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Rasmussen, Rozum, Schaefer, Schoenfish, Schrempp, Soli, Stevens, Tulson,
Verchio, Westra, Wiik, Wink, Wollmann, and Zikmund

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

3 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

4 Section 1. Any health benefit plan as defined in § 58-17H-2 that provides benefits for
5 injected or intravenously administered cancer treatment medication used to kill or slow the
6 growth of cancerous cells shall provide no less favorable benefits for prescribed, orally
7 administered anticancer medication covered by theplan, regardlessof theformulation or benefit
8  category determination by the health plan.

9 Section 2. A health carrier may not reclassify benefits with respect to cancer treatment

10 medications or increase a copayment, deductible, or coinsurance amount for covered cancer
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treatment medications that are injected or intravenously administered unless:
(1) Theincreaseisapplied generally to other medical or pharmaceutical benefitscovered
under the plan and is not done to circumvent section 1 of this Act;
(2) Thereclassification of benefitswith respect to cancer treatment medicationsisdone
in amanner that is consistent with this Act; or
(3 A health carrier is applying cost-sharing increases consistent with the annual
increases in the cost of health care.
Section 3. Nothing in this Act prohibits a health carrier from performing medical
management practices that comply with the provisions of chapter 58-17H.

Section 4. This Act is effective January 1, 2016.



