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1 FORANACTENTITLED, An Act to establish certain provisions regarding cancer treatment
2 medication coverage by insurance companies.

3 BEITENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. Any health insurance plan or policy that covers any cancer treatment medication
5 thatisinjected or intravenously administered by ahealth care provider, or patient administered
6  cancer treatment medicationincluding any medication orally administered or self-injected, may
7  not require a higher copayment, deductible, or coinsurance amount for patient administered
8 cancer treatment medication than it requires for injected or intravenously administered cancer
9 treatment medication, regardless of the formulation or benefit category determination by the

10 planor policy.

11 Section 2. No health insurance plan or policy may comply with this Act by:
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() Increasing the copayment, deductible, or coinsurance amount required for injected
or intravenously administered cancer treatment medication that iscovered under plan

or policy; or

(2) Reclassifying the benefits with respect to any cancer treatment medication.



