed3e9cf6_4285_4a64_][bookmark: _BILL_SECTION_NUMBER__4809e20c_2cdd_47a9]Sec. 2.  Application. The requirements of this Act apply to prescription drug benefits provided pursuant to a contract or policy of insurance by a carrier or a pharmacy benefits manager on behalf of a carrier on or after January 1, 2023.
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