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[bookmark: _PAR__5_b8befebc_b63b_494d_99f9_5ffbe921][bookmark: _LINE__13_b736ca9e_db73_4469_b71b_195717][bookmark: _LINE__14_06803bcf_fbde_46c7_b98b_67e686][bookmark: _LINE__15_ace4eec3_c3ed_418b_8a02_aaf938][bookmark: _LINE__16_c009d604_52ff_4a76_b173_7d307d][bookmark: _LINE__17_c609f0c5_dcbd_4bd9_8875_75c479]This bill requires carriers offering individual and group health plans in this State to make available at least 50% of health plans in each market segment without deductibles for prescription drugs covered under those health plans.  The bill also clarifies the treatment of copayments and coinsurance for prescription drugs under these plans.  The requirements of the bill apply to plan years beginning on or after January 1, 2022.
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